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BLOOD  IN  THE  URINE-DIAGNOSIS  AND  TREATMENT. 

BY    CLIFFORD   MITCHELL,   M.D.,   CHICAGO,   ILL. 

The  diagnosis  of  hematuria  has  been  greatly  helped  by  the  in- 
vention of  the  endoscope  and  cystoscope.  The  use  of  these  instru- 
ments has  shown  us  that  we  cannot  always  rely  on  the  color  of  the 
urine,  its  quantity  and  specific  gravity,  its  reaction,  presence  or  ab- 
sence of  casts,  nor  the  shape  of  blood-clots  as  positive  signs  of  the 
source  of  the  blood.  Thus,  Bangs*  reports  seeing  bright  red  blood 
in  renal  haemorrhage,  this  color,  however,  formerly  being  held  to  be 
significant  of  bleeding  from  the  bladder.  I  myself  have  seen  blood 
from  the  kidneys  in  urine  of  normal  specific  gravity,  so  that  we 
cannot  rely  on  lowered  gravity  as  always  present  in  renal  haemor- 
rhages. 

It  is  quite  possible,  also,  that  haemorrhage  from  the  urethra  or 
kidneys  might  take  place  at  a  time  when  the  urine  was  alkaline  from 
fixed  alkali,  as  in  cases  of  flatulent  dyspepsia,  or,  as  Ultzmann  says, 
that  a  profuse  haemorrhage  might,  by  the  natural  alkalinity  of  the 
blood,  overcome  the  natural  acidity  of  the  urine.  Yet  it  has  been 
held  that  if  the  reaction  is  alkaline,  the  blood  comes  from  the 
bladder. 

Again,  the  presence  of  pencil-shaped  clots  has  been  thought  to  be 
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almost  sure  proof  of  blood  from  the  ureters  or  kidneys,  but  I  have 
seen  such  clots  in  a  case  where  the  endoscope  showed  the  bleeding  to 
be  in  the  membranous  urethra. 

It  has  been  said,  also,  that  if  tube  casts  are  found  in  the  urine, 
together  with  blood,  the  latter  is  renal  in  origin.  So  it  is  in  many 
cases,  but  I  have  repeatedly  found  pale  hyaline  casts  in  the  pyurias 
from  catarrh  of  the  vesical  neck,  the  casts  due,  I  suppose,  to  accom- 
panying congestion  of  the  kidney.  The  urine,  in  some  of  these 
cases,  contained  blood  as  well  as  pus,  both  coming  from  the  prostatic 
urethra. 

In  the  following  article  is  suggested  a  new  method  of  differential 
diagnosis  in  hsematuria,  based  on  observation  from  cases  in  practice. 
I  have  combined  the  information  derived  from  the  use  of  the  endo- 
scope with  a  study  of  the  character  of  the  urine  in  cases  where  the 
source  of  the  bleeding  was  positively  known  either  before  or  after 
death. 

A.  The  urine  contains  blood,  but  in  other  respects  is  normal.  On 
standing  in  the  bottle,  the  blood  separates  completely,  whilst  clear, 
normal  urine  floats  above  it.  The  bleeding  is  probably  somewhere 
in  the  course  of  the  urethra,  especially  in  young  male  patients.  The 
use  of  the  sound  or  endoscope  will  provoke  more  or  less  discharge 
of  blood,  and  the  endoscope  will  tell  from  what  portion  of  the  ure- 
thra the  blood  comes. 

Bleeding  at  the  end  of  micturition  has  been  noticed  in  cases  where 
the  blood  was  from  the  anterior  urethra,  as  well  also  as  frequent 
urgings  to  urinate,  so  that  these  symptoms  cannot  always  be  relied 
upon  as  proof  positive  of  a  posterior  urethral  haemorrhage.  If  the 
blood  can  be  squeezed  out  at  the  meatus  between  micturitions,  there 
is  bleeding  from  the  anterior  urethra.  Cases  in  which  but  a  few 
drops  of  blood  are  passed  at  the  end  of  micturition,  together  with 
pyuria,  albuminuria,  signs  of  renal  congestion,  and  other  symp- 
toms of  posterior  urethritis,  will  not  be  considered  in  this  paper. 

B.  The  urine  contains  blood,  and  in  other  respects  is  normal  or 
abnormal,  but  the  blood  does  not  separate  completely,  remaining 
more  or  less  intimately  mixed  with  the  urine.  The  bleeding  is  from 
the  ureters,  bladder  or  kidneys,  and  the  sound  or  endoscope  in  the 
urethra  does  not  excite  haemorrhage. 

1.  From  the  bladder,  if  mixed  with  stringy  pus  in  alkaline,  foetid 
urine,  no  haemorrhage  being  excited  by  the  sound  in  the  urethra. 

2.  From  the  bladder  also,  even  when  no  pus  and  urine  possibly 
acid,  if  no  bleeding  is   provoked  by  sound  in  the  urethra,  but  by 
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exploration  of  the  bladder;  or  if,  after  washing  out  bladder,  pn 
ure  over  the  bladder  excites  bleeding,  and  washings  arc  tinged  with 
blood,  while,  at  the  wane  time,  injection  into  the  bladder  of  solution 
of  potassium  iodide;  results  in  the  detection  of  iodine  in  the  sputum.4 
It  is  not  enough  that  the  bladder-washings  are  tinged  with  blood. 
Bangs  reports  a  eases  of  malarial  hematuria  in  which  the  washings 
and  (trainings  were  always  tinged  with  blood,  while  cystoscopic 
examination  showed  a  healthy  bladder  but  blood  trickling  from  the 
ureter. 

He  says:  "The  fallacy  in  it,  against  which  we  must  carefully 
guard,  is  that  blood  may  trickle  into  the  bladder  from  the  ureters, 
coagulate,  and  be  delivered  at  the  end  of  the  catheterization,  simu- 
lating the  bleeding  from  a  vesical  neoplasm.  I  have  been  led  to 
multiply  the  washings,  and  to  add  the  device  of  pressure  over  each 
kidney  and  ureter  in  turn  between  the  washings.  Thus:  The  cathe- 
ter is  passed,  and  the  last  portion  of  urine  gathered  in  a  separate 
glass.  The  color  and  characteristics  of  this  small  quantity  are  noted, 
and  the  glass  numbered  and  set  aside  for  microscopic  examination. 
The  bladder  is  then  thoroughly  washed,  emptied  and  the  last  few 
drops  of  the  fluid  separated  in  another  glass.  The  bladder  is  again 
washed,  emptied  and  the  catheter  allowed  to  remain  a  few  moments, 
while  deep,  bimanual  pressure  is  made  over  (for  example)  the  right 
kidney  and  along  the  course  of  the  right  ureter.  The  fluid,  which 
escapes  slowly,  and  often  only  in  drops,  is  also  gathered  in  a  sepa- 
rate glass  and  set  apart  for  microscopic  examination.  The  bladder  is 
again  washed,  and  the  manoeuvre  repeated  with  the  left  kidney  and 
ureter.  If  the  small  amount  of  fluid  which  is  gathered  under  these 
circumstances  is  tinged  with  blood,  the  strong  probability  is  that  it 
comes  from  the  kidney,  and  subsequent  microscopic  examination  of 
the  fluid  may  convert  this  probability  into  certainty." 

3.  From  the  kidney  parenchyma,  if  casts  containing  blood  cells  or 
composed  of  blood  cells  can  be  found. 

4.  From  the  kidney  parenchyma,  even  if  no  blood-casts  can  be 
found,  but  granular,  fatty  or  waxy  casts  are  present,  while  at  the 
same  time  when  the  patient  does  not  drink  freely  at  night  the  quan- 
tity of  night  urine  approximates  or  exceeds  the  day. 

5.  From  the  parenchyma  of  the  kidney,  even  when  only  hyaline 
casts  or  perhaps  no  casts  at  all  can  be  found,  if  the  quantity  of  night 
urine  approximates  or  exceeds  the  day's,  with  urea  5  to  6  grains  to 

*  See  author's  Diseases  of  the  Kidneys,  2d  ed.,  p.  224.     Keener,  Chicago. 
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the  ounce  or  less,  ratio  of  urea  to  phosphoric  acid  increased,  patient 
losing  flesh  and  strength  and  showing  other  symptoms  of  contract- 
ing kidneys.  (Not  necessarily  from  parenchyma  of  kidney  if  only 
pale  hyaline  casts  are  found  without  the  other  conditions  above-men- 
tioned. Hyaline  casts  are  occasionally  found  in  catarrh  of  the 
vesical  neck  with  haemorrhage,  and  due  to  accompanying  congestion 
of  the  kidneys.) 

6.  From  the  pelvis  of  the  kidney  by  exclusion  of  urethral,  blad- 
der and  kidney- parenchyma  haemorrhage:  (a)  Due  to  stone  in  the 
kidney-pelvis,  if  it  disappears  on  prolonged  rest,  and  together  with 
the  pain  is  aggravated  by  jolting  (though  not  always  immediately) 
with  but  slight  albuminuria.  Urine  often  contains  but  a  faint  tinge 
of  blood  on  top  of  pus  and  crystals  ;  (b)  due  to  tubercular  disease  if 
the  blood  is  present  during  repose  with  pus  and  much  debris  and 
considerable  albumin,  with  other  signs  of  tuberculosis  of  genito- 
urinary apparatus,  and  by  exclusion  of  stone  and  cancer;  (c)  due  to 
cancer,  if  the  blood  is  not  only  present  during  repose,  but  there  is 
in  the  same  day  an  alternation  of  clear  and  bloody  urine,  with  little 
or  no  pus.  Blood  much  more  profuse  at  some  times  than  at  others 
and  without  apparent  cause.  Persistent  dull,  heavy  pain,  sometimes 
sharp,  in  one  loin  or  the  other,  aggravated  by  position,  possibly 
ameliorated  by  rubbing.     Later,  tumor  in  the  loin,  cachexia,  etc. 

Cases  from  Practice. 

Case  I. — F.  E.  P.,  set.  25  years,  single ;  without  the  use  of  the 
endoscope  this  case  was  puzzling  -7  the  patient  had  pencil-shaped  clots 
in  the  urine  and  complained  of  pain  down  the  course  of  the  ureter. 
Inference  was  that  the  blood  was  from  the  kidney  and  the  pain  was 
caused  by  passage  of  clots  through  ureters.  On  closer  questioning 
it  was  revealed  that  pain  was  not  down  the  course  of  the  ureter  at 
all  but  up  from  the  neck  of  the  bladder.  No  special  symptoms 
except  hematuria  and  pain  on  passing  bloody  urine.  Urine  con- 
tained at  times  a  few  pale  hyaline  casts,  but  settled  clear  above  the 
blood  sediment,  and  in  general  showed  nothing  abnormal  except  the 
blood.  Examination  with  the  endoscope  by  Dr.  C.  D.  Rich  showed 
erosions  and  easily  bleeding  areas  in  the  membranous  and  prostatic 
urethra. 

Case  II. — Mr.  C,  set.  40.  Day  and  night  urine  about  alike  in 
quantity,  and  total  twenty-four  hours'  urine  diminished.  Specific 
gravity,  1022.  Reaction  acid.  Urine  does  not  settle  entirely  clear 
from  the  blood,  but  is  more  or  less  intimately  mixed.     Blood  casts 
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are  present.  Albumin,  trace  only.  Sediment  contains,  in  addition  to 
blood  and  blood  easts,  uric  acid  crystals.  No  pus.  Patient  feels  well 
enough  except  for  pain  in  the  region  of  the  left  kidney,  sometimes 
down  the  ureters  and  in  the  left  hypochondriac  region.  Pain  is 
persistent,  aggravated  by  certain  positions,  helped  by  rubbing.  The 
bleeding  is  much  more  profuse  at  times  than  at  others,  with  several 
weeks  or  months  interval.  Profuse  haemorrhages  lasted  several  days. 
Autopsy  showed  cancer  of  the  kidney. 

N.  B. — This  case  teaches  that  the  specific  gravity  does  not  always 
show  the  source  of  the  blood,  and  that  pain  down  the  course  of  the 
ureter  does  not  always  mean  stone.  It  was  probably  due  to  the 
passage  of  clots.  The  finding  of  blood-casts  was  due  probably  to 
a  coincident  nephritis  or  congestion,  which,  however,  did  not  progress 
as  rapidly  as  the  malignant  disease.  There  were  uric  acid  crystals 
in  the  urine,  but  absence  of  pus,  the  profuse,  long-lasting  haemor- 
rhages at  intervals,  unconnected  with  motion,  and  persistent  pain, 
taken  altogether  would  rule  out  stone.  Absence  of  pus  and  debris 
with  little  albumin,  and  no  signs  of  tuberculosis,  would  eliminate 
tubercle.  The  specific  gravity  and  quality  of  the  urine  would  not 
suggest  contracting  kidney.  Age  of  the  patient,  absence  of  dropsy, 
etc.,  would  be  against  acute  or  subacute  nephritis. 

Case  III. — Mr.  B.,  set.  25,  no  history  obtainable,  and  no  symp- 
toms except  hematuria,  which  was  as  noticeable  after  rest  as  after- 
exercise.  Blood  settles  completely,  with  clear  acid  urine  floating 
above  it  Albumin  trace,  corresponding  to  blood.  No  casts.  A 
few  pus-cells.  Made  diagnosis  of  urethral  haemorrhage.  Endo- 
scope showed  the  source  of  the  blood  to  be  the  prostatic  urethra. 

Since  case  3, 1  have  had  one  or  two  other  cases  similar  in  charac- 
ter. When  uric  acid  crystals,  and  more  or  less  pus,  are  found  to- 
gether with  the  blood,  as  sometimes  occurs,  our  thoughts  revert  to 
stone  in  the  kidney,  but  the  usual  well-known  symptoms  of  posterior 
urethritis  are  a  help  in  fixing  the  locality  whence  the  blood  is  derived. 
But  presence  of  these  symptoms  may  be  denied,  by  patients,  and  then 
our  reliance  is  to  be  placed  on  the  endoscope. 

Diagnostic  Summary. 

1.  In  the  diagnosis  of  urethral  haemorrhages,  the  settling  of  the 
blood  leaving  clear  urine  above  it,  together  with  endoscopic  examina- 
tion, is  what  we  should  rely  upon. 

2.  Ruling  out  urethral  haemorrhage,  that  the  blood  is  from  the 
bladder  may  be  decided   on   by  the  usual  signs  of  cystitis,  or  by 
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pressure  after  washing  out,  together  with  the  resorption  test,  or  by 
use  of  the  cystoscope,  if  possible. 

3.  Blood  from  the  kidneys  is  easily  recognized  if  blood-casts  can 
be  found.  If  not,  the  approximation  of  night  urine  to  day  is  an 
important  point,  especially  if  casts,  even  not  blood  casts,  are  nu- 
merous, or,  if  not,  poor  quality  of  the  urine  is  noticed,  especially  if 
with  the  usual  symptoms  of  contracting  kidney. 

4.  Blood  from  the  renal  pelvis  must  be  inferred  by  exclusion,  and 
in  the  differential  diagnosis  between  stone,  tubercle,  and  cancer, 
aggravation,  without  seeming  cause,  of  the  profuse  and  long  lasting 
haemorrhage,  at  intervals  of  weeks  or  months,  or  recurrence  of  clear 
and  bloody  urine,  in  one  and  the  same  day,  without  much  pus  or 
debris  and  without  much  albumin,  are  in  favor  of  cancer.  Additional 
evidence  of  the  presence  of  cancer  is  to  be  had  in  the  presence  of  pen- 
cil-like clots,  persisting  pains,  and  tumor  usually  in  left  renal  region. 
But  pencil-like  clots  alone  are  not  enough  to  establish  the  diagnosis. 
Ruling  out  cancer,  the  diagnosis  between  stone  and  tubercle  is  usu- 
ally not  difficult,  since  the  hematuria  of  renal  calculus  is  rarely 
profuse,  is  more  or  less  intermittent,  and  dependent  on  motion,  whilst 
the  urine  itself,  though  containing  pus,  is  free  from  debris,  and  with 
usually  but  little  albumin. 

5.  In  doubtful  cases,  where  there  are  no  bladder  symptoms,  but 
yet  bladder- washings  contain  blood,  recourse  may  be  had  to  the  de- 
vice of  Bangs,  namely,  pressure  over  each  kidney  and  ureter  in 
turn. 

6.  In  obscure  hematurias,  bear  in  mind  always  the  possibility  of 
malaria,  and  note  effect  of  treatment  for  the  same;  malarial  hema- 
turia (renal  blood)  somewhat  resembles  the  bleeding  in  cancerous 
cases,  but  absence  of  pain,  and  the  long  continuation  (often  six  or 
eight  years)  serve  to  distinguish. 

{To  be  continued.) 


Proving  of  Hamamelis. — Dr.  John  H.  Clarke  administered  hamamelis  to  a 
patient  suffering  from  varicose  limbs.  It  apparently  produced  the  following  symp- 
toms: 

Marked  loss  of  appetite,  continuing  all  the  time. 

The  day  after  commencing  the  medicine  she  had : 

Pain  all  around  lower  abdomen. 

Dreadful  aching,  rheumatic  pain  at  the  top  of  the  left  shoulder  and  under  the 
right  shoulder-blade;  also  right  side  of  the  chest  under  the  arm. 

There  was  a  dull  stupid  feeling  in  the  head. 

The  pains  were  worse  during  the  day,  worse  when  at  rest,  but  she  did  not  have 
them  at  all  during  the  night.  —Homoeopathic  World,  October,  1892. 


1893.]  Arborivital  Medicine. 


ARBORIVITAL  MEDICINE. 

BEING    AN    INQUIRE    INTO    THE   CURATIVE     POWERS     OP    SOME    OF 

OUR   COMMON    FIELD    AND    GARDEN    PLANTS,    JUDGED 

OF    BY   THE    DISEASES   OF   THE    EAR. 


And  the  leaves  of  the  tree  were  for  the  healing  of  the  nations. — Rev.  xxii.,  v.  2. 


BY   ROBERT   T.   COOPER,    M.A  ,   M.D.,   LONDON, 
Physician  Diseases  of  the  Ear,  London  Homoeopathic  Hospital. 

The  title  chosen  for  this  paper  is  one  that  requires  explanation. 
The  term  arborivital  is  given  for  two  reasons:  firstly,  from  a  pro- 
found conviction  that  in  vegetation,  in  living  or  rather  growing  vege- 
tation, are  to  be  found  forces  sufficient  to  cope  with  all  diseases  ;  or,  to 
express  the  same  truth  in  wider  or  more  general  language,  to  vege- 
tation, king  of  which  is  the  Tree,  directed  by  the  hand  of  man,  are 
we  to  look  for  the  removal  of  all  kinds  of  calamity  amongst  animal 
life,  king  of  which  is  Man,  agreeably  with  the  Biblical  dictum  ;  the 
tree  of  the  field  is  man's  life,  Deut.  xx.,  v.  19.  And,  secondly,  be- 
cause the  term  arborivital  implies  to  some  extent  the  existence  of  a 
living  force — so  to  speak — in  plants,  the  laws  of  which  in  its  behavior 
upon  human  disease  tissue  it  is  my  object  to  ascertain,  and  which  I 
aim  at  ascertaining  as  far  as  possible  apart  from  any  medicinal  force 
that  is  fairly  attributable  to  the  irritating  particles  of  which  the 
plant  is  composed,  or  to  the  existence  of  a  chemical  active  principle, 
or  to  a  force  engendered  by  the  well-known  processes  of  succussion 
or  trituration. 

The  assumption  upon  which  I  start  is  that  we  must  seek  to  utilize 
the  growth-force  of  plants,  as  being  a  force  which  if  more  studied  and 
more  sought  after  in  the  preparation  of  herbal  remedies  will  inevit- 
ably improve  our  therapeutic  system.  Of  course  my  sphere  of  prac- 
tice leads  me  to  deal  principally  with  the  diseases  of  the  ear,  and  it 
is  from  this  class  of  diseases  that  most  of  the  experiences  about  to  be 
related  are  taken  ;  and  hence  the  title  of  this  paper.  It  is  then  a  neces- 
sity that  suggests  the  sub-clause  in  the  title  of  the  paper,  "  Judged  of 
by  the  Diseases  of  the  Ear."  But  even  if  not  prompted  by  necessity 
to  insert  such  a  clause  in  the  title,  it  would  I  consider  be  extremely 
desirable  that  an  investigation  like  this  should  be  undertaken  in  this 
special  department  of  Medicine;  and  for  three  reasons,  the  first  being 
that  the  chronic  diseases  of  the  ear  are  by  all  systems  of  medicine 
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difficult  of  cure  and  supply  the  severest  test  possible  for  a  therapeutic 
scheme;  the  second  that  it  is  almost  impossible  to  obtain  all  the  symp- 
toms from  an  ear  patient  both  because  the  latter  so  frequently  is 
unable  to  hear,  or  if  able  to  converse,  so  disinclined  to  afford  infor- 
mation as  to  matters  unconnected  with  his  ears, — and  therefore  these 
cases  are  specially  out  of  reach  by  symptomatology  ;  and  the  third, 
that  symptoms  referable  to  ear  diseases  are  circumscribed  more  than 
those  of  any  other  organ.  Ear  diseases  are  in  fact  capable  of  being 
included  in  two  great  groups,  fairly  recognizable  by  the  symptoms: 
Deafness  and  tinnitus,  to  which  may  be  added,  but  only  as  accompa- 
niments of  these,  the  discharges  of  the  ear ;  consequently  ear  diseases 
do  not  furnish  the  varied  and  complicated  collection  of  symptoms 
that  the  other  organs  of  the  body  do,  there  being  therefore  more 
probability  of  being  able  to  simplify  at  all  events  their  symptomatic 
treatment.  Where  easy  communication  cannot  be  kept  up  between 
the  patient  and  the  medical  attendant,  and  where  the  former  is  both 
from  necessity  and  education  averse  to  affording  the  information 
strict  symptomatology  requires,  it  is  hard  to  see  how  treatment  by 
the  totality  of  the  symptoms  can  lead  to  any  very  successful  issue  in 
aural  practice.  The  ordinary  aurist  never  inquires  into  the  state  of 
health  of  his  patient,  and  so  the  public  is  educated  into  witholding  in- 
formation ;  in  fact  ear  patients  have  often  refused  to  consult  me  a  second 
time  from  no  other  reason  than  that  of  my  having  interrogated  them 
as  to  their  general  health.  But  if  it  be  objected  that  indeed  it  is  the 
symptoms  by  which  we  are  guided  in  the  special  prescriptions  herein- 
after given,  we  are  not  inclined  to  dispute  the  matter;  the  truth  will  lie 
very  much  in  the  definition  of  the  word  symptom.  However  I  have 
no  particular  reason  for  enumerating  the  many  objections  to  which 
a  scheme  like  this  may  give  rise :  every  stage  of  our  proceeding  I 
am  well  aware  bristles  with  possible  theoretical  objections.  With 
these  I  am  in  no  way  concerned,  so  long  as  the  facts  elicited  are  de- 
sirable ones;  enough  for  me  if  I  can  really  improve  the  treatment 
of  ear  cases,  and  at  the  same  time  add  to  the  knowledge  of  the  actions 
of  the  common  plant  with  which  we  are  surrounded.  To  me  it  is 
nothing  short  of  a  disgrace  that  we  have  as  yet  nothing  better  to 
consult  than  the  old  herbal  works,  the  principal  one  of  which  was 
published  in  1652  (this  I  believe  being  the  date  of  Culpepper's  first 
edition),  in  order  to  obtain  some  information  as  to  the  curative  influ- 
ences that  reside  in  our  common  herbs.  It  is  no  reply  that  homoe- 
opathy has  shed  a  full  and  scientific  light  upon  many  of  these;  this 
is  so  certainly,  but  has  it  done  anything  bordering  upon   its  duty, 
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seeing  that  it  is  far  and  away  the  most  scientific  system  of  medicine 
known,  and  has  been  established  upon  correct  scientific  principles  by 
its  founder?     I  leave  the  question  unanswered. 

Starting  as  I  do  with  the  assumption  that  growth-force;  is  the  force 
whose  laws  should  be  determined,  it  will  follow  that  the  effects  of 
every  plant  upon  diseased  states  ought  to  be  investigated  quite  inde- 
pendently of  anything  at  present  known  of  them.  In  investigating 
the  actions  of  various  plants  we  have  hitherto  had  before  us  three 
different  ideas:  first,  that  the  more  poisonous  a  plant  is  the  more 
applicable  it  is  in  disease ;  this  is  really  tantamount  to  the  phrase  so 
often  met  with  in  allopathic  works  that  such  and  such  a  plant  has 
no  active  medicinal  properties;  and  to  a  large  extent  at  least  this  is 
the  idea  also  underlying  the  statement  of  homoeopaths  that  the  more 
varied  the  pathogenetic  symptoms  the  more  varied  the  curative 
sphere.  The  ideas  are  not,  I  admit,  quite  the  same,  seeing  that  we 
depended  upon  succussion  to  develop  both  the  pathogenetic  and  cura- 
tive actions  of  plants.  Whether  we  regard  these  ideas  as  two,  or  as 
one,  matters  not  to  me ;  both  are  shut  out  from  our  scheme  of  inves- 
tigation, which  assumes  an  all  powerful  growth-force  in  every  plant 
and  endeavors  to  discover  its  laws.  Homoeopathy,  I  admit,  intro- 
duced such  remedies  as  lycopodium  which  in  no  way  could  be  con- 
sidered poisonous;  but  admittedly  lycopodium  owes  its  efficacy  to 
the  trituration  and  succussion  to  which  it  is  subjected,  so  that  it  and 
others  like  it  come  under  the  category  of  dried  substances.  An  arbori- 
vital  preparation  of  lycopodium  would  be  from  the  stem,  leaves  and 
leaf-stalk  of  the  growing  fern.  The  idea  has  prevailed  that  all  sub- 
stances must  be  proved  on  the  healthy  before  being  administered  to 
the  sick.  This  certainly  is  a  strong  position  to  attack,  and  I  do 
attack  it;  but  only  so  far  as  we  are  unduly  deterred  by  it  from  in- 
vestigation. Before  everything  else  the  scientific  physician  ought  to 
be  careful  not  to  profess  more  than  he  can  perform.  As  in  religion 
it  is  possible  to  have  the  form  of  godliness  and  yet  to  deny  the  power 
of  it,  so  in  medicine  it  is  possible  to  profess  true  scientific  principles 
and  yet  be  injuriously  hindered  by  them.  It  is  a  true  scientific 
principle,  I  consider,  that  drugs  ought  to  be  proved  before  being  ad- 
ministered to  the  sick,  but  it  is  a  hindrance  to  insist  that  in  the  ab- 
sence of  a  proving  no  drug  should  on  any  account  be  given.  Let 
us  before  everything  throw  aside  cant.  But  more  than  this,  I  hold 
that  every  prescription  ought  to  be  as  far  as  possible  a  proving,  or 
rather  that  we  ought  so  to  prescribe  remedies  that  something  may  be 
learned  from  each  prescription.     This  may  be  considered  as  nothing 
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more  than  emphasizing  what  Hahnemann  has  already  stated  when 
he  insisted  upon  the  prescription  of  a  single  remedy  ;  and  to  a  cer- 
tain extent  it  is  so,  only  that  the  exuberant  valuation  put  upon  the 
proving  implied  an  impossibility  of  adding  to  or  correcting  it  by 
subsequent  clinical  revelations.  From  the  earliest  time  in  homoe- 
opathy we  started  as  though  the  proving  of  all  substances  had  been 
completed,  which  was  far  from  being  the  case;  in  fact  we  professed 
more  than  it  was  wise  to  have  done,  and  the  consequence  is,  I  take 
it,  we  impeded  progress.  Thus  Dr.  J.  P.  Dake  expresses  the  opin- 
ion of  a  large  portion  of  the  homoeopathic  body  when  he  says:  "  In 
my  writings  I  have  seldom  ventured  to  display  cases  and  prescrip- 
tions for  the  very  reason  that  prevented  Hahnemann's  doing  so,  viz. : 
the  faith  one  should  have  in  the  homoeopathic  law  applied  to  a  pure 
pathogenesy.  A  knowledge  of  drug  effects  on  the  healthy,  and  a 
faithful  comparison  of  them  with  the  symptoms  of  each  case  pre- 
sented for  treatment,  has  seemed  to  me  of  infinitely  more  importance 
in  practice  than  a  reliance  upon  the  revelations  of  clinical  experience, 
a  source  fruitful  of  all  manner  of  empiricism  and  uncertainty." — 
Hahnemann i ax  Monthly,  June,  1892. 

This  seems  to  me  very  like  saying  that  we  have  run  aground  and 
should  stay  there  ;  for  certainly  if  clinical  illustration  of  provings  is 
not  to  be  encouraged  we  shall  have  provings  remaining  as  that  of 
calendula  has  done,  an  incumbrance,  useless  and  unused  and  in 
every  way  burdensome.  For  up  to  the  time  of  my  publishing  papers 
that  ran  through  the  Homoeopathic  World,  in  1890,  ''91,  and  '92,  and 
which  contained  a  series  of  some  eighty  cases  of  aural  disease  treated 
by  calendula,  its  provings  had  done  very  little  to  cause  the  marigold 
to  be  employed  in  the  internal  treatment  of  disease,  although  its 
pathogenesis  contained  most  excellent  indications  for  its  administra- 
tion. 

Nor  will  the  plea  that  calendula's  proving  is  too  meagre  for  prac- 
tical use  afford  sufficient  explanation  of  its  inutility. 

Sulphur,  by  some  reputable  students,  is  said  to  be  over-proved  ; 
yet  its  most  important  anti-periodic  action  was  unsuspected  until 
pointed  out  and  illustrated  clinically  by  myself  in  the  Monthly  Ho- 
moeopathic Review  and  in  the  British  Journal  of  Homoeopathy.  (  Vide, 
"  Sulphur  as  a  Remedy  for  Neuralgia  and  Intermittent  Fever," 
Henry  Turner  &  Co.,  Fleet  Street.     1869.) 

But  anyway  the  object  of  this  investigation  is  not  to  throw  over 
homoeopathy,  nor  on  the  other  hand  to  back  up  homoeopathy;  it  is 
to  carry  on  an  independent  investigation  which  will  start  with  a  con- 
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fession  of  want  of  knowledge  rather  than  an  assumption  of  infalli- 
bility, and  will  in  no  way  be  a  slave  to  systems.  Thirdly  and 
lastly,  the  idea  had  prevailed  that  medicines  ought  to  be  repeated. 
In  stating  that  we  must  depend  more  upon  the  single-  dose  we  are 
again  anticipated  by  Hahnemann,  but  only  partially  so.  Hah- 
nemann made  but  little  distinction  between  acute  and  chronic  dis- 
eases in  respect  of  this  question,  and  this  is  really  the  vital  point. 
In  acute  disease,  when  inflammation  is  rapidly  making  inroads  upon 
an  organ,  every  available  means  must  be  resorted  to  to  stay  its  pro- 
gress ;  amongst  these  means  without  a  doubt  must  be  considered 
repeated  doses  of  the  indicated  remedy,  of  the  remedy,  that  is,  which 
is  known  from  its  pathogenesy  to  be  indicated.  This  I  consider  in- 
disputable. But  in  chronic  disease,  in  affections  in  which  disease- 
force  is  making  slow  but  sure  progress,  which  have  been  from  the 
outset  gradually  progressing,  and  especially  wrhere,  as  is  so  often  the 
case,  ordinary  treatment  has  foiled  to  arrest  its  progress,  the  circum- 
stances are  such  as  will  render  unobjectionable  the  prescription  of  a 
single  dose,  even  when  not  known  to  be  indicated  ;  and  it  is  to  this 
single  dose  that  we  must  have  recourse  for  the  arrest  of  all  such 
ailments — of  ailments,  that  is,  which  are  slow  and  gradually  pro- 
gressive and  rebellious  to  ordinary  treatment.  This  is  then  one  of 
the  main  principles  upon  which  we  start,  that  in  such  cases  as  gradu- 
ally developing  disease  associated  with,  let  us  say,  deafness  as  a 
symptom,  the  prescription  of  a  single  dose  allowed  to  act  for  weeks 
together  must  be  insisted  on. 

The  present  attempt,  it  cannot  too  often  be  repeated,  is  intended 
to  lay  down  the  lines  upon  which  to  prosecute  research,  "to  give 
the  route,"  as  it  were,  and  not  to  found  any  uew  or  startling  system 
of  medicine.  Ask  the  majority  of  intelligent  students  of  homoeopa- 
thy what  were  Hahnemann's  three  principal  claims  to  the  gratitude 
of  posterity,  and  they  will  reply,  in  order  ;  first,  the  annunciation 
and  illustration  of  the  law  of  similars;  second,  the  insistence  on  the 
proving  of  drugs  before  administering  them  to  the  sick,  and,  third, 
the  infinitesimal  dose.  For  the  purpose  of  our  present  inquiry  I 
would  place  as  first  in  importance  the  administration  of  a  single 
and  solitary  dose  independently,  within  reason,  of  its  size,  with  full 
interval ;  second,  the  law  of  similars,  and  third,  the  scientific  patho- 
genesis of  the  remedy.  In  a  word,  reliance  must  be  placed  upon 
the  administration  of  the  drug  in  a  single  solitary,  and  uninfluenced 
dose,  as  being  a  proceeding  the  best  calculated  for  purposes  of  estab- 
lishing a  cure  of  a  disease,  as  well  as  for  investigation  of  the  drug's 
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action.  Let  it  then  be  clearly  understood  that  the  principal  object 
is  to  obtain,  it  may  be,  but  one  characteristic  feature  of  the  curative 
action  of  some  few  common  plants;  and,  if  it  seems  good,  to  com- 
ment upon  the  significance  of  this  feature,  whatever  it  may  be,  so  as 
to  arouse  an  interest  in  the  possible  medicinal  virtues  of  the  drug. 
Two  very  wide-spread  ideas  have  sunk  deep  into  the  human  mind, 
both  lay  and  professional ;  the  first  is  that  desperate  diseases  are  by 
desperate  remedies  cured  ;  and  the  second  that  food  and  physic  are 
under  the  same  laws.  Let  us  then,  before  we  go  further,  discuss 
these  pronouncements.  Desperate  diseases  often,  but  by  no  means 
always,  require  desperate  remedies,  when  these  diseases  are  accom- 
panied by  tissue  change  that  is  beyond  the  reach  of  drugs  ;  thus  a 
constriction  of  the  bowel  may  require  serious  operation  for  its  re- 
moval ;  so  of  ovarian  tumors,  urethral  strictures,  and  a  host  of  other 
affections.  But  when  by  a  desperate  disease  we  mean  an  affection 
which  by  a  process  leading  to  gradual  enfeeblement  of  an  organ  has 
so  weakened  its  powers  as  to  deprive  it  of  its  functions,  the  pro- 
nouncement that  such  requires  a  desperate  remedy  is  as  misleading 
and  as  untrue  as  anything  can  possibly  be. 

That  food  and  physic  are  not  under  the  same  laws  has  been  abund- 
antly proved  by  Hahnemann  and  his  followers,  notable  among  whom 
was  Grauvogl,  and  I  refer  to  it  now  only  to  insist  upon  the  evil 
tendency  engendered — albeit  involuntarily — in  our  minds  of  its 
being  necessary  to  administer  medicine  like  food  three  or  four  times 
a  day.  This  is  a  legacy  of  old-school  physic  which  probably  has 
done  more  than  anything  to  hinder  the  progress  of  scientific  cura- 
tive medicine.  I  cannot  conceive  anything  more  humiliating  or 
more  unsatisfactory  than  the  constant  prescription  of  drugs  to  pa- 
tients who  are  obliged  to  go  on  taking  them  several  times  a  day  for 
weeks  or  months  together,  and  this  for  no  better  reason,  were  wo  to 
analyze  our  feelings,  than  because  they  are  accustomed  to  do  so,  and 
that  their  instincts  in  this  respect  are  hereditary.  The  habit  that  as 
homoeopaths  we  have  formed  of  exhibiting  remedies  from  a  pocket- 
case,  and  getting  the  patient  to  take  repeated  doses,  is  vicious  to  the 
last  extent,  and  entirely  precludes  the  possibility  of  collecting  clear 
evidence  of  drug  power. 

It  is,  for  the  purpose  of  this  investigation,  more  important  to  know 
in  what  way  to  administer  a  drug  than  to  know  what  is,  within 
reason,  the  right  drug  to  select.  The  single  dose  must,  before  every- 
thing, be  insisted  upon,  my  contention  being  that  we  are  dealing  with 
cases,  when  treating  chronic  ear  diseases,  that  are  not  curable  in  any 
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large  proportion  by  repented  doses  of  the  well  indicated  remedy,  but 
which  arc  curable  in  a  very  large  proportion  by  means  of  even  an 
imperfectly  indicated  remedy  if  given  in  .single  dose  and  with  sutti- 
cient  interval.  W  any  one  wishes  to  quarrel  with  this  statement, 
let  us  hear  how  matters  at  present  stand,  and  if  the  position  is  such 
as  Dr.  Brehr  states,  then  in  heaven's  name  give  every  encouragement 
to  an  honest  attempt  to  alter  it.  "  As  regards  diseases  of  the  ears/7 
says  Bsehr,  "  we  are  still  worse  off  than  in  the  diseases  of  the  eyes. 
In  general,  the  diagnosis  is  a  very  difficult  one,  sometimes  impos- 
sible. How  then  shall  we  be  able  to  select  the  right  remedy?  We 
have  to  confine  ourselves  to  furnishing  a  cursory  and  condensed  list 
of  the  pathological  conditions  and  remedies  with  which  a  somewhat 
empirical  and  not  very  reliable  use  at  the  sick  bed  has  made  us 
acquainted  ;  for  the  selection  of  a  remedy  in  accordance  with  symp- 
tomatic similarity  is  still  more  deceptive  in  the  case  of  ear  affections 
than  in  other  morbid  conditions;  nevertheless  it  happens  but  too 
often  that  we  have  nothing  else  to  fall  back  upon  than  symptomatic 
similarities/' — Sci.  of  Therapeutics,  by  Bernhard  Bsehr,  vol.  i.,  p.  257, 

The  term  symptomatic  similarity  may  lead  us  very  grievously 
astray.  Dr.  Richard  Hughes  and  many  other  modern  homoeopaths 
require  very  definite  proof  of  special  local  action  on  the  part  of  a 
drug  before  they  admit  the  existence  of  symptomatic  similarity;  and 
though  scientifically,  in  thus  laying  down  the  law,  they  appear  right, 
in  reality  they  but  create  an  unnecessary  difficulty.  And  when  in 
pursuance  of  our  contemplated  inquiry  I  decline  in  every  case  to  re- 
quire proof  of  similarity,  it  is  because  the  conviction  arrived  at  from 
years  of  inquiry  into  drug  action  has  become  an  established  one, — 
that  every  drug  when  given  in  doses  not  immediately  irritating  in 
its  own  way,  acts  upon  every  part  of  the  body,  the  ear  not  being  an 
exception.  Every  plant  that  grows  is  in  sympathetic  relationship 
with  the  human  body,  and  the  first  thing  we  have  to  learn  is  the 
way  in  which  the  plant-force — the  growth-force  or  the  dynamis,  by 
whatever  name  we  like  to  call  it — can  best  be  given  so  as  to  exert  a 
beneficial  action  upon  disease,  the  mode  of  administration  being 
therefore  all-important  for  investigation  purposes.  The  mode  of  ad- 
ministration of  the  remedy,  then,  being  so  much  more  important 
than  the  mode  of  selection,  is  a  truth  limited  by  the  circum- 
stances, and  only  to  be  taken  as  applicable  to  our  present  investiga- 
tion. 

Given,  say,  a  field  of  plants  from  which  we  are  obliged  to  select 
remedial  agents,  and  given  the  class  of  diseases  to  be  those  of  the 
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ear,  what  I  mean  to  affirm  is  this :  that  I  am  prepared  to  walk  into 
such  a  field  and  to  allow  any  one  to  select  from  it  whatever  forms  of 
growing  vegetation  he  may  wish,  say,  for  instance,  some  twenty 
plants,  and  that  with  the  tinctures  I  will  make  from  these  I  am 
ready  at  any  time  to  treat  ear  disease  more  successfully  with  the 
single  dose  and  sufficient  interval  than  can  be  done  by  any  constantly 
repeated  remedies  whatsoever,  whether  selected  homoeopathically  or 
whether  administered  after  the  old-fashioned  and  ill-defined  princi- 
ples of  allopathy.  This  I  feel  to  be  a  fact,  and  I  am  prepared  at 
any  time  to  substantiate  it,  and  facts  are  things  that  we  must,  if  we 
are  to  make  progress,  look  at  straight  in  the  face.  In  Hahnemann's 
words:  "How  unmeaning  and  ridiculous  is  mere  theoretical  skepti- 
cism in  opposition  to  the  unerring,  infallible,  experimental  proof." — 
Organon. 

It  will  be  argued  that  if  the  force  with  which  we  are  dealing  be 
in  reality  a  growth-force,  the  plants  of  most  rapid  growth  will  be 
those  most  available  for  medicinal  purposes.  This  by  no  means  fol- 
lows. A  growth-force  that  will  at  one  time  rapidly  multiply  the 
cells  of  the  bovista  or  will  bring  into  being  the  exquisite  shelter 
afforded  by  the  gourd,  and  at  another  will  distribute  the  form  and 
color  of  the  orchid,  is  a  force  that  is  exercised  in  very  many  ways 
and  under  very  diverse  circumstances — that  is  all.  Until  facts  war- 
rant we  cannot  argue  anything  from  such  phenomena,  but  when 
facts  suitable  for  our  purposes  are  elicited,  then,  and  not  till  then, 
should  we  declare  ourselves. 

More  than  this,  should  it  at  any  time  appear  that  errors  have  been 
made  in  our  deductions,  or  that  suppositions  were  put  forward  that 
will  not  comport  with  further  research,  I  ought  to  be  and  trust  I 
am  every  ready  at  once  to  review  such,  and  readily  to  accept  correc- 
tion. 

Upon  one  subject  I  wish  particularly  (o  review  published  state- 
ments. This  is  the  subject  of  the  dilutions.  If  the  force  with  which 
we  are  dealing  is  in  reality  a  growth- force,  it  will  almost  follow  that 
power  to  act  curatively  does  not  depend  upon  the  material  property 
of  the  medicament  we  administer,  and  that  consequently  the  dilu- 
tions, as  well  as  the  primary  tinctures,  are  available  for  our  purposes. 
This  being  the  case,  I  am  in  no  sense  an  opponent  of  the  method 
adopted  by  Hahnemann  of  expansion  of  the  remedial  particles  by 
means  of  succussion  and  trituration.  But,  as  yet,  so  far  as  I  have 
gone,  I  see  no  reason  whatever  for  such  preparations,  the  single  dose 
answering  all  the  requirements  that  can  reasonably  be  expected  from 
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medicines.     To  take  the  well-known   example  of  cure  given  as  a 
typical  case  by  Hahnemann  : 

"Sch — ,  a  washerwoman,  somewhere  about  40  years  old,  had  been 
more  than  three  weeks  unable  to  pursue  her  avocation,  when  she  con- 
sulted me,  September  1,  1815. 

"1.  On  any  movement,  especially  at  every  step,  and  worse  on 
making  a  false  step,  she  has  a  shoot  in  the  scrobiculus  cordis  that 
comes,  as  she  avers,  from  the  left  side. 

"  2.  When  she  lies  she  feels  quite  well;  then  she  has  no  pain 
anywhere,  neither  in  the  side  nor  in  the  scrobiculus. 

u  3.  She  cannot  sleep  after  3  o'clock  in  the  morning. 

"4.  She  relishes  her  food,  but  when  she  has  ate  a  little  she  feels 
sick. 

"  5.  Then  the  water  collects  in  her  mouth  and  runs  out  of  it  like 
the  water-brash. 

"  6.  She  has  frequently  empty  eructations  after  every  meal. 
.  "  7.  Her  temper  is  passionate,  disposed  to  anger.     Whenever  the 
pain  is  severe  she  is  covered  with  perspiration.     The  catamenia  were 
quite  regular  a  fortnight  since. 

"In  other  respects  her  health  is  good." 

Hahnemann  then  inquires  into  the  indicated  remedy  and  sums  up 
thus:  "Now,  as  this  woman  was  very  robust,  and  the  force  of  the 
disease  must  have  been  very  considerable  to  prevent  her  by  its  pain 
from  doing  any  work,  and  as  her  vital  forces,  as  has  been  observed, 
were  notconsensually  affected,  I  gave  her  one  of  the  strongest  homoe- 
opathic doses,  a  full  drop  of  the  pure  juice  of  bryonia  root,  to  be  taken 
immediately,  and  bade  her  come  again  in  forty-eight  hours."  The  re- 
port then  goes  on  to  say  that  the  patient  neglected  to  return,  but  was 
ascertained  to  be  quite  well  by  his  friend  E.,  who  had  been  present 
when  the  prescription  was  given ;  and  Hahnemann  appends  this  re- 
markable note:  "  According  to  the  most  recent  development  of  our 
new  system  the  ingestion  of  a  single,  minutest  globule,  moistened 
with  the  deeillioneth  (x)  potential  development,  would  have  been 
quite  adequate  to  effect  an  equally  rapid  and  complete  recovery;  in- 
deed, equally  certain  would  have  been  the  mere  olfaction  of  a  globule 
the  size  of  a  mustard-seed  moistened  with  the  same  dvnamization,  so 
that  the  drop  of  pure  juice  given  by  me  in  the  above  case  to  a  robust 
person  should  not  be  imitated."  And  why  on  earth,  I  feel  inclined 
to  ask,  should  it  not  be  imitated?  it  is  absurd  to  suppose  that  a  drop 
of  the  pure  juice  could  have  effected  harm  by  reason  of  its  material 
quantity.     Here,  then,  we  have  an  arborivital  remedy  acting  with 
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untold  force  upon  disease;  and  while  I  quite  agree  with  Hahnemann 
that  a  dilution  of  the  remedy  would,  probably,  have  acted  quite  as 
well,  I  yet  want  to  know  what  the  objection  is  to  the  use  of  such 
a  dose  as  one  drop  of  the  pure  juice  of  a  plant  given  by  itself. 

Hahnemann  here  shows  his  anxiety  to  advocate  the  claims  of  his 
own  special  preparations;  and  well  he  might  do  so,  seeing  what  op- 
position these  occasioned,  and  that  it  was  through  these  specially 
that  he  was  placed  upon  the  defensive ;  but  the  important  fact  for 
us  to  remember  is  that  he  was  then  keenly  alive  to  the  enormous 
force  with  which  the  single  dose  of  a  remedy  acts,  and  that  it  was 
with  this  dose,  given  as  we  are  now  giving  it,  that  is,  undynamized, 
that  he  gained  his  early  successes,  and  with  which  many  of  his  so- 
called  provings  on  the  healthy  were  evidently  made. 

Let  us  then  develop  this  phase  of  Hahnemann's  system,  and  see 
to  what  conclusion  it  will  lead  us. 

(To  be  Continued.) 


THE  IMPORTANCE  OF  SUSPECTING  A  POSSIBLE  RELATION  OF  CAUSE 

AND  EFFECT  BETWEEN  CHRONIC  DIFFUSE  NEPHRITIS 

AND  UNYIELDING  AFFECTIONS  OF  OBSCURE 

PATHOLOGY. 

BY   WM.   A.    HAMAN,   M.D.,    READING,   PA. 

(Presented  to  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  1892.) 

The  establishment  of  a  diagnosis  after  the  failure  or  success  of  a 
special  line  of  treatment  is  not  always  an  evidence  of  lack  of  diag- 
nostic acumen.  In  the  study  of  semeiology  it  must  have  become 
apparent  to  every  one  that  diseases  of  the  same  organs,  quite  distinct 
in  their  nature  and  pathological  anatomy,  may  manifest  their  exist- 
ence by  the  same  train  of  symptoms;  and  gross  changes  in  one  set 
of  organs  can,  either  directly  or  indirectly,  occasion  lesions  in  other 
localities,  so  similar  in  appearance  and  effect  to  other  more  common 
affections  of  the  same  locality,  that  the  true  differentiation  can  only 
be  accomplished  after  extensive  treatment. 

The  prompt  disappearance  of  lesions  and  symptoms,  dependent 
upon  the  virus  of  syphilis  and  malaria,  following  the  use  of  certain 
drugs,  is  the  most  common  illustration  of  post-therapeutic  diagnosis 
to  which  allusion  can  be  made.     But  these  are  not  the  only  diseases 
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the  diagnosis  of  which,  at  times,  cannot  be  established   until  after 

treatment.  In  some  cases  of  chronic  diseases  of  the  kidneys  it  is 
possible  to  determine  the  dependence  of  other  lesion.-,  upon  the 
temic  changes  due  to  the  renal  disease  by  well-directed  treatment. 
So  Tar  as  my  observation  goes,  there  are  perplexing  complications 
that  arise  in  the  course  of  renal  diseases  that  are  not  alluded  to  in 
our  medical  text-books;  these  are  all  the  more  embarrassing  when 
the  renal  disease  is  marked. 

These  complications  certainly  merit  study,  as  relief  can  thus  be 
afforded  that  would  be  impossible  if  unrecognized.  Therefore,  the 
importance  of  bearing  nephrism  in  mind,  as  well  as  the  other  grave 
constitutional  changes,  in  obscure  affections  in  which  one  would  not 
expect  to  find  any  relation  as  cause  and  effect. 

An  exceedingly  interesting  and  instructive  case  illustrating  the 
connection  between  nephrism  and  unyielding  secondary  affections, 
was  under  my  care  two  years  ago. 

On  December  19,  1890,  I  was  requested  to  attend  Mr.  D.,  who 
was  afflicted  with  obstinate  ulceration  of  the  lips,  both  upper  and 
lower.  I  obtained  the  following  anamnesis:  He  was  48  years  old, 
and  always  enjoyed  the  best  of  health,  his  only  illness  being  an  at- 
tack of  malarial  poisoning  during  the  civil  war.  Toward  the  end 
of  October,  1890,  he  had  a  few  teeth  extracted,  and  in  a  few  days 
noticed  some  stiffness  and  fulness  about  the  lips.  He  paid  no  atten- 
tion to  this,  and  continued  at  his  usual  occupation,  that  of  conductor 
on  a  passenger  train,  during  the  whole  month  of  2s  ovember.  In  the 
middle  of  the  month  he  consulted  a  physician  of  another  city,  who 
prescribed  a  mouth-wash.  On  December  1st,  his  pain  and  swollen 
features  compelled  him  to  place  himself  under  the  care  of  his  family 
physician,  who  attended  him  daily. 

Sloughs  now  showed  themselves  on  the  mucous  surfaces  of  the  lips 
for  the  first  time  after  about  five  weeks  of  swelling.  Owincr  to  a 
trifling  disagreement  with  his  physician  he  placed  himself  under  my 
care  on  the  19th  of  December.  I  found  the  following  condition  : 
He  presented  a  healthy  appearance  and  was  well  nourished.  His 
lower  lip  was  swollen,  and  on  its  free  edge  in  the  right  angle  of  the 
mouth  were  to  be  seen  the  upper  surface  of  sloughs  that  dipped 
deeply  into  the  substance  of  the  lip.  The  upper  lip  was  swollen  to 
a  less  extent  and  had  a  superficial  slough  at  the  place  opposite  the 
left  upper  canine  tooth.  The  skin  covering  the  swollen  portions  of 
the  lips  was  red  and  tense.  The  gums  were  not  ulcerated,  neither 
was  there  any  pharyngeal  trouble.     He  had  an  apron  tied  around 
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his  neck  to  catch  the  somewhat  increased  flow  of  saliva  that  could 
not  be  retained  within  his  mouth.  He  felt  well,  roamed  about  the 
house,  had  a  hearty  appetite,  but  found  considerable  trouble  in  satis- 
fying it,  and  in  consequence  often  left  the  table  hungry  rather  than 
submit  to  the  aggravation  of  the  pain  caused  by  eating. 

To  me,  at  the  first  glance,  it  seemed  a  trifling  affection,  and  I 
thought  I  could  easily  detach  the  sloughs  and  rapidly  bring  on  the 
desired  cicatrization.  But  the  fact  of  the  existence  of  the  inflamma- 
tory swelling  for  five  weeks,  before  the  appearance  of  the  sloughs 
was  very  peculiar,  and  I  supposed  it  to  be  due  to  some  constitutional 
condition.  Diabetes  mellitus,  syphilis,  and  mercury,  suggested  them- 
selves as  possible  underlying  causes,  but  there  was  no  increase  in  the 
the  quantity  of  urine,  and  after  close  examination  I  could  not  find 
any  direct  evidence  to  support  the  syphilitic  theory,  and  the  normal 
gums  and  teeth  sockets,  with  the  denial  of  the  use  of  any  medicine, 
effectually  disposed  of  the  theory  of  mercurialism.  However,  I 
administered  our  antisyphilitic  remedies,  mercurius,  nitric  acid,  kali 
iod.  and  mere.  jod.  rubr.  without  any  effect.  Locally  the  use  of 
antiseptics,  carbolized  washes,  iodoform,  permanganate  of  potassium 
for  the  fetor,  and  calendula,  nitrate  of  silver,  both  in  solution  and 
stick  form  as  stimulants  were  most  tantalinzingly  ineffective.  I 
was  forced  to  commit  myself  to  a  diagnosis,  as  the  gentleman  be- 
longed to  two  beneficial  organizations  which  required  a  weekly  certi- 
ficate containing  the  diagnosisc  For  want  of  a  more  accurate  one  I 
termed  the  disease  stomatitis  gangrenosa,  knowing  that  it  was  any- 
thing but  a  classical  case.  When  I  first  met  my  patient  he  was 
about  the  house,  feeling  well.  In  a  short  time,  however,  he  lost  his 
appetite  and  became  dejected  and  took  his  room  and  began  to  rapidly 
lose  flesh.  The  ingestion  of  food  became  very  difficult;  to  this  and 
the  swallowing  of  septic  mouth  fluids  I  attributed  the  rapid  decline. 
The  character  of  the  pain  experienced  so  far  was  a  sudden  lightning- 
like darting  pain,  accompanied  by  twitching  of  the  facial  muscles  at 
the  time  of  pain.  These  darting  pains  became  so  severe  and  frequent 
that  his  rest  at  night  was  so  broken  that  he  dreaded  its  approach 
(magnesia  phos.,  6x  trit.  seemed  for  a  time  to  make  the  dartings  more 
bearable).  The  lip  lesions  were  gradually  spreading.  The  whole 
lower  lip  became  very  much  increased  in  size,  and  after  remaining 
so  for  ten  or  twelve  days,  the  induration  not  softening  as  though 
suppuration  was  occurring,  the  mucous  membrane  became  detached, 
revealing  an  extensive  slough  involving  the  whole  thickness  of  the 
lower  lip  at  the  right  angle  of  the  mouth. 
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While  this  process  was  going  on  a  similar  induration  existed  in 
the  substance  of  the  left  half  of  the  upper  lip  ;  this  did  not  form  one 
extensive  slough,  but  numerous  small  ones,  the  exposure  of  which 
through  the  skin  of  the  upper  lip  made  it  look  like  the  top  of  a  car- 
buncle, there  being  nine  openings.  The  nose  was  also  affected. 
The  alae  nasi  and  tip  of  the  nose  became  swollen,  red,  and  very  pain- 
ful, as  is  the  case  with  inflamed  cartilages  due  to  a  tense  perichon- 
drium. At  this  time,  seeing  its  slowly  destructive  tendency,  I  was 
considering  the  advisability  of  destroying  all  the  partially  devitalized 
tissue  with  nitric  acid  as  in  the  treatment  of  stomatitis  gangrenosa, 
when  I  was  struck  with  the  contrast  between  the  forcible  radial 
pulse  and  the  man's  marked  general  weakness.  The  scales  fell  from 
my  eyes,  figuratively  speaking,  and  a  hurried  examination  revealed 
a  hypertrophied  left  ventricle  with  the  impact  of  the  apex  beat  well 
to  the  left  of  the  nipple  line.  The  examination  of  the  urine  that  fol- 
lowed revealed  the  presence  of  albumin  in  small  quantity,  no  sugar, 
and  hyaline,  granular  and  epithelial  casts  in  every  slide.  This  was 
about  the  middle  of  January.  I  had  several  times  questioned  him 
regarding  the  appearance  and  amount  of  urine  and  wTas  assured  that 
it  was  normal  in  appearance  and  the  quantity  was  neither  increased 
or  diminished,  and  had  been  culpably  satisfied  with  this  answer. 
The  second  sample  of  urine  was  mixed  urine,  the  quantity  in  twenty- 
four  hours  amounting  to  but  twelve  and  a  half  fluidounces.  The 
specific  gravity  was  1020,  it  was  acid  in  reaction  and  cast  a  copious 
lateritious  deposit,  consisting  of  uric  acid  crystals  and  fibrinous  tube 
casts;  albumin  was  present  in  small  amount;  the  percentage  of  urea 
was  2.6  per  cent.,  a  normal  percentage  but  the  decreased  amount  of 
urine  contained  but  153  grammes,  representing  the  twenty-four 
hours  output,  the  normal  range  being  from  450  to  600  grammes. 
Extended  observation  showed  the  range  in  quantity  to  be  from  12  to 
16  fluidounces,  and  the  amount  of  urea  to  range  from  150  to  175 
grammes.  Three  times,  in  more  than  a  dozen  examinations,  the 
quantity  rose  to  20,  21  and  21 J  fluidounces,  and  this  was  accompa- 
nied by  a  fall  in  specific  gravity  from  1020,  the  usual  specific  gravity, 
to  1016  and  1015 ;  the  amount  of  urea  excreted  these  three  days  was 
200,  205  and  215  grammes  respectively.  Questioning  revealed  the 
following  additional  facts :  He  never  did  heavy  manual  labor  and 
was  always  a  large  eater,  particularly  of  nitrogenous  foods;  this  is 
very  significant.  For  the  past  six  months  he  was  a  great  sufferer 
from  frequent,  in  fact  daily,  frontal  headaches.  In  the  daytime  he 
was  dull  and  drowsy.     For  years  he  had  been  obliged  to  get  up 
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regularly  every  night  to  urinate,  and  for  the  past  two  years  has  had 
frequent  epistaxis;  this  would  generally  come  on  at  night  in  bed', 
accompanied  by  a  terrible  throbbing  frontal  headache,  and  would 
average  one  attack  a  week  and  be  very  profuse.  At  no  time  through- 
out the  course  of  his  tedious  illness  could  I  detect  a  trace  of  oedema 
either  about  the  eyelids  or  ankles.  These  facts  with  the  hyper- 
trophy of  the  left  ventricle  and  tense  radial  arteries  made  the  pres- 
ence of  chronic  diffuse  nephritis,  with  predominating  interstitial 
sclerosis,  a  certainty. 

In  the  absence  of  any  other  discoverable  associated  disease,  I 
was  forced  to  the  conclusion  that  the  destructive  ulceration  was 
the  consequence  of  the  systemic  results  of  the  renal  changes.  The 
renal  incapacity,  as  shown  by  the  marked  decrease  in  the  principal 
solid  elements  of  the  urine,  naturally  resulted  in  the  retention  in  the 
blood  and  tissues  of  the  waste  resulting  from  catabolism  or  physio- 
logical disintegration  of  tissue.  This  naturally  impaired  the  phvsi- 
logical  ability  of  the  tissues,  and  in  consequence  of  a  trauma  to  the 
lips  at  the  time  of  the  extraction  of  the  teeth,  they  could  not  resi>t 
and  limit  microbic  invasion;  hence  the  devitalization  of  tissue.  If 
this  view  was  correct,  then  by  increasing  the  amount  of  urine  and 
ridding  the  blood  and  tissues  of  effete  material,  the  physiological  re- 
sistance of  the  tissues  would  be  increased,  the  spread  of  microbic  in- 
vasion would  be  limited,  and  cicatrization  would  be  favored.  In 
casting  about  for  a  suitable  diuretic,  after  one  unsuccessful  trial,  I 
determined  upon  the  use  of  fluid  extract  of  apocynum  cannab.  I 
commenced  by  giving  5  gtt.  every  four  hours.  At  this  time  a  severe 
haemorrhage  from  the  ulceration  in  the  lower  lip  came  on  so  profuse 
and  protracted  as  to  make  me  fear  death  from  this  cause ;  ergot  in 
massive  doses  finally  controlled  it.  Soon  after  commencing  the  use 
of  apocynum  the  urine  gradually  increased  in  quantity  until  30 
fluidounees  per  diem  were  reached,  and  then  a  perceptible  change 
occurred;  the  severe  darting  pains  and  muscular  twitching  became 
less  frequent,  and  bodily  and  mental  lethargy  were  replaced  by  ac- 
tivity and  renetved  interest  in  general  affairs.  The  doses  of  the 
fluid  extract  of  apocynum  were  increased  gradually  to  the  point  of 
intolerance  ;  if  more  than  20  gtt.  every  four  hours  were  given,  he 
felt  badly.  This  dose  was  maintained  for  weeks,  as  by  it  the  maxi- 
mum output  of  urine  wTas  reached  and  kept  up,  40  to  48  flu  id  ounces 
per  diem.  It  is  noteworthy  that,  while  taking  these  large  doses  of 
apocynum,  the  frequency  of  the  heartbeat  was  unaffected,  the  pulse 
ranging  from  80  to  90  throughout  the  whole  illness;  at  no  time  was 
retardation  noticed. 
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After  the  quantity  of  urine  reached  40  and  more  fluidouncea  in 
the  twenty-four  hours  the  acute  inflammatory  symptoms  slowly  sub- 
sided, the  induration  softening  and  a  more  healthy  appearance  ob- 
taining. The  specific  gravity  of  the  urine  falling  as  the  urine  in- 
creased in  quantity  showed  plainly  the  inability  of  the  renal  epithe- 
lium to  excrete  a  correspondingly  increased  amount  of  solid  urinary 
elements,  and  although  the  quantity  of  urine  almost  reached  that  of 
health,  yet  the  daily  output  of  urea  ranged  in  the  neighborhood  of 
300  grains,  thus  not  quite  doubling  the  amount  of  urea.  As  the 
excretion  of  urinary  solids  did  not  reach  that  of  health  the  healing 
process  was  correspondingly  slow,  but  was  uninterupted,  and  pro- 
gressed until  complete  cicatrization  was  effected.  This  was  in  April, 
189i,  six  months  from  the  commencement  of  the  lip  trouble.  But 
the  ravages  of  the  destructive  ulceration  are  only  too  apparent.  The 
lower  lip  at  the  right  angle  of  the  mouth  is  practically  gone, 
and  the  gap  makes  it  impossible  to  retain  the  saliva,  and  the  left 
half  of  the  upper  lip  is  so  thin  that  the  cicatrix  rests  upon  the  left 
superior  maxilla.  The  cartilage  of  the  septum  of  the  nose  is  entirely 
gone,  the  septum  consisting  only  of  the  bony  portions,  the  vomer 
and  perpendicular  plate  of  the  ethmoid,  except  a  cylindrical  strip 
of  skin,  the  thickness  of  a  darning-needle,  extending  from  the  ex- 
treme tip  of  the  nose  to  the  anterior  nasal  processes  of  the  superior 
maxillae. 

In  fact,  the  facial  disfigurement  is  so  marked  that  he  could  not 
regain  his  position  as  passenger  conductor,  but  was  obliged  to  be 
content  with  the  position  of  baggage-master.  On  glancing  into  his 
nostrils  without  illumination  nothing  of  the  septum  is  seen  but  the 
narrow  strip  of  skin  just  referred  to.  I  was  both  gratified  and 
humiliated  with  this  result.  Gratified,  as  I  had  given  a  very  un- 
favorable prognosis  when  I  became  convinced  of  the  dependence  of 
the  ulceration  on  the  renal  disease  and  humiliated  at  the  thought  of 
what  might  have  been  prevented  by  "  grasping  the  situation  "  earlier. 
I  put  my  conviction  of  the  relation  of  effect  and  cause  existing  between 
the  ulceration  and  chronic  diffuse  nephritis  to  a  severe  test,  giving 
nothing  but  the  diuretic,  and  insisting  upon  the  use  of  distilled 
water  as  a  drink  instead  of  city  water,  hoping  by  this  means  to 
increase  the  solvent  power  of  the  urine.  Locally,  I  continued  the 
use  of  what  had  been  unavailing  agents  to  insure  cleauliuess.  For 
a  short  time  I  used  plumbum  met.  because  of  its  homoeopathicity  to 
this  form  of  renal  degeneration,  but  discontinued  it  long  before  healing 
was  affected. 
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Naturally  I  ransacked  the  medical  literature  at  ray  command  for 
parallel  cases,  but  my  labors  were  fruitless.  Although  I  know  that 
this  case  is  not  unique,  yet  I  am  convinced  that  it  is  anything  but 
common.  To  my  delight  I  found  reference  to  this  very  condition  a 
few  months  later  when  the  1891  edition  of  the  Annual  of  the  Universal 
Medical  Sciences  appeared.  In  volume  1,  section  L,  page  21,  the 
following  occurs  :  "  Barie  calls  attention  to  a  uremic  phenomenon 
in  the  form  of  a  stomatitis,  for  which  he  proposes  the  name  l  ursemic 
stomatitis.'  Its  mani testations  are  to  be  seen  upon  the  tongue,  lips, 
gums,  inner  surface  of  the  cheeks,  isthmus  and  pharynx.  It  pre- 
sents itself-  in  softened  patches  over  the  mucous  membranes,  or  as 
softened  and  erythematous  areas  or  as  ulcers.  These  changes  are 
probably  due  to  efforts  on  the  part  of  the  mucous  membrane  to  elimi- 
nate certain  substances.  The  softened,  pultaceous  forms  are  apt  to 
precede  the  ulcerous,  which  is  the  only  one  of  any  severity  in  itself, 
being  accompanied  by  excessive  salivation,  fetid  breath  and  great 
difficulty  in  mastication,  and  being  usually  met  with  in  conditions 
of  grave  general  adynamia.  Any  pathological  state  of  the  oral 
mucous  membrane,  chronic  irritation  from  tobacco,  bad  state  of  den- 
tition, gingivitis,  etc.,  all  dispose  to  the  easy  appearance  of  the  symp- 
tom. For  the  treatment  Barie  recommends,  as  local  measures, 
touching  the  ulcers  with  salicylated  glycerine,  or  a  solution  of  chlo- 
ride of  lime,  or  lemon  juice  and  the  stick  of  nitrate  of  silver,  com- 
bined of  course,  with  general  measures  for  the  uraemic  state." 

I  cannot  agree  with  the  sentence  that  I  have  italicized ;  this  ex- 
planation, to  me,  appears  to  be  inadequate. 

The  subsequent  history  of  this  individual  is  interesting.  Shortly 
after  his  return  to  the  road  his  fellow- workmen  brought  complaint 
against  him,  claiming  that  the  drooling  of  saliva  made  them  liable  to 
contract  syphilis,  asserting  that  the  cause  of  his  disease  was  of  that 
nature,  basing  this  on  rumors  afloat  during  his  illness,  and  which  I 
had  been  obliged  to  contradict  to  the  representative  officers  of  the 
relief  association  of  the  railroad.  In  consequence  he  was  discharged, 
no  reasons  being  given.  He  insisted  upon  having  them,  whereupon 
he  demanded  a  rigorous  examination  by  the  examining  surgeon  of 
his  division.  This  was  granted,  and  after  the  most  searching  ex- 
amination, failing  to  show  any  palpable  syphilitic  lesions,  he  was  re- 
stored to  his  position  on  the  road.  He  is  still  living,  but  as  I  have 
not  seen  him  for  almost  a  year  I  do  not  know  what  his  present  con- 
dition is,  but  I  do  know  that  he  has  had  no  further  trouble  with  the 
ulcerated  lips.     The  presentation  of  this  paper  to  a  homoeopathic 
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medical  society  may  seem  unsuitable,  as  the  use  of  the  successful 
therapeutic  measure  was  not  based  on  the  law  of  similars.  I  ac- 
knowledge the  force  of  this  criticism  and  my  excuse  for  selecting 
this  subject  is  to  help  to  enlarge  our  knowledge  of  obscure  condi- 
tions and  thus  make  our  knowledge  of  clinical  medicine  more  valu- 
able to  suffering  humanity.  So  far  as  the  treatment  of  the  case  I 
described  is  concerned  I  believe  that  had  he  been  treated  strictly 
homoeopath ically  he  would  have  died  a  miserable  death.  There  is 
a  point  reached  in  the  history  of  chronic  diffuse  nephritis  when 
nothing  short  of  a  marked  increase  in  the  discharge  of  effete  material 
can  save  life.  In  the  disease  in  question,  diffuse  nephritis  with  in- 
terstitial sclerosis  and  general  arterio-capillary  fibrosis,  I  believe 
that  in  the  early  stages,  with  proper  hygienic  precautions  and  suita- 
ble homoeopathic  remedies,  the  progress  of  the  disease  can  be  re- 
tarded, and  in  some  cases  even  held  in  check  until  the  individual 
outlives  his  expectation  of  life.  But  when  the  greater  portion  of 
the  glomeruli  and  uriniferous  tubules  are  strangulated  and  the  point 
referred  to  is  reached,  homoeopathic  remedies,  the  action  of  which  is 
addressed  not  to  the  healthy  but  to  the  diseased  portions  of  the 
renal  tissue  in  the  hope  of  checking  the  march  of  fibrosis,  cannot 
exert  any  influence  tending  to  the  saving  of  life,  and  treatment  must 
be  instituted  directed  to  rousing  the  latent  energies  inherent  in  still 
uninvolved  renal  tissue.  If  this  is  neglected  an  outbreak  of  uraemia 
is  inevitable.  Any  agent  stimulating  but  not  irritating  to  the  reual 
parenchyma  and  able  to  so  stimulate  the  feeling  powers  of  the  hy- 
pertrophied  heart  as  to  enable  it  to  increase  the  tension  in  the  renal 
arteries  by  overcoming  the  resistance  offered  by  the  sclerosed  arterial 
system  will  produce  beneficial  diuresis.  If  this  is  unattainable  then 
purging  and  diaphoresis  are  to  be  mainly  relied  upon.  Unfortu- 
nately when  this  latter  stage  is  reached  the  scene  soon  closes. 


LA  GRIPPE. 

BY  EDUARDO   FORNIAS,   M.D.,   PHILADELPHIA. 

A.  Definition. — An  epidemic,  infectious  disease,  of  variable  inten- 
sity and  aspect,  characterized  by  fever,  cerebro-spinal  depression  and 
exaggerated  epithelial  desquamation,  with  symptoms  more  or  less 
marked  of  ocular,  nasal,  pharyngeal,  bronchial  and  sometimes  gastro- 
enteric catarrh. 
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B.  JEtiology. — Essentially  epidemic,  spreading  with  great  ra- 
pidity, covering  wide  areas  in  a  very  short  time  and  following  no 
determinate  direction  in  its  course.  Contagion,  doubted  by  some, 
admitted  by  others,  probably  slight.  The  influence  of  ozone  has 
not  been  proved.  Most  likely  of  bacterial  origin.  It  is  apparently 
independent  of  climate  and  season,  and  it  is  not  inoculable  (Bris- 
towe).  It  is  the  most  typical  of  epidemic  diseases.  It  strikes  with 
preference  the  adult.  It  affects  sometimes  women  and  children  in  a 
special  manner.  It  is  prone  to  influence  the  character  of  pre-exist- 
ing affections,  the  rheumatical  become  more  rheumatic,  the  neuras- 
thenical  more  neurasthenic,  etc..  Sometimes  the  disease  breaks  out 
even  at  sea.  Tt  appears  to  have  some  relation  to  diseases  of  the  lower 
animals  (Collie).  A  first  attack  confers  no  immunity,  but  rather 
predisposes  the  system  to  relapses. 

C.  Symptoms — 1.  Common  Form. — Onset,  sudden,  with  a  sense  of 
chilliness  down  the  back,  or  decided  chills,  alternating  with  flushing 
and  heed  of  the  skin.  Fever  of  variable  intensity  (101°  to  104°), 
sometimes  very  slight,  intermittent  or  remittent  in  type.  Pulse 
accelerated,  rarely  strong,  sometimes  small  and  feeble,  irregular, 
modified  in  a  few  hours  in  the  same  patient  (Graves).  Great  pros- 
tration, out  of  proportion  to  the  intensity  of  the  fever  and  catarrhal 
inflammation,  persisting  for  days  after  the  subsidence  of  the  fever, 
and  even  during  convalescence;  violent  headache,  frontal,  supra- 
orbital, occipital,  epicranial  or  involving  the  eyeballs;  severe  muscu- 
lar, peri- articular,  sometimes  wandering  pains,  depression  of  spirits, 
vertigo,  tendency  to  syncope,  perverted  cardiac  action,  peripheral  neu- 
ritis, cutaneous  hypercesthesia,  restlessness,  sleeplessness.  Ocular,  nasal 
and  pharyngeal  catarrh,  with  their  accompanying  symptoms;  sore- 
ness and  watering  of  the  eyes,  dryness  and  itching  of  the  nose,  sneezing, 
acrid  nasal  flow,  epistaxis,  loss  of  smell  and  taste,  sore  throat  and 
painful  deglutition.  The  catarrh  may  extend  to  the  larynx  when 
corresponding  symptoms  are  noted  ;  hoarseness,  dyspnoea  and  a  har- 
rassing,  paroxysmal,  sometimes  painful  cough,  first  dry,  later  with  bron- 
chial expectoration.  Occasionally  the  eyes,  nose  and  pharynx  remain 
free  of  all  catarrhal  trouble,  and  the  disease  starts  with  a  laryngo- 
bronchial  catarrh,  and  in  addition  to  the  above  symptoms  we  may 
have  a  sense  of  raioness  in  the  fauces,  larynx  and  trachea,  more  or  less 
soreness  beneath  the  sternum,  a  feeling  of  tightness  or  constriction  about 
the  throat  and  chest,  sonorous  and  sibilant  rales,  limited  to  the  large 
bronchi,  and  as  in  all  febrile  catarrhal  affections,  evening  exacerba- 
tions and  morning  remissions.     Anorexia,  thirst,  coated  tongue,  foul 
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breath,  constipation,  Gastro-enteric  catarrh,  epigastric  pain  and 
tenderness,  red  tongue,  nausea,  vomiting  of  food  or  bile,  diarrhosa, 
cramps,  sometimes  dysentery,  and  icteroid  color  of  the  shin  and  con- 
junctlva.  Febrile,  offensive  urine  ;  sweating,  partial  or  profuse;  and 
occasionally  eruptions  resembling  urticaria,  measles  or  scarlatina. 
(Many  of  the  rashes  observed  during  the  last  and  present  epi- 
demics have  been  ascribed,  by  high  authorities,  to  the  injudicious 
use  of  antipyrin.) 

2.  Severe  Form. — Exaggeration  of  the  above  symptoms  with 
serious  localizations,  either  on  the  respiratory  tract  (bronchitis, 
broncho-pneumonia,  pleuro-pneumonia,  congestion  of  the  lungs, 
etc.);  on  the  nervous  system  (intermittent,  soft  pulse,  cardiac  weak- 
ness, palpitations  on  the  least  exertion,  actual  syncope,  collapse,  de- 
lirium, stupor,  coma,  convulsions  and  sometimes  mental  perver- 
sion, amounting  to  true  mania,  melancholia  and  even  insanity), 
or  on  the  gastro-intestinal  canal,  presenting  a  cholera-like  syn- 
drome. 

Now,  let  us  imagine  all  the  possible  states  of  transition,  attenua- 
tion and  intermixture  between  the  two  preceding  morbific  groups, 
and  we  shall  have  an  idea  of  the  numerous  clinical  varieties  that 
may  come  under  our  observation.  But,  of  course,  even  then,  as  the 
following  group  will  show,  we  would  not  have  all  theepiphenomena 
and  syndromes  that  have  been  observed  during  the  evolution  of  this 
whimsical  affection. 

3.  Anomalous  Forms. — The  predominance  of  certain  symptoms, 
or  groups  of  symptoms,  as  well  as  certain  localizations,  have  given 
to  each  epidemic  an  individual  character.  The  following  have  been 
observed:  Broncho-pulmonary  (1837,  1886,  1890).  Great  many 
died  from  capillary  bronchitis  and  broncho-pneumonia  (Noriat,  Mene- 
trier).  It  should  be  stated  just  here  that  besides  the  broncho-pul- 
monary complications  inherent  to  "  la  grippe,"  there  is  to  be  noticed 
occasionally  a  true,  lobar  pneumoniei,  infectious  and  infecting,  with 
all  its  pulmonary  and  extra-pulmonary  manifestations,  pleurisy, 
endocarditis,  pericarditis,  meningitis.  Moreover,  the  study  of  pre- 
vious epidemics  has  plainly  shown  that  while  pneumonia  has  come 
to  complicate  la  grippe,  it  does  not  only  take  place  as  a  complica- 
tion, but  that  it  occurs  also  primarily,  constituting  a  concomitant 
epidemic;  and  again  in  the  grippal  pneumonias  observed  in  1886, 
Menetrier  fully  demonstrated  the  presence  of  the  pneumococcus,  not 
only  in  the  sputa,  but  in  the  pulmonary  hepatization  after  death  and 
in   the  blood  during  life.     Consequently,  says  Menetrier,  we   may 
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conclude  that  grippe  and  pneumonia  are  two  independent  affections, 
but  with  a  marked  affinity  the  one  for  the  other.  La  grippe  seems 
to  predispose  to  pneumonia,  and  both  appear  to  be  favored  by  the 
same  causes. 

Suffocative  (1830,  Irland). — In  this  epidemic  the  respiratory  tract 
was  nearly  free  of  catarrh,  and  nevertheless  an  intense  early  dysp- 
noea unexpectedly  appeared.  According  to  Graves,  it  was  due  to  a 
direct  disturbance  in  the  function  of  the  vagus.  In  other  epidemics 
the  orthopnoea  and  suffocative  attacks  were  also  common. 

Anguinose. — The  inflammation  of  the  pharynx  and  tonsils  has 
been  sometimes  so  predominant  that  foreign  observers  have  described 
a  type  under  the  preceding  heading.  In  this  variety  the  redness  and 
painfullness  of  the  pharynx  were  marked,  and  many  patients  com- 
plained of  soreness  in  the  post-nasal  region.  The  tonsils  were  red  and 
swollen,  and  in  many  cases  suppuration  occurred.  The  difficulty  of 
swallowing  was  very  distressing.  Purplish  spots  were  noticed  on  the 
pharynx  and  soft  palate  (Dieulafoi),  and  also  aphthous  idcers  in  the 
fauces  (Backer).  In  children,  pharyngitis  and  amygdalitis,  simple 
or  pseudo-croupal,  as  well  as  ulcerative  glossitis  with  congestion  of  the 
gums,  were  observed  in  1890,  by  Dr.  Villard,  of  Marseilles.  During 
the  present  epidemic,  I  had  three  cases  of  severe  tonsillitis  with  sup- 
puration, but  they  occurred  in  patients  who  had  had  repeated  attacks 
of  this  trouble. 

Aural. — During  the  last  and  present  epidemics,  inflammation  of 
the  auditory  passages  has  been  universally  noticed.  In  some  cases, 
only  otalgic  pains  were  present,  but  in  others  the  aural  catarrh  was 
attended  by  great  pain  and  sensitiveness  in  the  mastoid  process  and 
in  the  region  of  the  Eustachian  tube,  as  well  as  deafness  and  tinnitis. 
Cases  of  true  otitis  ended  occasionally  in  suppuration  and  perforation 
of  the  membrana  tympani,  which,  as  a  rule,  healed  readily,  but  a 
few  meningeal  and  cerebral  complications,  by  extension,  have  been 
recorded.  Michel,  of  France,  has  described  two  varieties  of  grippal 
otitis,  one  localized  in  the  external  meatus,  the  other,  consecutive  to 
a  concomitant  catarrhal  salpingitis,  situated  in  the  middle  ear.  Ac- 
cording to  Netter,  a  certain  number  of  these  auricular  lesions  are 
caused  by  the  pneumococcus  and  streptococcus.  At  the  December  meet- 
ing (1891)  of  the  Medical  Society  of  Berlin,  Dr.  Fraenkel  reported 
six  cases  of  otitis,  four  of  which  ended  in  perforation.  In  the  Arch. 
Ohrenheilkunde,  Jansen  reports  100  cases  of  otitis  after  influenza^ 
which  he  observed  at  the  University  clinic  in  Berlin.  In  one-sev- 
enth of  these  cases,  no  perforation  occurred,  and  the  attack  soon 
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passed  away.  A  few  times  he  foundthe  hemorrhagic  vesicles  on  the 
inflamed  tympanic  membrane;  twice  the  mastoid  process  became 
affected.  In  the  largest  percentage  of  cases  perforation  occurred. 
Cases  of  continued  deafness  have  also  been  recorded. 

Ocular. — Besides  the  conjunctival  hyperemia  attending  the  early 
coryza,  ophthalmias  more  or  less  intense  have  been  observed,  during 
the  climax  and  convalescence.  Dr.  Landolt  describes,  in  La  Semaine 
Medicale,  three  principal  forms  of  ocular  lesions:  1st,  acute  oculo- 
palpebral  conjunctivitis,  involving  the  superficial  layers  of  the  scle- 
rotic, and  attended  by  swelling  of  the  lid-follicles  ;  2d,  palpebral 
oedema,  with  or  without  conjunctivitis;  this  oedema  is  white,  soft,  of 
an  indolent  nature,  and  appears  suddenly  at  night,  the  patient  awak- 
ing in  the  morning  with  puffed-up  eyes;  3d,  abscesses  of  the  lids, 
sometimes  occurring  several  weeks  after  recovery,  superinducing 
fever,  containing  a  very  fetid  pus,  and  demanding  early  incision.  In 
this  country,  during  the  prevailing  epidemic,  conjunctivitis,  with  or 
without  coryza,  has  been  very  rare  in  the  adult,  but  almost  constant  in 
children.  In  these  cases,  photophobia  has  been  a  distressing  symp- 
tom. 

Laryngeal. — If  the  prevalence  of  certain  symptoms,  or  severe  lo- 
calizations, do  allow  of  a  classic  description  into  various  forms,  then 
we  are  justified  in  including  here  a  laryngeal  type,  for  no  part  of  the 
air-passages  has  been  so  notably  impressed  by  the  disease,  during 
the  present  epidemic,  as  the  larynx.  I  have  treated  cases  in  wdiich, 
with  the  laryngeal  irritation,  and  persisting,  paroxysmal  cough,  there 
appeared  soon  after  the  most  excruciating  headache  and  backache. 
At  other  times,  the  trouble  commenced  with  great  laryngeal  soreness, 
harassing,  painful  cough,  and  husHness,  the  latter  sometimes  amount- 
ing to  true  aphonia.  Some  patients  complained  of  rawness  beneath 
the  sternum  and  a  feeling  of  tightness  about  the  throat.  In  the  majority 
of  cases  the  cough,  which  was  almost  always  dry  and  worse  at  night, 
persisted  unabated  for  days  and  weeks  after  the  other  symptoms  had 
passed  off,  but  many  who  were  prudent  and  remained  in-doors,  recov- 
ered quickly.  Another  persisting  symptom  was  hoarseness,  increas- 
ing with  the  least  excitement,  and  after  continued  use  of  the  voice. 
In  a  few  cases,  tonsillitis  attended  the  laryngeal  trouble.  I  have  ob- 
served also  very  mild  cases,  with  only  a  moderate  amount  of  irrita- 
tion and  constant  hoarseness. 

Cardiac. — In  certain  localities,  careful  observations  have  plainly 
shown  a  direct  action  of  the  infection  upon  the  heart  through  the 
nervous  system  (bulb  and  pneumogastric),  and  this  was  especially 
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the  case  in  1890,  in  France,  and  in  1867,  in  Russia.  During  the 
last  and  present  epidemic,  I  have  noticed,  at  the  outset  of  the  disease, 
frequent  palpitations,  which  were  exasperated  by  the  least  emotion 
or  fatigue.  A  soft,  easily  compressible  pulse,  even  when  rapid  (120 
and  more)  was  considered  a  bad  sign,  and  this  was  undoubtedly  due 
to  weakness  of  the  cardiac  impulse. 

Occasionally  the  cardiac  weakness  was  such  as  to  produce  collapse 
and  death,  a  termination  frequently  observed  by  Dr.  Botkine,  of  St. 
Petersburg,  during  the  epidemic  of  1867.  Under  these  circum- 
stances severe  and  even  fatal  syncopes  occurred,  either  from  myocar- 
ditis (verified  in  several  autopsies  by  Dr.  Vasiliev,  at  the  Alexander 
Hospital  of  St.  Petersburg),  more  probably  from  a  paretic  condition 
of  the  vagus,  or  by  interference  with  the  function  of  the  bulb  (Villard). 
But  syncope  is  not  always  of  such  a  severe  character;  the  syncopal 
form,  as  it  has  been  called,  may  be  very  mild  ;  a  grippe  of  medium 
intensity  frequently  commences  with,  pallor  of  the  face,  winch  is  soon 
followed  by  fainting.  This  syndrome,  however,  is  not  persistent,  and 
soon  disappears.  Besides  the  severe  and  mild  forms  of  syncope 
described,  we  may  still  meet  with  true  syncopes  of  short  duration, 
several  attacks  occurring  in  a  day,  without  the  life  of  the  patient 
being  in  peril.  Nevertheless,  syncope  is  always  a  sign  of  func- 
tional disturbance  of  the  nervous  system,  and  should  be  watched 
with  solicitude.  Dr.  A.  Villard,  of  Marseilles,  in  his  Legons  Clinique 
sur  La  Grippe,  asserts  :  "  C'est  la  grande  loi  d'  election  de  la  grippe 
sur  le  systime  bulbo-medullaire  qui  donne,  dans  le  fait  actuel,  la 
clef  des  accidents.  Le  pouls  se  deprime  bien  vite ;  Fimpulsion 
cardiaque  flechit  comme  a  vue  d'oeil,  et  lossque  surviendra  la  syn- 
cope mortelle,  vous  accuserez  encore  le  pneuino-gastrique." 

So  far  it  is  through  the  nervous  system  that  the  heart  has  been 
directly  attacked,  but  this  organ  may  also  be  secondarily  affected  by 
the  influence  the  disease  exerts  upon  the  circulatory  tract,  for  the 
highly  congested  lungs,  overloaded  with  carbonic  acid,  come  then  to 
increase  the  cardiac  tension  and  contribute  to  render  the  function  of 
the  heart  more  difficult.  Now  let  us  suppose  a  patient  whose  heart 
is  already  hypertrophied,  its  valves  are  insufficient,  its  orifices  con- 
tracted, and  even  its  tissue  altered.  With  functional  troubles  more 
or  less  pronounced,  he  lives  in  peace  with  his  enemy,  a  relative 
peace,  of  course,  but  without  safety  for  the  future.  He  contracts  the 
grip,  which  in  its  thoracic  form  will  surely  give  rise  to  redoubtable 
accidents;  the  equilibrium  is  lost,  compensation  ceases  to  exist  and 
asystolia  with   its  known   trails  appears,  bringing  about   profound 


1893.]  La  Grippe.  29 

tronble  in  all  the  organic  functions.  If  the  cardiac  lesions  are  no! 
very  pronounced  the  storm  may  pass  off,  but  the  crisis  produced 
will  certainly  render  the  situation  more  grave.     On   the  contrary,  if 

at  the  time  of  contracting  the  disease  the  lesions  are  already  in  an 
advanced  stage,  a  rapid  death  may  be  the  result. 

Delirant. — The  observations  of  Mai  ret,  of  Paris,  at  the  Asile 
(1890),  as  well  as  ours  in  this  country,  show  that  during  the  course 
of  the  disease,  and  even  during  convalescence,  no  few  patients  were 
suddenly  seized  either  by  a  lypermaniac  delirium,  with  marked  sen- 
sorial perversions,  or  by  a  vesanic  or  maddening  delirium  (folic 
grip  pale)  with  impulses  to  suicide  and  homicide,  and  that  these 
impulses  were  principally  paroxysmal.  All  sorts  of  hallucinations 
and  manias  have  been  observed.  Already  in  1790,  Benjamin 
Rush,  of  Philadelphia,  referring  to  the  then  prevailing  epidemic, 
says:  "It  had  about  the  same  characters  as  that  of  the  previous 
autumn,  but  in  certain  cases  it  presented  new  manifestations.  Some 
of  the  afflicted  exhibited  symptoms  of  mental  alienation,  and  one  of 
them  jumped  out  of  the  window.  Others  were  annoyed  by  blue 
colors  and  shadows  passing  before  their  eyes."  Bonnet,  of  Bor- 
deaux, speaking  of  the  epidemic  of  1837/  mentions  a  case  in  which 
a  furious  mania  developed  at  the  outset  of  convalescence.  Petre- 
quier,  of  Paris,  who  made  a  synthetical  study  of  the  documents 
published  about  the  epidemic  of  1837,  states  that  several  patients 
were  tormented  by  sad  ideas,  and  that  it  appears  that  four  or  five 
suicides  occurred,  or  were  attempted,  at  the  Paris  Hospitals.  And 
Grasset,  of  Montpelier,  has  recorded  four  interesting  cases  that  oc- 
curred in  his  practice  during  the  epidemic  of  1890.  The  first  was  a 
little  girl,  ten  years  old,  who  during  a  whole  day  spoke  of  her  ap- 
proaching burial ;  she  dealt  with  delight  on  this  subject,  giving 
orders  and  selecting  with  care  those  who  were  to  attend  to  her 
funeral.  The  second,  a  young  man,  prepared  himself  to  leave  his 
room  in  shirt-sleeves  to  obey  the  dominant  idea  of  his  delirium, 
and  only  with  much  trouble  he  was  put  and  kept  in  bed.  The 
third,  a  young  lady,  was  suddenly  seized  with  an  attack  of  delirant 
hysteria,  which  lasted  one  hour  and  a  half;  she  complained  of  in- 
tense cold  in  the  head  and  burning  sensation  in  other  parts  of  the 
body  ;  she  muttered  continually,  tossed  about  and  tore  her  clothes, 
her  legs  became  rigid  and  arched,  and  finally  fainted.  The  fourth 
patient,  on  the  arrival  of  a  strange  doctor,  who  had  been  called  to 
attend  her,  began  to  give  screams  of  terror,  under  the  delusion 
that  he  was  the  devil.     I  am  able  myself  to  report  two  cases,  one 
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which  occurred  in  1890,  the  other  during  the  present  year  (1892). 
The  first,  a  German,  pocket-book  maker,  forty-one  years  of  age, 
who,  on  being  allowed  to  leave  his  bed,  in  the  moment  he  put  his 
feet  on  the  floor  was  suddenly  seized  with  vertigo  and  complained 
of  being  annoyed  by  red  lights  passing  before  the  eyes  :  on  the 
night  of  the  day  in  which  this  happened  he  became  delirious,  and 
imagined  that  he  was  pursued  by  a  man  who  was  watching  him 
from  behind  the  door,  and  entreated  his  wife  to  send  for  a  police 
officer.  The  idea  of  persecution  lasted  for  about  six  days,  and  the 
patient  gradually  recovered.  The  other  was  a  young  lady,  eighteen 
years  old,  who  did  not  show  any  sign  of  mental  aberration  until 
convalescence,  when  she  began  to  move  about  the  room.  This  case 
was  a  complex  one,  for  her  raving  was  not  directed  to  a  single 
object;  her  delusory  conceptions  or  hallucinations  were  varied,  and 
always  impelled  her  to  acts  of  fury  or  vehemence;  at  times  she  mal- 
treated her  mother,  abused  those  about  her,  broke  glasses  and  other 
things  within  her  reach,  and  used  obscene  language;  again  she 
prayed,  cried  or  murmured,  covered  herself  with  flowers  and  trin- 
kets, walked  aimlessly  about  the  house  or  wrote  incessantly  for 
hours  absurd  and  incoherent  sentences ;  frequently  her  ideas  were 
of  grandeur,  considering  the  members  of  her  family  inferior  to  her 
in  knowledge  and  position;  while  in  bed  her  demeanor  was  lascivi- 
ous or  erotic,  and  complained  of  much  itching  at  the  vulva,  which 
she  scratched  in  an  unchaste  manner;  several  times  she  ran  away, 
and  on  one  occasion  visited  my  office  and  behaved  so  bad  that  I  had 
to  use  force  to  send  her  home.  A  persistent  insomnia,  untimely  cata- 
menia  and  obstinate  constipation  distressed  her  greatly.  In  this 
condition  I  consulted  with  Dr.  Van  Lennep,  and  it  was  thought 
convenient  to  give  her  special  treatment,  and  through  the  influence 
of  friends  she  was  sent  to  Kirkbride,  where  she  still  remains  im- 
proving slowly.  As  far  as  my  observations  go  (this  case  ex- 
cepted), the  evolution  of  the  delirium  was  always  short,  with  the 
peculiarity  that  never  was  there  a  greater  intensity  of  the  disease 
while  the  delirium  lasted,  and  that  this  seemed  to  be  in  relation 
with  the  temperament  of  the  patient.  The  greater  number  of  cases 
of  mental  alienation  occurred  during  convalescence. 

Somnolent. — In  this  form  hebetude,  torpor  and  sleepiness  were 
very  marked.  The  epidemic  of  1712  was  called  the  shepy  sickness, 
by  reason  of  the  prevalence  of  these  symptoms. 

Sudoral. — This  form  was  noticed  in  London  in  1782.  In  this 
epidemic  the  sweating  was  so  profuse  as  to  cause  the  name  of  sweat- 
ing sickness  to  be  given  to  the  disease. 
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Uterine. — Observed  in  Paris  in  1889  to  1890,  and  described  by 
Dr.   Felix  de  Backer   in   a  pamphlet  entitled  De  V influenza    son 

evolution  dans  Vorganisme  feminin.  Its  characteristics  were  conges- 
tion of  the  ovaries,  lumbo-sacral  pains,  uterine  colic,  prurUis  vulva 
and  a  predisposition  to  abortion  and  puerperal  fever.  In  such  oa 
the  least  pressure  on  the  ovarian  regions,  especially  the  left,  was  very 
painful.  The  onset  was  frequently  followed  by  a  sudden  arrest  of 
the  menses,  while  during  the  climax,  especially  after  severe  back- 
ache and  tympanites,  an  untimely  catamenia  was  induced,  sometimes 
curing  a  pre-existing  amenorrhcea.  In  the  first  case  ovulation  was 
undoubtedly  interfered  with,  while  in  the  second  it  was  incited  or 
precipitated.  Another  remarkable  result,  showing  the  infectious 
nature  of  the  disease,  was  the  offensive  odor  of  the  menstrual  flow  ; 
in  fact,  all  the  discharges  and  exhalations  observed  during  the  grip 
partook  of  this  foul  odor,  which  was  obviously  due  to  an  exaggera- 
tion of  the  epithelial  shedding.  Several  cases  of  abortion  followed 
by  serious  haemorrhages  also  occurred. 

Renal. — The  last  two  epidemics  (1889  and  1891)  have  shown  a 
tendency  to  renal  complication,  and  although  such  cases  have  not 
been  numerous  enough  to  form  a  characteristic  group,  the  fact  that 
albumin  and  casts  (both  hyaline  and  epithelial)  have  been  frequently 
found,  makes  it  worthy  of  our  notice.  These  manifestations  were 
attended  by  violent  and  persistent  pain  in  the  renal  region  and  head  ; 
quick,  full  and  bounding  pulse  ;  high  fever  (103°  to  104°)  and  scanty 
secretion  of  urine.  In  the  aged,  retention  of  urine  has  not  been  a 
rare  occurrence. 

Infantile. — In  children  under  seven  years  of  age  we  have  noticed 
principally  vomiting,  sneezing  and  coughing,  followed  by  fever  with 
agitation,  watery  eyes,  drowsiness,  supra-orbital  headache  and  fre- 
quently pain  in  the  ears.  During  the  cough  auscultation  did  not 
reveal  anything  but  moist  and  sibilant  rales.  Pneumonia  was  the 
exception,  and  when  the  disease  became  localized  in  the  lungs  a  simple 
congestion  without  tendency  to  hepatization  was  the  rule.  The  site  of 
the  respiratory  symptoms  was  the  nose,  the  pharynx  and  the  larynx, 
rarely  extending  to  the  bifurcation  of  the  trachea.  In  fact  the 
majority  of  children  had  only  coryza,  redness  of  the  throat  and  a 
hoarse,  sometimes  whoopy  cough,  soon  followed  by  tracheal  secre- 
tion, but  occasionally  a  tracheo-bronchitis  was  observed.  The  younger 
the  child  the  more  evident  became  these  manifestations.  As  in  the 
adult  we  often  noticed  many  of  the  nervous  phenomena,  such  as 
headache,  pain   in  the  back,  loins   and  chest,  as  well  as  in  the  ex- 
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tremities  and  knees,  and  sometimes  torticolis,  but  the  gastrointes- 
tinal symptoms  predominated  more  frequently,  and  according  to  Dr. 
Comby,  of  Paris,  vomiting  was  a  leading  feature  of  the  trouble, 
during  the  epidemic  of  1890.  I  have  observed  this  abdominal  form 
under  various  circumstances,  but  in  a  transitory  manner.  A  nearly 
constant  trouble  has  been  the  ocido-nasal  catarrh,  with  sneezing, 
photophobia  and  occasionally  epistaxis.  Other  symptoms  reported 
in  the  French  and  German  journals  are  initial  delirium,  convulsions, 
pharyngitis  and  amygdalitis,  simple  or  pseudo-croupal,  ulcerative  glos- 
sitis with  congestion  of  the  gums  ;  cutaneous  eruptions,  especially  scar- 
latinoid and  morbilliform  ;  epididymitis,  abscesses  and  cervical  aden- 
itis, with  and  without  suppuration.  Contrary  to  what  usually  hap- 
pens in  febrile  affections  of  children  the  temperature  was  seldom  very 
high,  the  rectal  rarely  reaching  104°,  but  it  lasted  longer  than  in  a 
more  advanced  age,  and  with  the  same  irregularities  as  in  the  adult. 
Towards  the  end  of  the  disease  the  head  of  the  little  ones  was  often 
bathed  with  the  sweat  of  the  sudoral  crisis.  Sometimes  the  hyper- 
thermia led  other  more  serious  symptoms,  such  as  delirium,  prostra- 
tion and  excitability  of  the  nervous  system,  but  in  a  more  continued 
manner.  The  depression  of  the  forces  was  still  with  them,  one  of 
the  principal  characteristics  of  the  disease,  especially  during  conva- 
lescence, which,  as  in  the  adult,  was  protracted  and  distressing. 
The  bronchial  phenomena,  together  with  a  languid  condition  of  the 
system  acquired  frequently  a  rebellious  persistency.  Nevertheless 
observations  everywhere  have  plainly  demonstrated  that  the  grave 
forms  of  the  grip  are  unusual  in  children,  excepting  secondary  pneu- 
monia, which,  although  rare,  occurs  occasionally,  assuming  always 
the  lobular  form.  As  far  as  I  know  nobody  has  noticed  in  this  class 
of  patients  cardiac  complications  or  pulmonary  troubles,  imputable 
to  the  direct  action  of  the  grippal  poison  upon  the  nervous  centres. 

The  preceding  forms  clearly  show  that  while  the  different  epi- 
demics have  had  many  symptoms  in  common  they  now  and  then 
have  exhibited  special  phenomena  by  which  they  can  be  distinguished. 

D.  Complications  and  Sequela?. — Of  all  the  complications  observed 
during  the  two  last  visitations  of  the  grip,  none  was  so  frequent  and 
serious  as  pneumonia;  a  pneumonia  which  often  had  an  insidious 
onset,  with  very  little  pain  in  the  side;  where  the  crepitant  rales 
were  larger  and  more  moist  than  in  the  true  lobar  variety,  and  where 
the  tendency  to  adynamia  was  marked.  Capillary  bronchitis  and 
pleurisy  came  next  in  order,  but  cardio-vascular  asthenia  and  mental 
alienation  had  also  their  victims.     The  nervous  symptoms,  by  their 
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intensity,  became  often  a  real  complication,  for  we  did  nol  only  no- 
tice headache,  vertigo,  and  insomnia,  but  delirium,  coma,  syncope, 
and  fatal  dyspnoea.  Among  the  sequelae  nothing  was  bo  notice- 
able as  the  persisting  cough  and  the  mental  and  physical  depression, 

which  in  so  distressing  a  manner,  retard  recovery,  and  so  effectu- 
ally predispose  to  relapses.  Anorexia,  dislike  for  all  kind  of  food, 
difficult  digestion,  bitterness  of  the  mouth,  vogue  muscular  pains, 
palpitation  and  weak  action  of  the  heart,  have  been  often  observed 
for  months  after  the  cessation  of  the  trouble.  The  organs  of  di 
tion,  respiration,  and  circulation  did  not  recover  from  the  state  of 
atony  and  debility  into  which  they  were  brought  by  the  infectious 
agent,  and  where  inflammatory  lesions  had  impaired  nerve-trunks 
or  large  centres,  permanent  injury  or  insanity  followed  (Woodbury). 

E.  Relapses,  Duration,  Termination. — Relapses  are  common,  and 
principally  due  to  imprudences  committed  during  convalescence, 
when  the  system  is  still  in  that  state  of  general  debility  so  charac- 
teristic of  this  disease.  In  many  cases  they  have  proved  fatal,  for 
the  already  weakened  organs  have  been  unable  to  cope  with  exacer- 
bated conditions  or  new  localizations.  In  fact,  outside  of  new  infec- 
tions, there  seems  to  remain  dormant  in  the  system  a  certain  quaiir 
tity  of  morbific  poison,  ready  to  germinate  under  the  influence  of 
baneful  causes. 

Duration,  variable;  from  24  to  48  hours  in  mild  cases,  from  3  to 
10  days  in  ordinary  cases,  and  may  extend  to  several  weeks  with 
complications. 

Termination,  by  recovery  after  a  few  days'  illness,  with  such  criti- 
cal phenomena  as  sweating,  diarrhoea,  epistaxis,  labial  herpes  ;  but 
convalescence  is  often  delayed  or  interrupted  by  relapses;  death  is 
always  the  result  of  complications  or  of  exacerbated  pre-existing 
troubles. 

F.  Diagnosis. — It  is  impossible  to  confound  an  epidemic  of  la 
grippe  with  anything  but  dengue.  No  other  disease  presents  the 
same  character  of  universality  and  benignity,  and  so  short  a  duration 
when  uncomplicated.  Hesitation  is  only  possible  at  the  outset,  be- 
fore the  disease  is  well  established.  In  both  we  notice  a  sudden, 
rapid  onset,  general  propagation,  severe  pains  of  equal  character  and 
location,  fever  of  abrupt  ascent  and  speedy  evolution,  short  duration 
of  the  initial  phenomena,  gastric  disturbance,  cutaneous  manifesta- 
tions and  tardy  convalescence,  but  each  presents  a  special  constant 
group  of  symptoms  sufficient  to  distinguish  them,  and  these  are  on 
the  one  side  the  respircdory  localizations,  and  on  the  other  the  cuta- 

VOL.  XXVIII.— 3 


34  The  Hahnemannian  Monthly.  [January, 

neous  manifestations.  The  rashes  of  the  grip  are  not  constant,  and 
it  has  even  been  asserted  by  high  authorities  that  in  many  cases  they 
were  due  to  the  administration  of  antipyrine.  Dengue,  on  the  other 
hand,  is  essentially  an  exanthematous  disease;  its  rashes  are  o*  vari- 
able aspect,  often  polymorphous,  and  more  frequently  of  the  erythe- 
matous type;  they  persist  for  3  or  4  days  and  more,  are  attended  bv 
intolerable  itching,  and  usually  followed  by  a  desquamation  which 
may  last  from  1  to  3  weeks.  Many  patients  have  often  exhibited 
two  rashes — one  premonitory,  the  other  during  the  course  and  de- 
cline of  the  disease.  Another  distinctive  feature  of  dengue  is  the 
absence  of  any  respiratory  symptom  worthy  of  our  notice.  The 
broncho-pulmonary  localization  of  the  grip  has  not  been  observed 
in  dengue.  Clinical  history  teaches  us  likewise  that  while  dengue 
spreads  from  south  to  north,  just  the  opposite  happens  with  the  grip. 
Even  those  symptoms  common  to  both  diseases  present  differences 
which  should  be  noticed  ;  for  instance,  the  onset  of  the  grip  is  not  so 
brutal,  insidious,  and  instantaneous  as  in  dengue  ;  the  pains  of  dengue 
are  always  constant  and  atrocious,  while  those  of  the  grip,  although 
usually  present,  are  of  variable  intensity;  the  congestive  phenomena 
of  the  grip  are  sometimes  partial,  sometimes  general,  occasionallv 
slight,  at  other  times  very  marked,  while  those  of  dengue  are  limited 
but  very  intense,  and  especially  fixed  upon  the  nervous  system  and 
skin;  the  fever  of  the  grip  may  be  slight  or  wanting,  a  thing  that 
never  occurs  in  dengue,  where  the  fever  is  often  composed  of  two 
paroxysms  and  a  single  intermission.  AVe  must  bear  in  mind  that 
ordinary  catarrhal  affections,  such  as  coryza,  simple  laryngitis  or 
bronchitis,  do  not  attack  a  great  number  of  persons  at  a  time;  nei- 
ther are  they  attended  by  intense  nervous  phenomena.  Headache, 
dyspnoea,  and  prostration  are  paramount  in  the  grip,  while  in  sim- 
ple catarrhal  affections  they  are  subordinate,  and  always  in  relation 
to  the  degree  of  inflammation  of  the  mucous  membrane.  Eruptive 
fevers  like  the  grip  present  a  sudden  onset  and  rapid  rise  of  tempera- 
ture ;  the  general  system  is  involved  in  both  cases,  and  the  mere  ap- 
pearance of  a  rash  is  not  sufficient  to  form  a  diagnosis,  but  outside 
of  these  characters,  and  together  with  these  symptoms,  we  have  the 
signs  belonging  to  the  onset  of  each  eruptive  fever,  namely,  the 
rachialgia  and  slow  pulse  in  variola,  the  catarrhal  condition  of  mu- 
cous membranes  in  measles,  and  the  special  sore  throat  in  scarlatina. 
The  thoracic  form  can  scarcely  be  confounded  with  simple  bronchitis, 
from  which  it  differs  by  the  character  of  the  cough  and  the  fact  of 
this  being  unattended  by  any  physical  sign,  in  the  first  stage.     The 
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gastrointestinal  form  presents  a  partial  likeness  of  gastric  catarrh} 
febrile  or  apyretic,  and  even  cholera-like  symptoms,  but  we  must 
take  into  account  the  surrounding  circumstances  and  the  state  of  the 
forces,  which  are  so  depressed  in  the  grip.  Be  guarded  against  ex- 
aggeration and  the  almost  inevitable  tendency  to  see  the  prevailing 
disease  everywhere  and  to  attribute  to  it  everything. 

G.  Prognosis. — In  general  we  may  say  that  the  grip  in  its  usual 
forms  always  ends  favorably,  and  that  it  only  becomes  a  terrible 
scourge  when  complicated.  Those  debilitated  by  anterior  diseases  and 
of  advanced  age  easily  succumb  to  the  grip.  It  is  a  disease  which 
exerts  a  baneful  influence  on  the  course  of  pulmonary  phthisis.  In 
the  statistics  of  England  for  ,1890,  influenza  was  credited  directly 
with  4523  deaths,  while  the  deaths  from  heart  failure,  pneumonia  and 
phthisis,  owing  their  origin  to  the  grip,  swelled  the  number  to 
27,000.  So  if  we  consider  that  the  disease  raged  only  during  the 
first  quarter  of  the  year,  and  that  it  can  have  been  scarcely  less  fatal 
in  the  following  year,  we  are  compelled  to  admit  that  it  is  one  of  the 
most  fatal  of  modern  epidemics.  It  raged  with  equal  fatality  in  Ger- 
many, Austria,  France,  Spain  and  nearly  all  Continental  Europe, 
and  the  increased  death-rate  in  our  chief  American  cities  during  its 
two  visitations  on  this  side  of  the  Atlantic  show  that  it  had  a  wider 
range  and  has  numbered  more  victims  than  any  epidemic  within  the 
memory  of  the  present  generation,  a  fact  that  forcibly  impresses 
us,  in  the  contrast  existing  between  the  benignity  of  the  disease  and 
the  gravity  of  the  complications.  No  less  noticeable  is  also  that  exist- 
ing between  its  rapid  evolution  and  the  delay  of  convalescence. 

H.  Pathological  Anatomy. — Hyperemia  of  the  laryngeal,  tracheal 
and  bronchial  mucosa  can  be  considered  the  only  constant  lesion, 
but  in  complicated  eases  we  find^nflammatory  alterations  of  the  lung 
pleura  and  myocardium,  as  the  ease  may  be. 

I.  Treatment. — For  a  disease  of  such  variable  aspect  we  can 
hardly  formulate  a  plan  of  treatment.  We  must  meet  the  adverse 
phenomena  as  they  appear,  and  no  one  can  well  assert  that  any  sys- 
tem is  better  prepared  to  cope  with  this  whimsical  affection  than  ho- 
moeopathy. In  general,  I  may  say,  that  for  the  initial  symptoms,  as 
lately  observed,  the  best  indicated  remedies  are  mere.  sol.  and  gelse- 
mium.  The  first  covers  the  fever  and  catarrhal  symptoms  well, 
especially  if  the  head,  throat  and  larynx  are  the  site  of  much  suffer- 
ing, the  violent  pains  of  the  back  and  limbs  are  worse  at  night  and 
attended  by  a  profuse  sweat  without  relief,  and  the  dry,  racking 
cough  is  increasing  and  accompanied  by  pleuritic  stitches,  soreness 
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down  the  throat  and  hoarseness.  A  febrile  evolution  of  a  remittent 
type,  with  chills  along  the  back,  languor,  headache,  eyeacheand  mus- 
cular aching  in  the  limbs,  are  indicative  of  gelsemium,  especially  if, 
besides,  there  is  vertigo,  confusion  of  head,  and  inclination  to  lie 
still  and  rest. 

Aconitum  is,  however,  our  first  remedy  if  the  inflammatory  symp- 
toms are  marked  with  high  fever,  full,  frequent  pulse,  hot,  dry  skin, 
headache,  violent,  shaking  cough,  laborious  breathing  and  much 
restlessness  and  anxiety. 

Other  drugs  to  be  considered  are :  JRhiis  tox.,  a  valuable  remedy 
not  only  at  the  climax  when  the  dry,  tearing  cough,  weakness,  lassi- 
tude and  muscular  aching  are  attended  by  erethism  and  the  patient 
is  compelled  to  move  the  limbs  or  constantly  change  position  to  find 
relief,  but  later  if  the  typhoid  state  supervenes,  as  in  individuals 
who  being  previously  rheumatical  become  more  rheumatic  and  com- 
plain during  convalescence  of  a  paralytic  lameness  which  makes  loco- 
motion distressing. 

Bryonia  has  frequently  relieved  the  muscular  or  peri-articular 
pains,  with  intolerance  of  the  slightest  motion,  and  an  easy,  profuse 
perspiration  without  relief.  In  broncho-pulmonary  and  pleural 
localizations  it  is  a  capital  remedy,  especially  if  the  cough  is  attended 
by  stitching  pains,  splitting  headache  and  soreness  of  the  abdominal 
muscles.  Obstinate  constipation,  vertigo  and  restless  nights  with 
dreams,  are  additional  indications. 

Nux  vom.  is  indicated  in  irritable  patients  with  obstinate  constipa- 
tion, when  there  is  at  the  same  time  fever-heat  with  chilliness  by  the 
slightest  motion,  or  if  the  sweat  relieves  the  pain  in  the  limbs; 
coryza  with  stoppage  and  scraping  in  the  nose  and  throat  ;  rough, 
fatiguing  cough,  causing  pain  in  the  stomach  and  soreness  in  the 
abdomen;  dull,  heavy  headache  with  bruised  feeling  in  the  brain  ; 
rhumatized  pains  in  the  loins  and  large  joints;  cramped,  convulsive 
muscles;  a  paralytic  feeling  of  the  parts  and  gastric  complications. 

Arsenicum  is  frequently  indicated,  covering  as  it  does  many  of  the 
symptoms  and  syndromes  exhibited  by  various  forms  of  the  disease, 
such  as,  burning  fever,  with  thirst,  anxiety,  restlessness  or  alternate 
chilliness  and  heat;  excessive  prostration  and  dejection,  syncopal 
state,  cardiac  debility,  irregular  pulse,  palpitations,  extreme  dyspnoea, 
neuritis,  cutaneous  hyperesthesia,  and  nocturnal  exacerbations  with 
marked  inquietude,  moaning  and  insomnia. 

Causticum  has  a  special  affinity  for  the  nervous  system,  air  pass- 
ages and  joints,  parts  rudely  attacked  by  the  gripal  poison.     In  its 
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pathogenesis  we  find  vertigo,  restlessness,  trembling,  faint-like  sink- 
ing of  strength,  flushes  of  heat  followed  by  chilliness,  paralytic  weak- 
ness of  the  limbs;  rheumatic  and  periarticular  pains  of  a  tearing, 
piercing  character,  worse  at  night,  compelling  motion  but  not  thereby 
relieved  ;  conjunctivitis,  frequent  sneezing,  fluent  coryza  with  pain 
in  the  chest  and  limbs,  and  great  laryngeal  irritation,  with  a  dry 
violent  hacking  cough,  burning  rawness  down  the  throat  and  trachea 
and  hoarseness. 

Pulsatilla. — I  have  used  this  remedy  with  good  results  in  those 
cases  commencing  with  diarrhoea,  faintnesa  and  paleness  of  the  face, 
where  the  muscular  pains  were  of  a  shifting,  erratic  nature,  and  ac- 
companied by  a  tired,  worn-out  feeling  as  if  from  fatigue.  Otalgia, 
long-lasting  night  cough,  fleeting  hoarseness,  suppressed  menses, 
pain  in  the  uterus,  fluent  coryza  with  frontal  headache  and  loss  of 
taste  and  smell,  and  insomnia  with  nocturnal  agitation  are  symptoms 
indicative  of  this  remedy.  In  aural,  gastro-enteric  and  uterine  com- 
plications it  is  one  of  our  best  remedies. 

Phosphorus  is  invaluable  in  laryngeal  and  broncho-pulmona r y 
localizations.  The  larynx  is  dry,  feels  as  if  lined  with  fur,  irritable 
and  sensitive  to  touch,  sometimes  so  painful  that  the  patient  dreads 
to  talk  or  cough.  The  hoarseness  is  worse  in  the  evening  and  after 
a  prolonged  use  of  the  voice,  may  amount  to  complete  aphonia.  The 
cough  is  dry,  tickling,  spasmodic,  with  splitting  headache,  burning 
dryness  of  the  throat,  rawness  of  the  larynx  and  bronchia,  tearing 
pain  under  the  sternum,  tightness  and  soreness  of  chest  and  embar- 
rassed, panting  breathing,  even  emphysema.  It  covers  a  well 
developed  co-existing  bronchitis,  and  in  the  pneumonic  evolution  it 
is  indicated  in  the  latter  part  of  the  period  of  deposit,  and  early  part 
of  that  of  absorption,  that  is  just  when  hepatization  is  coming  on 
and  just  when  it  is  going  off;  also  when  in  the  course  of  pneumonia 
the  typhoid  state  supervenes. 

Carbo  vcg.,  like  causticum  has  faint-like  weakness,  but  in  attacks, 
also  aching  all  over  and  great  laryngeal  irritation,  with  dry,  spas- 
modic, painful  cough,  in  violent  spells,  burning  and  soreness  in  the 
chest,  great  dyspnoea  and  a  persistent  hoarseness,  which  is  worse  in 
the  evening. 

Eup.  perf.y  has  intense  pains  in  the  back  and  limbs,  as  if  broken, 
as  well  as  hoarseness,  sore  throat;  scraping,  rough  cough,  soreness 
and  oppression  of  the  chest,  flushed  face,  coryza  and  tearful  eves. 

Tart.  emet. — Bronchial  catarrh  with  much  rattling  of  mucus  in 
the  trachea,  especially  if  there  is  inability  to  get  it  up.     Bronchiec- 
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Shaking,  loose  cough  and  oppressed  breathing,  relieved  after 
the  most  violent  efforts  to  cough  up  the  mucus,  and  attended  by 
anxiety,  exhaustion  and  cold  sweat.  Broncho-pneumonia.  Ady- 
namia. 

Euphrasia  and  cepa  are  important  remedies  in  oculo-nasal  locali- 
zations. The  coryza  of  the  former  is  profuse  and  bland,  with  scald- 
ing tears,  aversion  to  light  and  headache,  while  the  nasal  discharge 
of  the  latter  is  acrid  and  profuse,  with  bland  lachrymation.  The 
principal  site  of  distress  in  euphr.  is  the  eyes,  whose  lids  are  in- 
flamed and  sore;  in  cepa  it  is  the  nose,  and  a  tearing,  laryngeal 
cough  is  a  common  concomitant.  Both  have  sneezing  and  hoarse- 
ness, but  only  cepa  has  lameness  and  aching  in  the  joints. 

Belladonna  and  phytolaeca  are  valuable  drugs  in  the  anginose 
form.  In  the  former  the  throat  is  dry,  feels  raw  and  sore;  the  ton- 
sils are  bright-red,  highly  congested  and  soon  become  ulcerated 
(aphthous  ulceration),  and  in  this  condition  the  swallowing  of 
liquids  is  unbearable.  The  dryness  may  extend  to  the  larynx  and 
then  the  attacks  of  coughing  are  spasmodic  and  repeated,  waking  at 
night  and  preventing  sleep.  If  with  all  these  symptoms  the  patient 
becomes  delirious,  there  is  no  choice  to  be  made.  In  the  latter  the 
fauces  are  dry,  rough  and  burning;  the  tonsils  are  enlarged,  dark 
and  ulcerated,  and  showing  a  pseudo-croupal  deposit;  the  larynx  is 
also  dry,  and  burning,  and  the  dryness  excites  a  hacking  cough, 
worse  at  night,  on  lying  down,  and  followed  by  hoarseness  and  even 
aphonia.  The  angina  may  be  attended  by  an  acrid  coryza,  severe 
pain  in  the  extremities  and  great  prostration  with  faintness  on  ris- 
ing. Derangement  of  the  digestive  organs  is  an  additional  indica- 
tion. 

Arnica  is  one  of  our  neglected  remedies.  Its  leading  indications 
are:  great  sinking  of  strength,  lassitude  and  sluggishness  of  the  en- 
tire  system,  the  patient  being  scarcely  able  to  stand ;  the  limbs  ache, 
as  if  beaten,  there  is  a  pressive  headache  over  the  eyes  and  temples; 
the  couodi  is  excited  bv  a  constant  tickling  in  the  larvr.x  and  trachea, 
and  so  violent  as  to  cause  soreness  of  the  chost,  nose-bleed  and  even 
bloodshot  eyes,  often  attended  by  pleuritic  stitches  ;  the  sleep  is  dis- 
turbed either  by  the  constant,  tickling  cough,  or  by  vivid,  frightful 
dreams.  It  also  has  tearing,  tingling  and  numbness  of  the  outer 
parts.     Xeuritis. 

Jloschas  is  a  useful  remedy  when  there  is  insomnia,  due  to  exces- 
sive excitement  of  the  nervous  system,  with  great  irascibility  and 
much   wailing  or   lamentation  in  consequence  of  the  severe  pains. 
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The  cough    is  dry  and  violent,  with   stitching   pai us,  constriction  of 
the  chesl  and  paroxysms  of  suffocation. 

Hyo8cyamus  has  always  done  a  good  service  in  the  dry,  nocturnal, 
convukive  cough  of  laryngeal  localizations,  early  or  post-gripal, 
when  it  is  worse  lying  and  better  sitting  up,  more  especially  if  at- 
tended by  spasms  of  the  larynx  and  arrest  of  breathing.  It  is  also 
suitable  to  various  syndromes  of  the  delirious  form. 

Sticta  pulnl.  is  a  great  remedy  for  tuberculous  subjects  attacked  by 
the  grip.  We  have  no  better  remedy  for  the  incessant,  weiring, 
racking  cough  of  this  class  of  patients,  and  if  we  study  its  pathoge- 
nesis we  shall  find  that  it  comprises  symptoms,  which  could  not  be 
more  characteristic  of  the  disease  in  question.  The  patient  com- 
plains of  a  general  feeling  of  dulness  and  malaise,  as  when  catarrh 
is  coming  on,  soon  followed  by  a  painful  dryness  of  the  nose,  fre- 
qnent  sneezing,  burning  of  the  eyelids,  with  soreness  of  the  balls  in 
closing  them,  and  a  dull,  heavy  pressure  in  forehead  and  root  of 
nose.  The  dryness  of  the  nose  is  such  that  the  patient  is  compelled 
to  blow  constantly  the  nose  to  find  relief,  but  no  discharge  results, 
and  it  may  extend  to  the  throat  where  it  causes  much  scraping  and 
distress.  The  sense  of  smell  is  gone,  the  appetite  lost,  the  whole 
body  aches  (arms,  fingers,  joints,  thighs,  toes),  and  there  is  insomnia, 
either  from  nervousness,  the  pains,  or  from  the  cough,  which  soon 
comes  to  aggravate  the  condition.  This  is  dry,  racking,  spasmodic, 
worse  evening  and  night,  caused  by  tickling  in  the  larynx  and  at- 
tended by  hoarseness,  splitting  frontal  headache  and  oppression  in 
the  chest.  If  the  coryza  becomes  moist,  the  secretions  dry  rapidly, 
forming  scabs  difficult  to  dislodge. 

Special  Indications. — For  violent  fever :  Aeon.,  bell.,  bryo.,  chain., 
gels.,  mere,  eup.,  ars.  For  violent  pains:  Aeon.,  ars.,  cham.,  coff., 
ign.,  gels.,  mere,  rhus,  puis.,  eup.  perf.  For  profuse  sweat  (without 
relief):  Bryo.,  chin.,  mere.,  samb.,  sulph.;  with  relief :  mix  v. 
For  iceakness,  with  trembling  of  heart:  Rhus,  bell.,  nic.  ac,  mix  m., 
spig.,  and  anguish:  ars.  For  stinging,  tearing  and  numbness  of  outer 
parts  (neuritis):  Apis.,  ars.,  aeon.,  plumb.,  sec,  arm,  phos.,  gels., 
arg.  nit.,  rhus,  zinc.  For  a  persisting  dry  cough:  Hyos.,  rumex., 
coni.,  sticta.,  dros.,  lactuta,  kali  b.,  lach.,  spong. ;  if  the  cough  is  moist 
from  the  outset  and  there  is  much  expectoration,  squilla  ;  if  the  cough 
is  first  dry  and  then  moist  with  abundant  expectoration,  especially  in 
consumptives,  stann  ;  if  the  cough  is  dry,  racking,  spasmodic  caused 
by  a  constant  tickling  in  the  larynx  and  attended  by  hoarseness, 
sticta ;  if  there  is  much  mucus  in  the  chest  with  difficult  expectoration, 
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ipecac,  tart.  emet.  For  persisting  hoarseness:  Carbo  veg.,  caust., 
phos.,  hepar.,  dros. ;  painless:  calc.  carb.  For  anorexia :  Ars.,  ant. 
C,  nux  v.,  nat.  m.,  puis.,  verat.,  china.,  calc,  arm,  lach.,  hep.,  si  lie, 
sul  ph. 

If  the  typhoid  date  supervenes :  Rhus,  gels.,  bapt.,  phos.,  phos. 
ac,  mux.  ac,  sul  ph.  For  coma:  Opi.,  lach.,  bell.,  hyos.,  hell.,  rims, 
mix  m.  For  convulsions:  Bell.,  hyos.,  strain.,  ignat,  cicuta,  cup., 
chain.,  opi.  For  the  remaining  weakness:  Ars.,  china,  phos.  ac, 
rims.,  sulph.  For  palpitations  during  convalescence:  Aeon.,  ars., 
coffea,  mix  v.,  naja,  mosch.,  tabac  For  sleeplessness:  Coffea,  mosch., 
calc,  china,  lach.,  mix  v.,  sepia,  plat.,  puis.,  silic,  sulph.  For  rheu- 
matoid pains :  Bryo.,  rhus,  actea.,  caust.,  mere,  puis.,  lycop.  For 
muscular  soreness :  Am.,  rhus,  gels.,  bapt.,  apis.  For  difficult  di- 
gestion: Am.,  ars.,  bryo.,  mix  v.,  puis.,  carb.  v.,  lycop.,  china,  calc, 
phos.,  robin.,  sulph.     For  disposition  to  coryza  after  the  grip:   Silic. 

Localizations. — Oculo - nasal :  Cepa.,  euphr.,  sabad.,  sang.,  amm. 
carb.,  amm.  caust.,  ars.,  ipec,  sulph. 

Aural:  Aeon.,  puis.,  cham.,  spig.,  bell.,  calc,  china,  mere,  hep., 
silic,  graph.,  sulph. 

Laryngeal:  Bell.,  phos.,  caust.,  carb.  v.,  lach.,  sang.,  amm.  caust., 
eup.  perf.,  rumex.,  hyos.,  brom.,  iod.,  arg.  nit.,  ars.,  apis,  kali  bich., 
selen.,  sulph. 

Broncho-pulmonary:  Aeon.,  bryo.,  phos.,  tart,  emet.,  lach.,  ars., 
sang.,  sulph. 

Gastro-enteric  :  Ars.,  bryo.,  mix  v.,  puis.,  mere,  coloe,  verat., 
coleh.,  podo.,  phos.,  rhus,  jatro.,  carb.  v.,  china,  lycop.,  lept.,  cham., 
aloes,  calc,  sulph. 

Uterine:  Bell.,  cham.,  puis.,  actea,  sabin.,  secal.,  coloc,  cauloph., 
cocc,  p latin.,  sepia,  croc,  lach.,  apis.,  kali  carb.,  verat. 

Forms  of  the  disease. — Anginose  :  Bell.,  mere,  lach.,  apis,  phytol., 
nit.  at.,  ign.,  laehn. 

Cardiac:  Aeon.,  ars.,  glono.,  eact.,  lach.,  digit.,  spig.,  lith.  carb., 
physos.,  kali  carb.,  kalm.,  hyd.  ac,  naja.,  tabac,  verat. 

Syncopal:  Aeon.,  ars ,  carb.  v.,  china,  ign.,  nux  m.,  cup.,  phos. 
ac,  mosch.,  verat. 

Suffocative:  Bell.,  eup.,  ars.,  lach.,  samb.,  lactuta.,  spong.,  brom., 
stram.,  hyos.,  ipec,  mosch.,  lobel.,  laur.,  naja.,  carbo  v.,  verat.,  sulph. 

Sudoral:  Bryo.,  china,  mere,  dulc,  samb.,  jabor.,  eup.  perf.,  lach., 
lycop.,  sepia,  graph.,  silic,  sulph. 

Somnolent :  Bell.,  opi.,  lach.,  phos.  ac,  nux  m.,  hyos.,  baryt.,  rhus, 
hell.;  in  children:  Cham. 
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Delirious  (vesanio) :  Bell.,  hyos.,  stram.,  ars.,  aur.,  lach.,  cupr., 
calc,  opi.,  croc.,  platin.,  puis.,  staph.,  verat.,  sulph. ;  with  weeping: 
[gn.,  mosch.,  cupr.,  caust. ;  with  rage:  Stram.,  liyos.,  bell.,  croc,  j 
with  impulse  to  suicide :  Aur.;  with  desire  to  'murder:  Hep.,  hyos., 
ars. 

As  a  preventive  I  have  used  with  success  a  couple  of  drops  of 
RubinVs  Tincture  of  Camphor  placed  in  the  tip  of  fingers  and  in- 
haled before  going  out-doors. 


METHOD. 

BY    CLARENCE    BARTLETT,    M.D.,    PHILADELPHIA. 

(A  Lecture  delivered  in  the  Introductory  Course  of  Lectures  at  the  Hahnemann  Medical 
College,  September  26,  1892.) 

Much  discussion  there  has  been,  and  is  still  going  on,  concerning 
the  amount  of  success  attainable  by  physicians.  The  overcrowding 
of  the  profession  is  lamented,  and  the  numerous  professional  failures 
are  heralded  through  the  land.  Admitting  these  unfortunate  facts, 
we  have  numerous  thoughts  for  our  consolation,  and  these  show 
most  conclusively  that  things  are  not  as  bad  as  they  seem  to  be. 
There  are  more  doctors  than  the  people  need,  but  is  not  the  same 
true  of  all  other  established  professions  ?  Is  it  not  true  also  that 
there  are  doctors  and  doctors ;  and  if  we  single  out  the  good  from 
the  bad,  we  will  find  that  the  world  has  plenty  of  room  for  more 
good  ones?  Instead  of  saying  plenty  of  room  for  good  ones,  should 
I  not  say  "  a  great  demand  "  for  good  ones.  In  medicine  as  in  other 
professions,  and  in  mercantile  pursuits,  the  man  is  the  architect  of 
his  own  fortune.  If  he  fails,  the  fault  lies  with  him  and  not  with 
an  unappreciative  world.  He  may  be  a  sincere,  hard,  honest  worker, 
and  yet  success  not  crown  his  efforts.  But  there  is  still  a  reason  for 
his  failure.  Lucky  is  the  earnest  man  who,  recognizing  his  lack  of 
success,  stands  ready  to  investigate  his  faults  and  make  a  prompt 
correction  of  the  same.  I  believe  that  every  man  here  present  has 
in  his  keeping  a  successful  career.  Yet  to  attain  that  success  will 
require  oftimes  hard  work  of  the  most  trying  kind. 

Now,  I  believe  that  the  cause  of  professional  failure  in  the  majority 
of  instances  is  lack  of  methodical  habits,  the  lack  of  a  system  in 
working.     It  is  for  this  reason  that  I  have  announced  the  subject 
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of  this  lecture"  Method."  Method  in  habits,  method  in  study,  and 
method  in  thought  are  necessary  factors  in  the  successful  man's  ca- 
reer. In  character  he  may  be  a  model,  he  may  be  a  most  laborious 
student,  and  he  may  rank  with  the  deepest  thinkers  of  his  commu- 
nity, and  yet,  without  method,  he  becomes  a  rank  failure,  a  failure 
made  the  more  prominent  by  his  many  excellent  qualities.  After 
method  as  a  factor  in  success  comes  "  push."  Push,  without  method, 
no  matter  how  much  we  may  admire  the  former  quality,  serves  to 
make  its  possessor  ridiculous.  One  might  almost  compare  it  to  one 
of  our  ocean  greyhounds  deprived  of  its  steering  apparatus.  There 
is  an  immense  amount  of  work  done,  but  nothing  is  accomplished. 
But  given  a  man  of  method,  and  further  let  him  be  a  man  of  "  push," 
and  what  a  combination  for  a  successful  career  there  is. 

We  have  all  of  us  been  struck  from  time  to  time  by  the  apparent 
helplessness  of  great  students  when  a  call  for  the  practical  applica- 
tion of  their  knowledge  has  been  made.  They  know  it  all,  but  it  is 
arranged  within  the  recesses  of  their  craniums  in  such  a  disorderly 
manner  as  to  make  it  practically  impossible  to  bring  it  forth  for 
practical  application.  Such  men  are  in  pretty  much  the  same  posi- 
tion as  the  merchant  who,  filling  his  warerooms  to  their  utmost 
capacity  with  every  line  of  goods  to  meet  every  possible  demand  of 
his  patrons,  fails  to  arrange  them  so  that  they  can  be  produced  at 
call.  Unless  his  stock  is  properly  arranged  he  might  as  well  have 
empty  shelves.  What  would  you  think  of  a  surgeon  for  whom  you 
sent  to  perform  a  tracheotomy,  if  you  found  that  he  bad  to  spend  a 
half  hour  or  more  in  getting  ready  because  his  instruments  were  not 
just  where  they  ought  to  be?  That  half-hour's  loss  of  time  may 
cost  a  life,  and  the  next  time  you  want  a  tracheotomy  done,  you  send 
for  a  man  who  can  pick  up  his  bag,  put  his  instruments  therein,  and 
be  ready  to  start  almost  as  soon  as  you  have  finished  explaining  the 
exigencies  of  the  case. 

But  why  bother  you  as  medical  students  with  a  discussion  of  the 
stern  necessities  of  a  professional  career  when  for  many  of  you  the 
beginning  is  nearly  three  years  in  the  future;  and  while,  for  the 
oldest  of  you,  it  is  six  months  away,  a  six  months,  too,  that  will  be 
marked  by  the  hardest  work  of  your  lives?  A  philosopher  was 
once  asked :  "  How  soon  in  a  child's  life  should  you  begin  its  train- 
ing?" He  replied:  "Fifty  years  before  it  is  born."  Following 
out  this  train  of  thought,  I  would  say  that  the  medical  student  should 
begin  his  training  on  the  first  day  he  decides  to  enter  upon  a  pro- 
fessional career.     By  training,  I  mean  the  broadest  acceptation  of 
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the  word,  including;  study,  habits,  conduct,  and  in  fact  all  that  can 
he  possibly  included  in  all  the  qualities  that  make  the  successful 
physicians.  It  is  not  sufficient  that  rules  of  conduct  and  habit  he 
thrown  to  the  winds,  while  odd  moments  are  given  to  "cramming" 
for  examination.  It  is  necessary  that  the  student  feel  his  dignity  as 
such,  as  a  future  doctor.  The  high  silk  hat  that  nearly  all  of  us 
purchased  the  day  before  commencement  (ofttimes  the  only  silk  hat 
we  ever  owned),  and  a  frock  coat,  do  not  atone  for  a  lack  of  inward 
worth.  The  man  must  be  a  man.  There  was  a  time  when  the 
doctor  was  held  in  bondage,  a  slave  to  the  prejudices  of  a  commu- 
nity, when  the  silk  hat,  the  frock  coat,  the  gold-headed  cane,  the 
wise  look,  the  still  wiser  nod,  were  of  far  more  importance  than  his 
brains.  Now,  thanks  to  an  increased  intelligence  in  the  community, 
brains  and  a  gentlemanly  bearing  count  for  everything.  The  old- 
time  doctor  who  could  swear  at  his  patients  and  get  drunk  at  will, 
providing  he  was  all  right  part  of  the  day,  has  disappeared  from  the 
land.  Or,  if  he  still  exists,  he  is  without  practice  and  an  outcast. 
The  old-time  bondage  of  the  doctor  was  well  put  in  a  number  of  the 
Jewish  Messenger  some  years  ago.  Thus  was  he  criticized  :  "  If  he 
dresses  well,  he  thinks  more  of  his  clothes  than  his  brains;  if  he 
does  not  do  so,  he  is  careless.  If  he  goes  to  church,  he  has  nothing  to 
do;  if  he  stays  at  home,  he  is  irreligious;  if  he  drives  fast,  he  is 
doing  it  for  show,  and  is  hard  on  his  beast;  if  he  drives  slow,  his 
practice  is  like  his  driving.  If  he  is  young,  he  is  inexperienced  ;  if 
he  is  old,  he  is  in  his  dotage.  If  he  goes  out  in  society,  he  neglects 
his  studies;  if  he  does  not,  he  is  unsociable."  And  so  did  the  writer 
continue  to  such  length  that  he  left  his  poor  reader  to  feel  that  there 
was  no  happiness  in  this  world,  at  least  for  the  doctor. 

Student  life  is  the  time  to  begin  the  practice  of  those  methodical 
habits  that  lead  to  success.  But  how  shall  we  define*  success  as  ap- 
plied to  the  life  of  a  physician.  A  physician's  first  duty  is  to  his 
patients.  His  second  is  to  himself.  As  he  succeeds  in  the  first,  he 
naturally  should  in  the  second.  The  man  who  cures  his  patients,  is 
the  one  the  patients  want.  I  should  define  a  successful  physician  as 
a  man  of  large  medical  attainments,  one  who  succeeds  in  attracting 
to  himself  a  large  clientele  who  will  pay  him  fees  that  shall  enable 
him  to  live  in  a  style  in  keeping  with  his  social  position  in  the  com- 
munity. 

I  have  said  "his  social  position  in  the  community."  The  phy- 
sician's social  position  is  the  highest.  His  profession  admits  him  to 
the  thresholds  of  the  best  of  the  land.     Xo  potentate,  no  president, 
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no  prince,  is  greater  than  the  doctor.  If  a  difference  in  rank  ever 
occurs,  it  is  when  the  doctor  rises  above  others.  The  doctor  who 
fails  to  appreciate  his  social  status,  and  consort  with  tho^e  beneath 
him,  can  never  amount  to  much.  As  a  "hail  fellow,  well-meaning 
doc."  he  may  gain  a  certain  patronage  among  certain  undesirable 
das.-es,  but  he  can  never  attain  success. 

Numerous  medical  orators  have  said  that  the  physician  should  be 
above  mercenary  influences.  His  whole  thought  should  be  for  the 
welfare  of  his  patient  and  none  for  his  own  remuneration.  This 
doctrine  is  all  right,  if  we  should  happen  to  live  in  millennium  times, 
but  it  will  give  the  doctor  but  little  practical  return  for  his  labors 
if  consistently  lived  up  to,  in  these  degenerate  days  of  ingratitude. 
I  have  heard  it  said  that  the  profession  is  degenerating  simply  be- 
cause doctors  pay  more  attention  to  their  accounts  than  they  did  for- 
merly. I  believe  that  the  doctrine  that  physicians  should  not  hold 
their  clients  to  a  strict  accounting  for  services  rendered  is  demoral- 
izing if  not  pauperizing  to  the  community,  and  as  such  should  not  be 
countenanced.  The  financial  relation  between  doctor  and  patient  is 
a  peculiar  one.  If  the  doctor  restores  a  patient  to  health,  the  ser- 
vice rendered  has  a  value  that  cannot  be  measured  in  dollars  and 
cents.  It  is  worth  all  the  doctor  charges  for  it,  and  there  is  still  due 
the  doctor  a  balance,  a  debt  of  gratitude  for  which  the  patient  should 
hold  him  ever  dear.  On  the  other  hand,  the  doctor  in  full  recog- 
nition of  these  facts  should  not  impose  on  a  needy  patient,  and  prac- 
tise extortion.  The  fault,  in  the  past,  has  been  the  desire  of  the 
doctor  to  avoid  this  latter  evil,  and  in  so  doing  to  treat  himself  and 
his  family  unjustly.  Carelessness  in  charges,  carelessness  in  book- 
keeping, and  carelessness  in  collecting,  carried  on  through  years  of 
a  useful  life,  have  brought  the  doctor  to  the  grave  penniless,  leaving 
his  loved  ones  to  battle  for  themselves  in  the  midst  of  an  ungrateful 
community  for  wThom  everything  has  been  sacrificed  by  their  care- 
taker. 

The  world  does  not  respect  a  man  who  does  not  place  a  proper 
value  on  his  services.  The  man  who  runs  a  "cheap  John"  office 
practice  is  very  apt  to  be  estimated  by  popular  opinion  on  the  basis 
he  has  set  for  himself.  It  is  every  man's  duty  at  the  very  beginning 
of  his  professional  life  to  have  fixed  charges,  which  charges  must 
vary  according  to  the  community  in  which  he  lives,  and  which 
should  be  in  accordance  with  the  customs  of  the  profession.  He 
should  make  them  sufficiently  high  to  enable  him  to  give  good  work 
in  return.     At  the  same  time  he  should  be  sufficiently  charitable  to 
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depart  from  them  at  the  request  of  those  deserving  of  the  favor.  \- 
a  rule,  one  will  find  the  people  ready  to  pay  for  what  they  get. 
Routinism,  in  medical  examination,  consisting  of  a  "stick  out  your 
tongue,"  "  how  do  you  feel,"  "give  me  your  pulse,"  "so,"  and  "take 

a  powder  every  two  hours/'  has  existed  for  years,  and  has  had  a 
trade  value  placed  on  it  by  the  community.  For  this  they  will  pay 
a  fixed  price.  A  thorough  investigation  of  every  case  according  to 
recognized  methods,  and  a  manner  exhibiting  a  love  of  one's  pro- 
fession and  an  interest  in  the  case,  is  sure  to  be  rewarded  properly. 
Occasionally  one  meets  with  cranks  who  do  not  know  a  good  thing 
when  they  see  it.     Let  such  people  go.     They  are  better  let  alone. 

It  is  a  bad  policy  for  a  young  man  to  start  with  the  idea  that  he 
can  be  more  successful  by  establishing  a  low  fee  bill.  As  he  begins 
so  must  he  end.  Worse  than  that,  if  he  begins  by  cutting  Dr.  A '9 
rates,  what  is  to  prevent  Dr.  B.  from  coming  along  five  years  hence, 
and  cutting  his  rates  in  return.  It  only  takes  a  few  years  of  this 
sort  of  thing  to  reduce  the  profession  to  beggary.  Even  the  club 
system  is  a  bad  one.  Its  evils  do  not  show  forth  while  there  are  but 
few  clubs  about.  But  when,  as  in  England,  the  club  system  be- 
comes wide-spread,  it  will  come  before  us  as  a  menace  to  professional 
success.  Physicians  who  undertake  work  of  this  kind,  may  derive 
a  temporary  advantage  therefrom,  but  their  action  in  so  doing  will 
eventually  do  them  harm  personally.  The  recipients  of  their  favors, 
do  not  as  a  rule,  respect  the  club  doctor,  and  do  not  hesitate  on  the 
occurrence  of  serious  illness  to  seek  aid  of  others. 

Method  in  keeping  accounts  is  an  essential  possessed  by  but  few 
physicians.  The  old-time  doctor,  oftener  than  otherwise  rendered 
bills  by  guesswork.  Professional  men  would  do  well  to  take  mer- 
cantile men  as  examples.  Nothing  is  more  important  than  the 
adoption  of  a  proper  system  of  bookkeeping,  and  method  in  carry- 
ing it  out.  Keep  your  books  well  posted,  so  that  you  can  render  a 
bill  whenever  asked  to  do  so.  Many  a  physician  has  lost  money 
simply  because  he  did  his  entire  six  months'  posting  just  before  bill 
time,  and  is  unable  to  make  out  the  bill  just  at  the  time  the  j>atit*n t '- 
gratitude  is  at  its  best,  and  his  willingness  to  pay  correspondingly 
great.  If  accurate  accounts  are  essential,  the  prompt  rendering  of 
bills  is  no  less  so.  Formerly  the  doctor  sent  in  bills  once  a  year. 
Then  it  became  twice  a  year.  The  best  plan  undoubtedly  is  to 
render  bills  at  as  short  intervals  as  possible.  As  a  regular  rule,  at 
the  beginning  of  each  quarter  should  be  the  plan  to  follow.  Depart- 
ures from  this  are  certainly  in  order   to  suit  the  conveniences  of 
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individual  patients  concerning  whose  standing  there  can  be  no  ques- 
tion. There  need  be  no  hesitation  in  rendering  the  bill.  If  the  party 
is  one  who  will  be  frightened  by  an  invitation  to  pay,  he  had  better 
be  dispensed  with  as  soon  as  possible. 

Unsystematic  accounts  are  an  injustice  to  the  physician's  family. 
Should  he  die  unexpectedly,  they  will  be  in  bad  shape  for  his  execu- 
tor. Even  though  it  be  possible  to  ravel  them  out,  they  may  be 
uncollectable  in  a  court  of  law. 

If  the  doctor  does  not  make  himself  a  business  man  his  patients 
will  not  make  up  for  the  delinquency. 

I  believe  it  to  be  a  duty  of  every  man,  then,  on  starting  out,  to 
keep  his  books  with  all  the  system  he  would  find  necessary  for  a 
large  practice.  Even  though  his  business  be  so  small  that  he  can 
carry  everything  in  his  head,  he  is  cultivating  a  bad  habit  which 
will  bring  him  to  grief  sooner  or  later. 

Personal  habits  have  much  to  do  with  a  man's  success.  Of  these, 
none  is  so  important  as  cleanliness.  Until  one  has  watched  the 
world  awhile  he  has  no  idea  how  much  of  people's  time  is  taken  up 
in  talking  about  their  doctors.  Some  little  time  ago  I  was  obliged 
to  go  out  on  one  of  our  railroads  to  see  a  patient  in  a  suburban  town. 
It  was  summer  time,  and  the  ladies  were  coming  and  going  in  num- 
bers. Time  spent  in  transit  did  not  hang  heavy,  for  I  found  plenty 
of  amusement  in  listening  to  the  words  of  praise  and  criticism,  justly 
and  unjustly  showered  upon  this  or  that  doctor,  the  man  with 
shabby  or  dirty  clothing  coming  in  for  a  full  share  of  the  criticism. 
"I  think  Drs.  so-and-so  and  so-and-so  must  be  relatives,  because 
they  both  wear  dirty  collars,"  says  one  person.  And  another  ob- 
serves: "  I  like  Dr. ever  so  much,  only  I  wish  he  would  wear 

better  clothes  ;  the  binding  on  his  coat  is  all  frayed  out."  "  I  should 
think  his  wife  would  teach  him  better,"  says  another.     Another  lady, 

whose  doctor  approaches   more  nearly   her  ideal,  says :  "  Dr. 

always  does  me  good  when  he  enters;  he  looks  so  neat  and  clean." 
It  will  not  take  a  long  time  to  learn  that  dirty  collars,  dirty  cloth- 
ing, etc.,  do  nearly  as  much  to  harm  a  physician  as  does  ignorance. 
Untidiness  will  certainly  preclude  any  possibility  of  a  physician  ever 
possessing  himself  of  real  estate  other  than  that  which  comes  to  him 
unbidden  and  settles  itself  beneath  his  finger-nails. 

Attention  to  office-hours  is  essential  to  success.  Here  one  must 
begin  early.  Though  one's  waiting-room  be  empty  most  of  the  time, 
his  presence  during  hours  is  essential,  for  he  knows  not  at  what  hour 
his  only  too  scanty  supply  of  patients  will  present  themselves.     Not 
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only  should  it  be  a  rule  to  he  in  tlie  office,  but  be  there  promptly 
and  leave  as  promptly.  As  I  have  intimated,  people  are  not  fools. 
If  they  rind  that  a  doctor's  office-hours  end  at  nine  o'clock,  while  he 
hardly  ever  goes  out  until  ten,  they  take  advantage  of  hi-  procrasti- 
nation. And  again,  when  he  is  said  to  return  at  two  o'clock,  they 
have  learned  to  expect  him  at  three.  Of  course,  you  say  that  his 
procrastination  is  so  methodical  that  his  patients  regulate  themselves 
by  it.  Very  true;  hut  it  is  a  bad  principle,  nevertheless.  I  would 
not,  of  course,  advise  a  young  man  to  get  out  of  his  office  immedi- 
ately after  hours  unless  there  was  reason  for  so  doing.  His  duty  to 
himself  should  lead  him  to  stay  about  home  as  much  as  possible,  to 
be  ready  for  any  emergency  that  comes  along,  few  and  far  between 
though  they  be. 

As  to  the  question,  what  shall  a  young  doctor  do  when  he  is  not 
busy  with  his  professional  work  ?  I  say  study,  or  be  engaged  in  a 
healthful  or  dignified  recreation.  In  no  event  should  he  find  conge- 
niality at  the  stables,  or  cigar-stores,  or  saloons.  To  see  a  doctor 
sitting  on  a  chair  on  a  cigar-store  stoop,  busily  counting  his  thumbs, 
does  not  give  the  observer  a  high  idea  of  his  mental  calibre. 

A  doctor  who  smokes  to  any  extent  must  observe  care  in  prac- 
ticing the  habit.  To  many  ladies  it  is  highly  unpleasant,  when  ill, 
to  have  their  doctor  enter  the  room  with  a  strong  odor  of  tobacco- 
smoke  clinging  to  them.  Physicians  of  ability  and  of  gentlemanly 
bearing  have  been  forsaken  for  no  other  reason  than  their  love  for 
tobacco.  Some  will  say  smoking  is  all  right,  but  chewing  is  bad. 
This  is  a  mistake.  Not  that  I  advocate  chewing,  but  it  is  possible 
for  a  man  to  chew  tobacco  and  not  make  himself  obnoxious  to 
others,  though  persons  of  this  character  are  very  few  and  far  be- 
tween. The  smoker,  however,  cannot  help  himself,  and  as  he  blows 
his  smoke  far  and  wide  he  cannot  but  offend  the  olfactory  suscepti- 
bilities of  others.  Still,  it  is  no  more  objectionable  than  the  sight 
of  a  man  with  the  corners  of  his  mouth  streaming  with  tobacco- 
juice,  and  this  is  the  usual  spectacle  presented  by  the  chewer. 

One  should  not  take  up  bad  habits  simply  because  some  emi- 
nently successful  man  has  them.  The  chances  are  that  he  did 
not  begin  with  that  habit.  He  has  grown  into  popular  esteem,  and 
people  are  loath  to  forsake  him.  They  will  not  tolerate  his  weak- 
nesses in  an  untried  man. 

One  learns  much  from  the  laity  concerning  the  value  of  a  doc- 
tor's disposition.  While  most  of  the  world  appreciates  candor,  they 
do  not  like  a  solemn  face.     I  do  not  know  where  I  heard  the  story, 
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but  I  have  heard  of  a  well-known  physician  sent  for  by  one  of  his 
lady  patients.  Ordinarily  cheerful  in  manner,  and  having  the 
faculty  of  impressing  that  cheerfulness  on  his  patients,  he  entered 
the  room  mentally  pre-occupied,  in  a  manner  entirely  foreign  to  his 
nature.  He  had  been  seated  but  a  few  minutes  when  the  lady  in- 
terrupted her  description  of  her  aches  and  pains  with  the  remark  : 
"  Excuse  me,  doctor  ;  I  see  that  I  made  a  mistake  ;  I  really  did  not 
intend  to  send  for  the  undertaker."  This  brought  the  doctor  to  his 
senses,  and  I  have  no  doubt  the  recovery  of  his  wonted  cheery 
manner  did  his  patient  as  much  good  as  did  "his  medicine.  While 
cheerfulness  is  a  good  thing,  buffoonery  and  coarse  joking  are  bad. 
They  are  pernicious.  Even  though  one  may  be  thrown  with  patients 
who  appreciate  that  sort  of  wit,  it  is  wise  to  refrain.  Joking  at  the 
expense  of  the  patient's  ailments  is  exceedingly  bad  taste.  It'  the 
patient  had  not  thought  his  complaint  of  serious  importance,  he 
would  not  have  called  his  physician's  attention  to  it.  But  a  cheery 
manner  !  How  valuable  that  is  !  One  must  possess  a  confidence  in 
his  art,  and  in  his  ability  to  apply  that  art  successfully,  before  he 
can  attain  that  manner.  If  his  patient's  illness,  though  a  serious 
one,  is  not  without  hope,  he  must  indoctrinate  himself  with  the  idea 
that  the  successful  result  is  the  one  he  will  attain.  This  will  give 
him  an  enthusiasm  in  his  task,  an  enthusiasm  that  will  ofttimes  turn 
failure  into  success.  Aside  from  this  enthusiasm  there  is  something 
in  a  physician's  manner  that  pleases;  that  does  his  patients  good 
through  his  mere  presence.  He  does  not  always  have  it  to  the  same 
degree.  Some  days  he  does  not  have  it  at  all.  Sometimes  the 
change  in  him  is  made  by  the  first  patient  on  whom  he  calls,  and 
the  effect  lasts  throughout  the  day.  At  other  times,  it  is  he  who 
is  primarily  at  fault.  Patient  after  patient  is  seen,  and  all  are  worse 
than  they  were  yesterday,  simply  because  their  doctor  is  not  the  pos- 
sessor of  that  something,  call  it  magnetism  if  you  will,  which  he  had 
yesterday,  and  which  he  will  regain  to-morrow. 

Method  in  making  examinations  is  of  the  highest  importance. 
In  fact,  it  is  necessary.  Does  it  not  occur  to  you  that  unless  one 
is  in  possession  of  every  datum  on  which  to  base  an  opinion  that 
that  opinion  must  be  valueless?  First  impressions  go  a  great  way. 
For  his  own  welfare,  if  not  also  for  the  patient's,  the  doctor  should 
make  his  examination  as  thorough  as  his  knowledge  will  permit  him 
to  do.  No  means  that  medical  science  affords  should  be  neglected. 
The  examination  should  be  proceeded  with  as  if  the  examiner  had 
some  definite  object  in  view.     A  random,  purposeless  asking  of  a 
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multitude  of  questions,  first  on  one  subject,  next  on  another,  does 

not  give  the  patient  confidence.  The  doctor  should  not  forget  that 
while  he  is  examining  the  patient,  the  latter  is  also  examining  him, 
and  likewise  attempting  to  arrive  at  a  diagnosis. 

Here  a  matter  pertaining  to  the  subject  of  study  presents  itself. 
The  most  essential,  excuse  the  expression,  element  in  medical  edu- 
cation is  a  thorough  knowledge  of  physical  exploration  of  the  vari- 
ous viscera  and  the  bodily  functions.  To  this  end,  books  like  Flint's 
Manual  of  Auscultation  and  Percussion,  Tyson  On  the  Urine,  Broad- 
bent  On  the  Pulse,  and  many  others,  giving  as  they  do  the  signifi- 
cance in  a  clear  manner  of  many  morbid  phenomena  should  be 
studied  by  heart.  I  do  not  mean  that  their  words  should  be  com- 
mitted to  memory.  But  I  do  mean  that  they  should  be  read  slowly, 
thought  over  carefully,  a  proper  conception  of  the  author's  idea 
formed,  and  then  applied  in  practice.  Unless  mental  pictures  of  the 
facts  expressed  are  made  by  the  reader,  books  will  avail  him  nothing. 
Many  of  you  are  masters  of  other  languages  than  the  English.  You 
speak  the  foreign  tongue  fluently.  In  making  use  of  it  you  do 
not  first  have  to  think  out  what  you  want  to  say  in  English  and 
then  translate  it  into  German,  French,  etc.,  as  the  case  may  be.  ■  On 
the  contrary,  you  speak  it  in  a  foreign  tongue,  without  one  thought 
given  for  the  English  equivalent.  So  it  should  be  in  medicine. 
Observations,  symptoms,  come  to  you  as  a  language,  translated  by 
you  at  once  into  ideas  without  the  intervention  of  reasoning  or  your 
powers  of  memory,  but  simply  as  an  object  language.  As  students, 
you  see  a  case  of  conjunctivitis.  You  are  taught  to  observe  the 
presence  of  conjunctival  injection,  the  absence  of  pericorneal  injec- 
tion, the  lachrymation,  the  mucous  discharge,  the  clear  cornea,  the 
absence  of  any  but  very  slight  pain.  As  students  I  say  you  pass 
through  the  mental  process  which  leads  you  to  a  diagnosis  after  a 
minute  inspection  of  the  diseased  eye,  noting  each  of  the  morbid 
phenomena  above  mentioned.  Then  you  reach  a  conclusion.  The 
skilled  oculist,  on  the  other  hand,  takes  a  glance  at  the  eye,  and  in 
less  than  a  second  tells  you  that  it  is  a  case  of  conjunctivitis.  Just 
as  you  would  say  that  a  horse  is  a  horse  without  giving  any  thought 
as  to  the  shape  of  the  animal,  excepting  possibly  as  it  differed  from 
other  horses,  so  does  the  oculist  diagnose  his  case  of  conjunctivitis. 
One  can  only  attain  skill  in  this  direction  after  repeated  opportuni- 
ties for  observation.  In  rare  and  complicated  conditions,  it  is  nec- 
essary to  have  all  the  rules  and  data  for  diagnosis  in  mind,  in  order 
to  reach  correct  conclusions. 
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How  shall  the  student  study?  Some  say,  "  Let  him  study  any 
way,  so  that  he  passes  his  examinations."  No  greater  error  ever 
existed.  I  have  seen  man  after  man  who  passed  most  creditable 
examinations,  whose  subsequent  career  only  served  to  show. that  he 
attended  college  to  get  a  diploma  and  not  to  prepare  to  be  a  physi- 
cian. The  marks  that  one  gets  at  examination  are  not  worth  the 
paper  they  are  written  on,  unless  the  party  examined  has  studied 
with  a  view  of  self-improvement  rather  than  that  of  "  getting 
through."  I  have  known  a  large  number  of  honor  men,  and  my 
experience  is  that  the  majority  of  them  do  not  bear  out  in  actual  work, 
the  promises  made  by  their  college  days.  Some  of  them  are  men 
whose  brains  were  developed  only  in  the  direction  of  memory. 
Others  are  bookworms,  determined  to  do  or  die,  who  plod  along 
taking  in  everything  good  and  bad  alike,  using  no  judgment  what- 
ever in  their  acquisition  of  knowledge.  Only  those  have  been  suc- 
cessful who  in  addition  to  their  studious  habits,  possessed  a  well- 
trained  logical  brain.  While  I  speak  thus  of  honor  men,  I  can 
speak  in  the  same  way  of  men  whose  college  days  augured  evil  for 
their  futures.  An  eminent  American  diagnostician  succeeded  in 
u getting  through"  only  after  more  than  one  effort ;  while  an  emi- 
nent physiologist  flunked  so  badly  on  that  branch  as  to  hurt  his 
pride,  and  lead  him  to  vow  "  that  he  would  teach  those  fellows 
physiology,  if  he  lived."  Study  then  because  you  are  to  treat  the 
sick.  Eemember  the  saying  of  Oliver  Wendell  Holmes  that  the 
best  the  doctor  can  do,  is  not  too  good  for  his  patient.  The  study 
of  medicine  has  been  made  more  difficult  than  necessary  in  the  past 
by  the  fact  that  text-books  failed  to  teach  disease  phenomena  in 
their  clinical  relations.  Thus  in  describing  pneumonia  a  typical 
case,  so  called,  of  the  disease  was  taken,  and  the  description  based 
on  that.  Departures  from  the  typical  are  then  explained.  In 
point  of  fact,  we  do  not  find  typical  cases  in  practice.  Individual 
characteristics  alter  the  type  "type"  to  such  an  extent  as  to  make 
the  clinical  features  of  the  case  almost  unrecognizable,  from  the 
book  description.  Practically,  the  student  studies  the  disease  from 
one  standpoint,  while  in  practice,  he  views  it  from  an  exactly  oppo- 
site one.  It  is  as  if  one  approached  the  college  building  from  down 
Broad  Street,  and  subsequently  approached  it  from  the  opposite  di- 
rection. The  pictures  presented  from  each  point  of  view  are  entirely 
different.  There  is  but  one  way  of  becoming  a  thorough  clinician, 
and  that  is  by  studying  the  signiticance  of  symptoms.  By  any  other 
path,  one  becomes  a  mere  routinist.     To  be  exact,  a  diagnosis  does 
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not  consist  of  giving  a  name  to  the  patient's  disease.  1  can  say  that 
a  case  is  one  of  typhoid  fever,  or  locomotor  ataxia,  but  I  give  no 
conception  of  the  features  of  this  particular  case  to  a  learned  physi- 
cian. It  may  satisfy  the  patient  and  his  friends,  but  it  should 
never  satisfy  the  diagnoser.  To  the  name  typhoid  fever  or  loco- 
motor ataxia,  one  must  add  a  description  of  the  phenomena  that 
make  the  case  different  from  the  recognized  types,  or  the  significance 
of  the  same. 

This  method  of  study  is  perhaps  the  only  one  that  is  at  all  appli- 
cable to  neurology.  In  the  application  of  the  cerebral  anatomy  and 
physiology  to  cerebral  localization,  we  are  simply  adding  common 
sense  to  our  knowledge  of  anatomy  and  physiology.  The  study  of 
medicine  by  tracking  symptoms  to  their  causes  is  comparatively 
new.  Text-books  with  this  object  in  view  have  been  prepared  only 
within  the  late  decade.  Many  prominent  clinicians  have  taught  the 
method  in  bedside  instruction  ;  but  as  that  form  of  instruction  is 
necessarily  limited,  students  have  not  had  full  opportunities  of  ap- 
plying the  method.  Practical  men  in  all  walks  of  life  have  adopted 
the  method,  in  tracking  effects  back  to  their  causes,  following  out 
clues,  one  might  call  it.  Some  years  ago  I  was  much  interested  on 
reading  a  short  item  in  the  Medical  Record  entitled  "  Horse-sense  in 
Diagnosis."     It  was  as  follows  : 

"  We  commend  the  following  item  to  such  as  are  often  unable  to 
make  a  diagnosis  in  apparently  obscure  cases." 

About  two  miles  from  town  he  suddenly  checked  his  horse,  gazed 
intently  on  the  ground,  and  said  :  "  Some  fellow  has  lost  his  saddle 
horse,  here  this  morning." 

There  was  no  advertisement  on  any  of  the  trees  offering  a  reward 
for  a  lost  horse,  and  as  there  was  no  lost  horse  in  sight,  we  were  at 
a  loss  to  understand  how,  if  a  horse  was  lost,  our  friend  could  know 
so  much  about  it. 

The  doctor  inquired :  "How  do  you  know  that  a  horse  has  been 
lost?" 

"  I  see  his  tracks." 

"Are  there  not  hundreds  of  horses  pasturing  on  the  prairie,  and 
how  do  you  know  that  this  is  not  the  track  of  one  of  them  ?" 

"  Because  he  is  shod,  and  the  horses  herding  on  the  prairies  do 
not  wear  shoes." 

"  How  do  you  know  that  he  is  a  saddle  horse,  and  lost  ?" 

"  I  see  a  rope  track  alongside  his  trail ;  the  horse  has  a  saddle  on, 
and  the  rope  hangs  from  the  horn  of  the  saddle." 
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"  But  why  may  he  not  have  been  a  horse  that  some  has  ridden 
over  this  way  this  morning,  and  why  do  you  insist  that  he  is  lost?" 

u  Because  if  a  man  had  been  on  his  back,  he  would  ridden  him  in 
a  straight  course,  but  this  horse  has  moved  from  side  to  side  on  the 
road  as  he  strolled  along,  and  that  is  a  plain  sign  that  he  grazed  as 
he  went,  and  that  he  had  no  rider." 

"  After  that,"  said  the  doctor,  "  it  would  not  surprise  me  if  you 
tell  us  the  horse's  age,  and  the  name  of  his  owner." 

"  Well  that  would  not  be  very  hard  to  do.  There  are  signs  that 
have  told  me  the  owner's  name,  and  there  are  other  signs  that  if  I 
had  time  to  examine  would  tell  me  his  age.  I  know  he  is  one  of 
old  man  Prendergast's  horses.  Prendergast  has  a  large  bunch  of 
horses  down  in  the  bottom,  and  an  old  nigger  down  there  does  all  his 
shoeing,  and  shoes  no  other  horses  except  his.  So  we  know  his 
shoe  track,  just  the  same  as  we  know  his  brand." 

After  this  conviction  on  circumstantial  evidence  it  would  not  seem 
extraordinary  if  the  remnant  had  given  us  his  opinion  of  the  life 
and  character  of  our  great-grandmothers,  drawing  his  conclusions 
from  an  examination  of  some  of  our  physical  peculiarities. 

The  above  appeared  in  the  Record  September  2,  1882,  and  was 
excerpted  from  Texas  Shiftings. 

Of  more  recent  date  is  a  lecture  by  Dr.  T.  Lauder  Brunton  on  the 
"  Method  of  Zadig  Medicine."  It  appeared  in  the  British  Medical 
Journal  and  Lancet,  simultaneously  under  date  of  January  2,  1892. 
As  food  for  thought  I  consider  that  no  man  can  consider  his  medical 
education  complete  without  having  read  this  lecture.  As  food  for 
thought,  as  interesting  reading  matter,  it  is  without  an  equal.  The 
text  of  the  lecture  is  the  story  of  Zadig,  and  the  importance  of  track- 
ing symptoms  to  their  causes,  the  application  of  Zadig's  method  to 
medicine  in  other  words.  Brunton  was  not  the  first,  however,  to 
start  this  line  of  thought  in  medicine  however,  for  we  find  it  fore- 
shadowed in  DaCosta's  wonderful  work  on  Diagnosis,  a  book  that 
one  admires  the  more,  the  older  he  grows,  and  the  better  posted  he 
becomes. 

To  the  story  of  Zadig  : 

"  Zadig  was  a  young  man  who,  disgusted  with  life,  retired  from 
Babylon  to  a  lonely  place  on  the  banks  of  the  Euphrates,  and  there 
studied  animals  and  plants  until  he  saw  a  thousand  differences  where 
others  could  see  only  uniformity.  One  day  one  of  the  queen's 
eunuchs,  followed  by  a  band  of  officials,  came  hastening  past,  and 
asked  Zadig,  '  Have  you  seen  the  queen's  dog?'  Zadig  modestly 
answered,  i  A   bitch,  I  think,  not  a  dog.'     '  Quite  right/  said  the 
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eunuch,  and  Zadig  continued:  '  A  very  small  spaniel,  has  lately  had 
puppies,  limps  with  the  left  fore  foot,  and  has  very  long  ears.'  '  You 
have  seen  her,  then/  said  the  eunuch.  i  No/  said  Zadig  :  '  I  have 
never  seen  her,  and  did  not  even  know  that  the  queen  had  a  dog  at 
all.'  At  the  same  time  the  finest  horse  in  the  king's  stables  ran 
away,  and  the  chief  huntsman,  in  seeking  it,  also  made  inquiries  of 
Zadig,  who  said,  'A  first-rate  galloper,  five  feet  high,  small  hoofed, 
tail  three  feet  and  a  half  long  ;  cheek-pieces  of  the  bit  are  of  twenty- 
three  carat  gold  and  the  shoes  silver/  'Where  is  he  ?'  cried  the 
chief  huntsman.  '  I  have  not  seen  him,  and  never  heard  of  him 
before/  said  Zadig.  Naturally  enough  he  was  suspected  of  having 
stolen  both  the  spaniel  and  the  horse,  was  tried  and  condemned  ;  but 
no  sooner  was  sentence  pronounced  than  both  the  missing  animals 
were  found.  Zadig  was  then  asked  to  explain  how  he  knew  so  much 
about  them  without  having  seen  them,  and  this  he  said  was  the  way: 
He  noticed  one  day  in  the  sand  the  tracks  of  an  animal  which  he 
easily  recognized  as  those  of  a  small  dog.  Long  faint  streaks  on  the 
ridges  of  sand  between  the  footprints  indicated  that  it  was  a  bitch 
with  pendent  dugs,  showing  that  she  had  had  puppies  shortly  before. 
Other  marks  on  the  surface  of  the  sand  close  to  the  prints  of  the 
fore  feet  indicated  that  she  had  very  long  ears,  and  one  of  the  foot- 
prints being  fainter  than  the  others  showed  that  she  was  slightly 
lame.  As  for  the  horse,  the  marks  of  his  hoofs  were  all  equidistant, 
showing  that  he  was  a  famous  galloper.  In  a  narrow  alley  the  dust 
on  the  trunks  of  the  trees  was  disturbed  at  three  feet  and  a  half  from 
the  middle  of  the  path  ;  this  showed  the  length  of  his  tail,  which  had 
swept  the  trees  as  he  lashed  it  from  side  to  side.  Branches  of  the 
trees  met  overhead  at  a  height  of  five  feet,  and  under  them  were 
some  newly-fallen  leaves,  showing  that  the  horse  had  brushed  against 
them  and  was  therefore  five  feet  high.  As  to  his  bit,  he  had  rubbed  it 
against  a  stone  which  Zadig  recognized  as  a  touchstone,  and  his  shoes 
had  left  such  marks  upon  pebbles  of  another  kind  as  showed  that 
they  were  made  of  fine  silver." 

A  story  very  like  that  of  Zadig  is  told  of  an  old  Fakir  in  the 
Syrian  Desert.  He  was  one  day  visited  by  several  Arabs,  who  asked 
him  whether  he  had  seen  their  lost  camel.  "  It  was  very  tall,"  said 
the  Fakir,  "  it  was  blind  of  the  right  eye,  it  had  lost  one  of  its  front 
teeth,  and  it  was  laden  on  the  one  side  with  honey  and  on  the  other 
with  corn."  "  Yes,"  said  the  Arabs,  "that  is  exactly  the  camel; 
you  have  mentioned  every  point  about  it.  Where  is  it?"  "  I  have 
never  seen  your  camel,"  said  the  Fakir.  '*  But,  if  you  have  not 
seen  it,"  said  the  Arabs,  "  how  can  you  know  all  about  it  ?"     "  I 
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knew  that  it  was  a  very  tal'  camel,  because  the  tracks  of  its  steps  in 
the  sand  were  further  apart  than  those  of  an  ordinary-sized  camel. 
I  knew  it  was  blind  of  the  right  eye,  because  it  had  cropped  the 
herbage  only  on  its  left  side ;  and  I  knew  that  it  had  lost  one  of  its 
front  teeth,  because  in  the  middle  of  every  bite  that  it  had  taken 
there  was  a  small  uncut  part  corresponding  to  where  the  tooth  ought 
to  have  been.  I  knew  that  it  had  been  loaded  with  honey  on  the 
one  side  and  with  corn  on  the  other,  because  I  saw  flies  buzzing  round 
one  side  of  the  track  and  ants  busy  on  the  other  carrying  away  grains 
of  corn  that  had  fallen  from  the  load." 

An  interesting  case  of  application  of  Zadig's  method  to  medicine 
is  quoted  by  Dr.  Brunton,  form  the  late  Dr.  Milner  Fothergill.  It 
is  as  follows : 

"  In  the  town  of  Leeds  there  once  lived  a  quack  who  had  received 
no  professional  instruction  whatever,  but  was  known  far  and  wide 
for  his  wonderful  cures  and  especially  for  his  powers  of  diagnosing 
the  diseases  of  patients  whom  he  had  never  seen  by  simply  examin- 
ing their  urine.  A  celebrated  surgeon,  Mr.  X.,  wishing  to  see  his 
method  of  working,  desired  to  be  present  one  day,  and  the  quack 
readily  acceded  to  his  request,  feeling  much  flattered  that  so  great  a 
man  should  patronize  him.  Shortly  after  Mr.  X.  had  taken  his  seat 
a  woman  came  in  with  a  bottle  of  urine,  which  she  handed  to  the 
quack.  He  looked  at  her,  then  at  the  bottle,  held  it. up  between  him 
and  the  light,  shook  it,  and  said  :  '  Your  husband's  V  '  Yes,  sir/ 
'  He  is  a  good  deal  older  than  you  ?'  '  Yes,  sir/  '  He  is  a  tailor  ?' 
'  Yes,  sir/  '  He  lives  at  S.  ?'  '  Yes,  sir/  '  His  bowels  are  obsti- 
nate?' l  Yes,  sir/  'Here,'  he  said,  handing  her  a  box  of  pills, 
'  tell  him  to  take  one  of  these  pills  every  night  for  a  week,  and  a  big 
drink  of  cold  water  every  morning,  and  he  will  soon  be  all  right/ 
Xo  sooner  had  the  woman  gone  out  than  Mr.  X.  turned  to  the  quack 
curious  to  know  how  he  had  made  out  all  this.  l  Well,  you  see/ 
said  the  quack,  *  she  was  a  young  woman,  and  looked  well  and  strong, 
and  I  guessed  the  water  was  not  her's.  I  saw  she  had  a  wedding 
ring  on  her  finger,  so  I  knew  she  was  married,  and  I  thought  the 
chances  were  it  was  her  husband's  water.  If  he  had  been  about 
the  same  age  it  was  hardly  likely  that  he  was  going  to  be  ill  either, 
so  I  guessed  he  was  older.  I  knew  he  was  a  tailor  because  the  bottle 
was  stopped,  not  with  a  cork,  but  with  a  bit  of  paper  rolled  up  and 
tied  round  with  a  thread  in  a  way  that  no  one  but  a  tailor  could 
have  done  it.  Tailors  get  no  exercise,  and  consequently  they  are  all 
very  apt  to  be  constipated.  I  was  quite  sure  that  he  was  no  excep- 
tion to  the  rule,  and  so  I  gaye  him  opening  pills/     'But  how  did 
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you  know  she  came  from  S.?'     'Oh,  Mr.  X.,  have  you  lived  bo  long 

in  Leeds,  and  don't  know  the  color  of  S.  clay?  Ii  was  the  firs!  thing 
I  saw  on  her  hoots,  the  moment  she  came  in." 

A  smart  quack  surely;  one  probably  with  far  greater  natural 
attainments  than   many  legalized   physicians.      Evidently  of  higher 

order  than  another  quack  of  whom  \  was  told,  and  who  diagnosed 
his  patient's  cases  without  asking  the  patient  a  question. 

The  story  as  told  to  me  ran  thus : 

"  A  man  said  that  he  never  had  so  much  fun  as  when  he  travelled 
as  an  auxiliary  to  a  quack  doctor.  They  arrived  at  a  town  and  had 
themselves  announced.  The  '  auxiliary  '  remained  in  the  office  while 
the  doctor  was  safely  placed  behind  a  screen.  A  patient  came  in, 
met  the  auxiliary,  who  explained  that  the  doctor  would  he  in  in 
about  five  minutes;  would  not  the  visitor  take  a  seat,  etc.  Then  he 
proceeded  to  engage  the  patient  in  conversation  for  the  benefit  of  the 
'  fake'  back  of  the  screen.  Sufficient  information  for  all  practical 
purposes  having  been  obtained,  the  fake  rushed  into  the  room,  laid 
aside  his  whip,  overcoat  and  hat,  and  proceeded  to  tell  the  patient 
his  symptoms  without  more  ado,  and  then  to  diagnose  the  case  as 
tape-worm.  This  worm  he  forthwith  proceeded  to  remove  by  an- 
other swindle  at  an  enormous  price." 

And  still  another  example  of  the  method  of  Zadig  from  the  ex- 
perience of  Dr.  Brunton  himself: 

"  I  remember,  on  one  occasion,  being  consulted  by  a  gentleman 
who  was  second  in  command  in  a  department  involving  not  only 
heavy  work  but  great  worry.  He  was  suffering  from  dyspepsia,  and 
looked  thin  and  worn.  I  examined  him  most  carefully,  and  could 
find  absolutely  no  cause  for  his  symptoms.  Knowing,  however,  the 
conditions  under  which  he  was  working,  I  said  to  him,  '  How  is 
your  chief?'  '  He  is  not  well.'  '  Is  he  irritable?'  '  Yes,  very.' 
'  Who  is  physicking  him  ?'  '  Dr.  So-and-So.'  I  returned  him  his 
fee  and  said,  'Go  to  Dr.  So-and-So,  and  tell  him  to  physic  your 
chief;  it  is  no  use  for  me  to  try  to  cure  you  with  medicine.'  I  met  my 
patient  some  time  afterwards,  who,  with  a  sly  glance  at  his  chief, 
whispered  to  me,  '  Your  prescription  was  very  efficacious.' ' 

I  have  in  the  above  endeavored  to  show  you  the  importance  of 
methods  in  the  attainment  of  success  in  medicine.  I  have  not  by 
any  means  exhausted  the  subject.  In  placing  method  as  a  matter  of 
so  great  importance,  I  do  not  wish  to  undervalue  work.  Work  is 
necessary,  and  method  must  be  added  to  it  to  make  it  efficient. 

As  to  failures  among  medical  men,  I  believe  they  are  all  prevent- 
able.    Most  of  them  are  due  to  lack  of  method.     Some  are  the  re- 
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suit  of  chronic  dissatisfaction  which  characterizes  many  men.  Dis- 
satisfaction drives  them  into  medicine  and  dissatisfaction  drives  them 
out  of  it.     Medicine  is  the  gainer  the  last  time  only. 

Some  fail  from  lack  of  perseverance.  It  is  a  universally  recog- 
nized fact  that  a  practice  having  been  once  obtained,  it  affords  the 
possessor  a  return  that  comes  in  year  after  year  with  almost  the 
regularity  of  a  definite  income.  It  is  this  very  fact  that  makes  a 
foothold  so  difficult  to  obtain.  People  are  not  very  willing  to  for- 
sake the  old  for  the  new,  nor  is  it  to  be  expected  that  they  will  do 
so.  Many  and  many  a  successful  man  has  despaired  in  the  begin- 
ning. The  great  Sir  Astley  Cooper  made  but  five  pounds  his  first 
year,  and  the  beloved  Agnew  once  abandoned  medicine  in  disgust, 
and  went  to  keeping  a  country  store  in  Chester  county.  Both  men 
became  the  most  eminent  surgeons  of  their  respective  periods.  If, 
therefore,  you  do  not  at  once  succeed,  keep  at  it.  The  time  will 
come  when  you  will  be  on  top,  providing  you  pursue  method  in  every 
step. 

A  CASE  OF  RETAINED  PESSARY. 
This  morning  I  was  called  upon  to  see  an  old  lady,  aged  77, 
complaining  of  pruritus  over  the  back  and  inability  to  reach  a  ves- 
sel to  void  her  urine  when  the  desire  came;  her  previous  history 
showed  prolapsus  of  the  uterus,  and  about  nine  years  ago  a  pessary 
was  placed  in  position  to  support  the  womb;  the  pessary  had  not 
been  disturbed  in  that  time.  A  few  years  back  her  legs  gave  way 
suddenly  from  under  her,  since  which  time  there  has  been  a  paretic 
condition  of  those  members,  but  she  is  able  to  get  about  the  house  ; 
otherwise  she  is  in  a  fairly  good  condition  considering  her  age.  I 
made  a  digital  examination  of  the  vagina  and  found  a  large  Hodge 
pessary  lying  loosely  within.  I  attempted  to  withdraw  it,  and  partly 
succeeded,  when  it  would  not  come  any  farther,  and  caused  some 
pain.  Upon  inspection  discovered  the  posterior  lip  of  the  cervix  had 
curved  backward  around  the  posterior  part  of  the  pessary  ;  inflamma- 
tion must  have  been  set  up  and  adhesions  to  the  posterior  wall  of  the 
cervix  had  taken  place,  thereby  forming  a  fibrous  band  around  the 
end  of  the  pessary  about  an  inch  wide  and  nearly  a  half  inch  thick. 
To  remove  this  pessary  it  was  necessary  to  cut  this  band,  which  was 
done ;  the  tissue  was  tough  and  of  a  fibrous  nature,  audibly  gritting 

under  the  knife  edge. 

Fraternally  yours, 

Chas.  A.  Ayers,  M.D. 

Wilkes-Barre,  Pa.,  December  18,  1892. 
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EDITORIAL 


MEDICAL  QUARRELS. 

Quarrelling  among  professional  men  is  proverbial.  Clergy- 
men, physicians,  and  lawyers  alike  seem  to  possess  combativeness  as 
a  strong  characteristic.  Unfortunately,  the  two  professions  based 
on  the  highest  moral  ground,  those  of  medicine  and  theology,  are 
the  ones  in  which  warfare  having  arisen,  becomes  the  most  bitter 
and  persistent.  Example  is  not  taken  of  the  lawyers'  method,  bitter 
enemies  in  court,  and  the  best  of  friends  outside.  Very  few  bitter 
medical  quarrels  have  their  original  inception  from  any  than  a 
trivial  cause.  Some  forbearance  in  the  beginning  on  the  part  of  one 
of  the  combatants,  or  possibly  an  endeavor  on  his  part  to  secure  a 
correct*  interpretation  of  the  other's  ideas,  would  have  nipped  the 
affair  in  the  bud. 

We  believe  that  medical  journals  should  adopt  a  well-defined 
policy  regarding  these  unfortunate  occurrences,  and  that  policy  is 
silence.  This  was  outlined  in  the  policy  of  the  Hahxemannian 
Monthly,  when  it  first  came  under  its  present  management,  in 
1888,  and  we  believe  has  had  much  to  do  with  the  success  of  the 
journal  since  that  time.  The  publication  of  various  unpleasantnesses 
with  attention  to  "  gossipy  "  detail  may  make  very  interesting  read- 
ing, and  enable  the  reader  to  while  away  an  idle  hour,  but  it  neither 
ennobles  his  mind,  or  increases  his  respect  for  his  belligerent  brethren. 
If  the  "  row  "  happens  to  be  a  bitter  and  famous  one,  many  readers 
may  be  secured  to  the  magazine  publishing  the  reports  of  the  same, 
but  a  revulsion  of  feeling  will  come  sooner  or  later.  It  is  therefore 
very  short-sighted  policy  for  an  editor  to  play  the  part  of  demagogue 
and  endeavor  to  work  to  his  own  advantage  by  calling  forth  all  that 
is  base  in  the  feelings  of  his  readers.  The  policy  of  silence  serves  as 
a  well-merited  rebuke  to  the  combatants,  and  is  hurtful  to  their 
pride.  The  funny  paragrapher  of  the  daily  press  has  started  on  its 
journey  an  anecdote  concerning  a  prominent  man  who  complained 
to  Oscar  Wilde  of  the  way  the  newspapers  were  abusing  him.  To 
this  the  esthetic  one  replied  in  a  way  showing  that  he  knew  whereof 
he  spoke,  that  it  was  nothing  like  as  bad  as  being  ignored. 

Aside  from  the  question  of  policy,  the  wide-spread  publication  of 
a  disturbance  goes  far  towards  preventing  a  return  to  peace.     Man 
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is  proud,  and  sensitive  to  ridicule.  To  have  it  published  to  the 
world  that  he  and  so-and-so  quarrelled  but  are  now  friends  makes 
him  feel  that  he  has  forfeited  some  self-respect.  Indeed  he  may  be 
twitted  by  acquaintances  over  the  outcome  of  the  trouble.  If,  on 
the  other  hand,  the  quarrel  is  known  to  but  a  few,  this  barrier  to 
peace  does  not  exist,  and  the  question  can  easily  be  settled  on  its 
merits. 

Many,  in  fact  most  quarrels,  appear  on  their  face  to  have  had 
their  existence  on  principle;  but  as  they  grow  older,  and  more  bitter, 
support  of  principles  is  thrown  to  the  winds,  and  personality  and 
vituperation  become  the  weapons  of  warfare.  One  is  here  reminded 
of  the  bitter  code-fight  in  the  New  York  Academy  of  Medicine  sev- 
eral years  ago.  Originally,  there  was  a  discussion  as  to  the  adop- 
tion of  the  new  code  of  ethics,  in  which  the  "  old  codists  "  were  over- 
whelmingly defeated.  The  vanquished  then  proceeded  to  institute 
measures  to  regain  by  subtle  means  that  which  they  failed  to  secure 
in  open  honorable  combat,  and  the  resulting  "fracas"  stands  as  a 
disgrace  to  American  medicine,  although  the  conspirators  failed  in 
their  purpose. 

We  believe  that  quarrelling  will  become  a  lost  art  among  doctors, 
if  certain  facts  are  clearly  borne  in  mind.  In  the  first  place,  it 
should  be  remembered  that  the  majority  of  men  are  moved  by  good 
intent  in  all  their  actions.  Thoughtless  they  may  be  frequently  ;  in- 
deed they  are  thoughtless  very  frequently.  Inasmuch  as  this  is  a 
fault  of  the  many,  each  one  of  us  should  be  ready  to  place  the  proper 
construction  on  the  thoughtlessness,  and  not  dignify  it  by  becoming 
angry.  Then  in  the  second  place,  a  thoughtless  action  wounds  the 
feelings  of  a  hypersensitive  person ;  and  another  element  is  intro- 
duced. Cannot  most  of  our  readers  recall  instances  in  which  a 
thoughtless  though  well-intended  action  on  their  part  has  wounded 
the  sensibilities  of  friends?  We  can  recall  any  number  of  affairs 
where  imaginary  grievances  were  held  by  the  self-alleged  victims,  in 
which  the  aggressor  was  in  blissful  ignorance  of  any  trouble  what- 
ever. Cases  of  this  kind  find  a  ready  remedy  in  candor.  No  self- 
respect  is  lost  in  demanding  an  explanation.  If  the  explanation  is 
satisfactory,  the  quarrel  is  averted ;  if  it  is  not,  then  the  offended 
ane  finds  the  grounds  for  his  wounded  feeling  stronger;  but  in 
seeking  this  explanation,  application  should  be  made  solely  to  head- 
quarters. 

Men  can  be  friends  though  differing  respecting  principles.  In- 
deed, we  must  say  that  men  should  be  friends  despite  irreconcilable 
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differences  in  principle.     Especially  is  this  true  respecting  medicine. 

The  greatest  tolerance  of  the  opinions  of  others  is  the  strongest  evi- 
dence of  an  enlightened  mind.  Intolerance  is  symbolic  of  savagery. 
The  discussion  of  principles  is  always  in  order.  By  discussion  only 
can  scientific  progress  be  made.  Bat  there  are  such  things  as  "  dis- 
cussion "  and  "  discussion. "  In  one,  logic  and  facts  form  the  ma- 
terial ;  in  the  other,  false  logic,  pseudo-facts,  wit,  sarcasm,  irony 
and  sophistry,  seek  to  strengthen  what  is  otherwise  an  untenable 
position.  Very  few  take  umbrage  at  an  open,  plain,  straightforward 
argument,  no  matter  how  iconoclastic  it  may  be  to  their  pet  theories. 
When,  however,  the  would-be  logician  attempts  to  be  funny,  per- 
verts the  meaning  of  his  abversary  by  bringing  to  his  aid  all  the 
well-worn  devices  of  false  argument,  possibly  adopting  the  lawyer's 
advice  to  abuse  the  plaintiff's  counsel  when  the  case  is  a  weak  one, 
a  quarrel  is  imminent.  We  pick  up  a  medical  journal  and  read  a 
well- written  article  in  which  the  author  advances  certain  ideas, 
which  antagonize  those  of  a  writer  of  the  month  before.  In  fact, 
they  show  conclusively  that  the  first  man  wras  in  error.  Instead  of 
being  grateful  for  his  enlightenment,  the  first  man  comes  forward 
the  next  month  with  another  article  in  which  he  dodges  the  question 
entirely,  forgets  the  principles  involved,  and  goes  off  into  all  sorts 
of  side-issues.     This  picture  is  unfortunately  too  common. 

There  are  some  men  of  sterling  qualities  with  whom  differences 
of  opinion,  even  in  questions  involving  principles,  on  the  part  of 
friends,  are  sufficient  to  engender  bad  feelings.  No  more  serious 
error  ever  existed.  Principles  should  always  be  respected.  The 
man  who  holds  fast  to  them  is  all  the  more  a  man. 

An  unfortunate  attribute  of  humanity  is  a  distaste  for  reading 
views  not  in  accordance  with  their  own.  This  is  shown  in  the 
political  world  by  the  steadfastness  with  which  the  Republican  and 
Democrat  clings  to  the  organ  of  his  respective  faith,  ignoring 
completely  all  others.  Such  a  course  does  not  permit  of  a  high 
degree  of  development.  Mental  friction  is  necessary  to  improve- 
ment; and  mental  friction  cannot  be  obtained  until  one  meets  views 
opposed  to  his  own.  The  desire  innate  with  humanity  for  "ab- 
dominal massage  "  should  be  downed.  The  remedy  is  a  good  one 
for  cross,  collicky  infants,  but  is  not  indicated  in  adults  in  anger. 
It  may  suppress  the  bad  emotions  for  a  time;  but  it  is  a  suppression 
only.     It  does  not  work  a  cure. 

The  repetition  of  innocent  remarks  often  brings  trouble.  Many 
and  many  a  remark,  when  made  in  the  first  place,  was  called  forth 
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in  a  certain  connection,  which  robs  it  of  all  personality.  But  sepa- 
rated from  other  portions  of  the  conversation  gives  rise  to  entirely 
erroneous  views  respecting  its  author's  intent.  This  is  a  point  well 
worth  bearing  in  mind. 

Quarrelling  may  sometimes  be  a  necessity,  but  it  need  never  pro- 
ceed beyond  the  point  of  agreeing  to  disagree  and  separate.  When 
it  reaches  the  point  that  the  one  side  seeks  revenge  as  a  means  of 
getting  even  with  the  other,  it  becomes  a  subject  for  the  contempt  of 
all  right  meaning  men.  When  this  stage  is  reached,  the  original 
casus  belli  is  probably  lost  sight  of,  and  the  combatants  only,  and 
not  their  views,  are  before  one. 

We  have  penned  these  lines  with  no  particular  case  in  view,  but 
rather  as  an  expression  of  our  own  ideas  and  feelings,  as  we  read  in 
the  daily  papers  from  time  to  time  of  the  bickerings  and  dissensions 
in  professional  life.  Hardly  a  month  passes  by  without  the  press 
bringing  to  us  an  account  of  a  doctor's  quarrel  in  this  or  that 
city.  And  how  the  mind  of  the  lay  editor,  demagogic  as  he  is, 
gloats  over  the  affair,  and  how  he  moralizes  !  And  such  headlines 
as  he  gives  the  "  row  "a  prominent  place  on  the  first  page  of  his 
"sheet ! "     And  how  edifying  such  publicity  is  to  the  participants  ! 

Let  us  so  regulate  our  course  as  to  do  all  in  our  power  to  kill 
the  old-time  superstition  regarding  the  intolerance,  illiberality,  and 
hostility  of  the  medical  profession  towards  each  other. 


MEDICAL  LEGISLATION  AGAIN. 


The  Pittsburgh  Medical  Review  is  nothing  if  not  orthodox.  Its 
orthodoxy  is  worthy  of  the  most  conservative  of  Philadelphia's 
bluest  blood.  Its  December  number  exhorts  the  worthy  followers 
of  light  in  the  Commonwealth  of  Pennsylvania  to  rally  to  the  sup- 
port of  a  medical  examiners'  bill,  which  any  one  having  the  least 
idea  of  justice  must  know  at  a  glance  should  not  be  entertained 
seriously  for  a  moment.  "  The  text  of  the  bill  prepared  for  the 
coming  session  of  the  legislature  differs  in  one  essential  only  from 
that  which  was  unsuccessfully  advocated  last  year.  This  is  in  the 
omission  of  materia  medica  and  therapeutics  and  the  principles  of 
medicine  from  the  list  of  subjects  in  which  applicants  are  to  be  ex- 
amined." "  The  proposed  bill  is  not  such  an  one  (sic)  as  the  regu- 
lar profession  would  desire,  nor  what  strict  adherence  to  all  that  is 
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best  from  a  humanitarian  standpoint  would  demand,  but  when  the 
State  recognizes  educational  institutions  of  sectarian  medicine  it 
cannot  withhold  recognition  of  their  graduates  under  the  laws  regu- 
lating practice." 

The  above  quotation  shows  the  animus  of  the  Review  towards 
homoeopathy.  Its  editors  are  candid  enough  to  admit  that  they  only 
show  homoeopaths  the  slightest  recognition  because  they  are  obliged 
to  do  so.  In  the  November  number  they  expressed  their  sorrow 
that  Mrs.  Harrison  was  treated  by  a  homoeopathic  physician,  thus 
frittering  a  valuable  life  away  ;  though  candor  led  them  to  add  that 
she  would  probably  have  died  as  soon  under  orthodox  methods. 
The  fact  that  men  of  such  bigoted  views  advocate  the  bill  is  an  all- 
sufficient  reason  for  opposing  it.  Let  all  our  readers  appeal  to  their 
respective  representatives  in  the  legislature  and  secure  their  opposi- 
tion to  the  bill. 


STATE  INSANE  ACCOMMODATIONS, 


The  time  is  fast  approaching  for  the  convening  of  the  Legisla- 
tures of  the  States  of  Pennsylvania,  Ohio,  Maryland  and  New  Jer- 
sey. In  each  of  these  States  there  is  no  adequate  provision — proba- 
bly none  at  all — for  the  insane  citizen  for  whom  homoeopathic  treat- 
ment is  desired.  The  members  of  these  Legislatures  will  make  no 
effort  to  correct  this  evil  unless  their  attention  is  personally  directed 
to  the  situation  by  those  directly  interested,  and  it  now  becomes  the 
plain  duty  of  each  and  every  homoeopathic  physician  to  make  a  sys- 
tematic, individual  and  united  appeal  to  their  Legislature  for  the 
establishment  of  an  insane  asylum  to  be  under  the  sole  care  of  physi- 
cians of  the  homoeopathic  school.  The  State  has  no  right  to  shower 
an  abundance  of  care  and  provision  upon  one  class  of  her  citizens, 
and  at  the  same  time  ignore  her  duty  to  those  of  another 
class.  Legislators  are  almost  invariably  fair  minded,  honest  and 
free  from  medical  prejudices.  They  recognize  the  claims  of  all 
classes  of  citizens,  and  when  they  comprehend  that. previous  legisla- 
tion haslestablished  a  state  medicine,  they  will  be  perfectly  willing 
to  extend  equal  protection  and  privileges  to  all  classes.  Homoeo- 
pathists  have  no  desire  or  intention  to  deprive  allopathic  physicians 
of  their  just  dues,  but  they  do  intend  to  put  a  stop  to  the  present 
unjust  monopoly  of  state  medical  appointments. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D.,  and  FRANK  H.  PRITCHARD,  M.D. 


Aortitis. — Dr.  Henri  Huchard  is  at  present  holding  a  series  of  clinical  lectures 
on  the  various  forms  of  aortitis.  The  symptoms  arise  from  the  dilatation  of  the 
aorta,  the  endo-aortitis,  the  obliteration  or  stenosis  of  the  valves  and  the  propaga- 
•  tion  of  the  inflammation  to  the  neighboring  organs,  peri-aortitis. 

The  aorta  should  be  percussed  at  the  second  intercostal  space.  It  should  not 
extend  beyond  the  right  border  of  the  sternum,  hence,  if  there  be  dulness  beyond 
the  sternum  into  the  second  right  intercostal  space,  then  one  may  affirm  the  exist- 
ence of  aortic  dilatation.  The  patient  should  sit,  leaning  slightly  forward  in  order 
to. approach  the  aorta  to  the  sternal  wall.  One  is  not  to  percuss  with  the  patient 
in  the  dorsal  position.  No  pleximeter  is  required,  as  the  sternum  itself  is  a  veri- 
table pleximeter.  The  subclavian  arteries  are  found  to  be  situated  higher  up  in  the 
neck  than  in  the  normal  state.  The  right  one  should  be  sought  for,  as  it  is  more 
accessible  than  the  left.  Lower  the  shoulder  and  carry  it  backwards.  This  artery 
is  situated  behind  the  tubercle  of  the  scalenus  anticus.  These  two  symptoms,  to- 
gether with  the  presence  of  abnormal  beating  of  the  arteries  of  the  neck  are  char- 
acteristic of  aortitis.  This  latter  symptom,  though  not  present  invariably,  is  of 
importance.  It  is  found  only  in  three  diseases:  exophthalmic  goitre,  pericarditis, 
aortic  affections  and,  sometimes,  in  chlorosis.  When  present,  a  diagnosis  should 
be  made  by  elimination.  Under  the  influence  of  the  dilatation  an  insufficiency  of 
the  sigmoid  valves  may  develop.  The  murmur  is  soft  and  not  always  present,  while 
in  valvular  insufficiency  from  anatomical  alterations  the  characteristics  are  differ- 
ent and  the  bruit  is  permanent. 

When  the  endo-aortitis  implicates  the  openings  of  the  coronary  arteries,  peri-co- 
ronary aortitis,  it  gives  rise  to  the  symptoms  of  angina,  which  are  both  frequent  and 
grave.  In  chronic  aortitis,  acute  secondary  aortitis,  following  chronic  aortitis,  with 
chronic  aortitis,  with  dilatation  of  the  aorta  and  subclavicular  arteries,  there  may 
appear  in  the  arms,  forearms  and  hands  severe  neuralgic  pains,  which,  sometimes 
extending  into  the  thoracic  wall,  impress  one  as  angina  pectoris,  especially  when 
they  appear  paroxysmally  and  are  associated  with  violent  palpitation.  These  are 
explained  by  the  impinging  of  the  displaced  subclavian  arteries  upon  the  branches 
of  the  brachial  plexus.  The  pulsating  arteries  press  on  the  nerves  and  produce 
these  pains.  Therefore  the  patients  complain  of  pains  in  one  or  both  shoulders 
and  palpitation,  accompanied  by  pain  in  the  upper  and  anterior  portion  of  the 
chest,  internal  sides  of  the  arms  and  forearms.  After  a  full  meal  the  patient  may 
be  seized  with  terrifically  painful  neuralgic  attacks,  violent  palpitation,  the  pulse 
going  up  to  116  or  120  per  minute,  while  lancinating  and  tearing  pains  course 
through  the  arm  and  forearm,  accompanied  by  intolerable  formication  in  the  hands. 
The  pectoral  region  is  also  the  seat  of  similar  painful  symptoms.  The  murmur 
may  be  absen:  in  both  acute  and  chronic  aortitis  when  the  inflammation  is  limited 
to  the  arch,  or  does  not  involve  the  aortic  orifice.  But  the  timbre  of  the  normal 
sounds  of  the  base  are  altered.  They  are  more  or  less  veiled,  and  as  if  dulled  or 
Stuffy.  When  extensive  it  may  diminish  the  elasticity  of  the  arorta,  which  is  re- 
vealed by  prolongation  of  the  systole.  It  may  appear  as  a  double  sound,  bruit  de 
trot,  galloping  sound,  or  by  a  prolonged  sensation  of  shock  in  the  prpecordiurn,  the 
diastole  being  diminished.  In  the  last  stage  of  the  disease  a  murmur  may  be  per- 
ceived in  the  tricuspid  valve,  being  heard  at  the  xiphoid  appendix.  From  the  in- 
creased effort  required  to  supply  the  aid  lost  from  the  lack  of  elasticity  in  the  aortic 
walls  the  heart  undergoes  hypertrophy,  even  in  the  early  stages  of  the  disease. 
CEdema  of  the  lower  limbs  then  sets  in,  to  increase  in  a  few  days  to  great  propor- 
tions, invading,  successively,  the  thighs,  trunk  and  walls  of  the  abdomen.     At  the 
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end,  Large  quantities  of  urea  are  found  in  thi'  urine,  and  in  one  case  true  anasarca 
appeared.  The  symptomatology  of  the  affection  is  not  limited  to  the  heart  and 
aorta  but  extends  over  the  whole  arterial  system.  The  face  of  the  patient  assumes 
a  leaden,  anemic,  waxy  and  earthy  appearance  He  sutlers  from  attacks  of  pale- 
ness, local  coldness,  and  plaques  of  local  ischemia  indifferent  parts  of  the  body  show 
themselves,  the  pulse,  before  then  variable,  becomes  weak  or  concentrated,  or  at- 
tacks of  cerebral  ischemia  set  in,  with  vertigo,  fainting,  etc.  In  acute  aortitis  one 
may  meet  with  symptom  complexes  that  simulate  aneurism.  The  pulse  is  unequal, 
appreciable  to  palpation,  but  sometimes  only  to  the  sphygmograph.  In  such  pa- 
tients both  radial  pulses  are  to  be  examined,  for  if  there  is  a  tendency  to  obliteration 
of  one  of  the  subclaviculars,  there  will  be  seen  a  lack  of  isochronism  between  the 
two  radial  pulses.  Under  such  circumstances  an  aortic  aneurism  may  be  diagnos- 
ticated when  it  does  not  exist.  The  peri-coronary  aortitis  determines  an  ischemia  of 
the  heart  muscle,  which  is  made  manifest  by  an  attack  of  angina  pectoris,  one  of 
the  most  frequent  and  grave  complications  of  acute  or  chronic  aortitis.  In  cases  of 
more  extensive  and  generalized  aortitis,  symptoms  are  observed  that  indicate  an 
obliteration  of  the  cceliac  trunk,  renal  arteries,  as  well  as  those  running  to  the  me- 
sentery, bronchi  and  even  the  intercostals,  are  affected.  To  affection  of  the  latter 
is  the  painful  dyspnoea  and  respiratory  insufficiency  to  be  attributed.  Albuminu- 
ria, in  certain  cases,  is  due  to  the  same  cause,  while  in  others  it  is  from  the  devel- 
opment of  an  interstitial  nephritis,  in  the  frequent  cases  where  acute  aortitis  ap- 
pears in  the  course  of  arterio-sclerosis  and  arterial  atheroma.  More  rarely  it  is  due 
to  an  embolism  of  the  renal  artery.  Asystolia  is  still  another  cause.  To  "this  latter 
are  to  be  ascribed  the  local  ischsemia  and  the  characteristic  face  of  the  patient.  The 
face  is  terribly  pale,  by  starts  assuming  a  leaden  or  earthy  appearance,  which,  with 
the  expression  of  terror  and  anguish,  give  their  physiognomy  a  special  type;  if  the 
disease  is  generalized  the  blood-stream  is  lessened,  the  patient  emaciates  quite  rap- 
idly, masses  of  muscle  fading'  away,  and  he  presenting  a  true  arterial  cachexia. 
The  inflammation  may  extend  to  neighboring  organs,  peri-aortitis.  There  are  two 
sorts  of  painful  symptoms  coming  under  this  portion  of  the  symptomatology  :  Pain- 
ful symptoms,  chiefly  transient,  from  partial  obliteration  of  the  coronary  arteries, 
and  permanent  painful  symptoms,  produced  by  extension  of  the  inflammation  to  the 
pericardium,  the  nerves  of  the  cardiac  plexus  and  even  to  the  pleura.  These  are 
often  devoid  of  any  attacks  of  anguish,  and  are  increased  by  pressure  upon  the 
phrenic  nerves.  They  have  been  wrongly  confounded  by  certain  authors  with  true 
angina  pectoris.  But  besides  these  there  are  certain  dyspneeic  and  painful  mani- 
festations, showing  that  arterial,  and  especially  aortic  diseases,  are  often  early  and 
nearly  always  painful  affections.  In  this  they  differ  from  heart  diseases.  The 
patients  complain  of  a  sensation  of  weight,  heaviness,  fulness,  tension,  constriction 
ol  the  epigastrium  and  base  of  the  thorax.  Or  there  is  a  feeling  of  oppression,  of 
retro  sternal  tearing  or  burning,  sometimes  of  lancinating  pains  running  through 
the  chest,  from  anterior-posteriorly.  Often  the  painful  anxiety  is  accompanied  by 
a  sensation  as  if  a  bar  were  across  the  chest  and  of  thoracic  constriction,  with  pains 
irradiating  into  the  neighboring  organs;  the  shoulder,  neck,  larynx,  oesophagus, 
back,  lateral  portions  of  the  spinal  eclumn,  or  they  may  be  confounded  with  rheu- 
matic pains.  The  writer  has  not  long  since  seen  a  patient  who  had  l>een  under 
treatment  for  rheumatism  of  the  scapulo-humeral  articulations  and  shoulders,  that 
turned  out  to  be  suffering  from  aortitis,  with  radiation  of  the  pains.  The  oesopha- 
gus may  be  affected,  dysphagia,  or  a  disturbance  observed  like  the  globus  hystericus, 
a  sort  of  hydrophobic  pericarditis.  In  the  hepatic  region  the  pains  may  similate 
hepatic  colic,  of  which  the  writer  has  seen  any  number  of  examples.  In  the 
stomach  pseudo-gastralgic  attacks  have  been  observed.  These  pseudo- neuralgias 
of  various  organs  are  peculiar  to  aortic  affections  and  are  of  diagnostic  value.  Other 
painful  manifestations  are  seen  in  the  intercostal  and  phrenic  nerves.  Pericarditis 
sicca  has  also  heen  observed  as  a  complication.  Here  the  slight  febrile  movement 
should  not  be  attributed  to  the  aortitis,  for  this  affection  is  febrile,  .but  to  the  peri- 
carditis. One  should  be  careful  not  to  regard  the  pericarditis  as  the  only  disease 
present.  This  febrile  movement  is  accompanied  by  palpitation,  attacks  of  tachy- 
cardia, without  fever,  the  pulse  sometimes  running  up  to  120  to  140  pulsations  per 
minute.  Others  will  be  seen  where  the  pulse  rate  falls  to  50  to  60  per  minute. — 
Le  Progres  Medicate,  No.  41,  1892. 

Congestions  of  the  Liver  and  Their  Treatment. — Prof.   Dujardin-Beau- 
metz  considered  this  subject  in  a  lecture,  held  at  the   Hospital  Cochin,  Paris.     In 
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the  symptomatology  of  congestions  of  the  liver  an  augmentation  in  size  is  the  most 
important  sign.  Percussion  is  inferior  to  palpation  in  determining  the  size  of  this 
organ.  Glenard's  procedure  is  the  best  method  outlining  it.  It  is,  in  short,  as 
follows:  The  physician  seats  himself  on  the  bed  of  the  patient,  most  always  on  the 
right  side,  with  his  face  to  the  patient.  The  left  hand  grasps  the  hypochondrium 
of  the  patient,  the  fingers  being  posteriorly  and  the  thumb  in  front.  With  the  fingers 
one  tries  to  force  the  liver  forwards,  while  with  the  right  hand  on  the  median  line 
the  right  hypochondrium  is  rendered  immovable.  At  the  same  time  the  patient 
should  make  efforts  at  deep  breathing,  thus  lowering  the  organ  with  each  inspira- 
tion. In  some  cases  there  are  accompanying  painful  symptoms,  as  lancinating  pains, 
stitches,  a  feeling  of  distress,  and  a  painful  sensation  on  taking  a  deep  breath.  At 
the  same  time  there  is  drawing  or  constriction  in  the  thorax,  on  a  level  with  the 
xiphoid  appendix,  when  the  patient  assumes  certain  positions.  These  symptoms  are 
due  to  the  hepatitis  which  so  frequently  accompanies  such  congestions.  The  resul- 
tant adhesions  which  form  give  rise  to  sensations  of  constriction  in  the  chest,  espeei- 
cially  when  the  liver  begins  to  resume  its  normal  proportions.  The  urine  also 
undergoes  important  modifications.  One  cannot  affirm  the  presence  of  hepatic  con- 
gestion without  the  appearance  of  urobiline  and  sometimes  also  of  bilirubine  in  the 
urine.  This  is  associated  with  a  modification  of  the  complexion,  the  eyes  become 
slightly  yellowishly  tinged,  as  well  as  the  mucous  membranes.  Sometimes  there  is 
an  actual  icterus  to  be  observed,  but  the  color  is  usually  subicteric  and  progressing 
as  an  accompaniment  of  hepatic  congestions.  These  three  great  and  capital  symp- 
toms are  accompanied  by  febrile  symptoms.  Monnerett  has  insisted  upon  the 
existence  of  an  intermittent  type  as  well  as  a  remittent  type  in  the  febrile  pheno- 
mena of  hepatic  congestion.  This,  according  to  him  is  a  characteristic  sign  of  these 
congestions  This  is  not  wholly  true,  although  there  is  a  frequent  association  of 
febrile  symptoms  with  hepatic  congestion.  Sometimes  these  attacks  assume  a  great 
gravity,  similar  to  attacks  of  pernicious  fever.  The  spleen  is  increased  in  volume, 
symptoms  of  disturbance  of  the  portal  vein  appear,  as  haemorrhoids.  The  heart 
may  be  disturbed  and  the  stomach  being  altered  in  its  functions  there  results  a 
faulty  state  of  nutrition,  with  rapid  emaciation  and  a  very  notable  weakening  of  the 
strength.  Certain  haemorrhages  are  apt  to  follow,  especially  epistaxis,  and  become 
quite  rebellious  to  treatment. 

Hepatic  congestions  may  be  divided  into  several  varieties  : 

1.  Congestions  of  gastro-intestinal  origin. 

2.  Congestions  of  infectious  origin. 

3.  Diathesic  congestions. 

4.  Congestions  of  mechanical  origin,  of  which  the  congestion  of  various  heart  dis- 
eases is  an  example,  le  foiecardiaque. 

The  congestions  of  gfstro-intestinal  origin  are  the  most  interesting.  There  are 
admitted  three  subdivisions;  congestions  of  purely  alimentary  origin,  as  from  too 
exciting  foods,  badly  chewed  foods,  alcohol,  etc. ;  congestions  due  to  toxines,  from 
the  digestive  tract  or  the  foods  themselves  and  those  from  poisoning,  as  lead, 
arsenic,  phosphorus,  etc. 

One  of  the  most  frequent  causes  is  excessive  eating.  Great  eaters  and  excessive 
drinkers  are  liable  to  attacks.  In  countries  where  there  are  great  eaters,  as  in  Ger- 
many, Russia,  and  the  North  of  France,  it  is  frequently  seen.  Persons  from  large 
cities  who  visit  the  seashore,  and  developing  an  enormous  appetite,  indulge  too 
freely  in  eating,  will  be  especially  liable  to  this  affection,  especially  from  indulging 
in  fish  or  shell  fish.  These  may  be  said  to  be  the  rule  when  a  high  temperature 
prevails.  Rapid  eating  produces  an  inclination  to  gastro-duodenitis  and  secondarily 
to  hepatic  congestion.  All  liquids  introduced  in  the  digestive  tract  are  absorbed 
by  the  radicles  of  the  portal  vein  and  traverse  the  liver.  Thus  such  poisons  as  lead, 
copper,  arsenic,  etc.,  localize  themselves  in  the  liver  and  determine  either  transient 
or  chronic  congestions.  Congestions  from  toxines  belong  in  this  same  subdivision. 
Decayed  fish,  tainted  game,  canned  lobsters,  that  have  begun  to  decay,  sometimes 
cause  a  very  intense  and  grave  congestion  of  this  organ.  Imperfect  digestion,  pro- 
du"ing  putrid  products  that  are  absorbed  and  reach  the  liver  give  rise  to  such  a  con- 
dition. Especially  the  intestine,  in  the  production  of  fa?ces,  may  formtoxines  that 
are  easily  absorbed,  and  make  up  the  complex  of  pathological  symptoms  called  by 
Bouchard  stercouremia.  This  is  hastened  by  the  presence  of  ulcers  and  the  des- 
truction of  epithelium,  for,  it  is  known  that  in  dysentery  the  ulcerations  in  the  colon 
are  the  point  of  departure,  not  only  of  the  congestions  but  also  suppurative  hepa- 
titis.    Recently  the  attention  of  the  profession  has  been  called  to  the  connection 
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between  hepatic  congestion  and  dilation  of  the  large  intestines  as  well  as  arthritic 

and  nervous  states,  associated  with  pseudo-membranous  colitis.  Hepatic  conges- 
tion isseen  in  infectious  diseases,  indeed,  the  majority  of  the  infectious  diseases  may 

be  associated  with  congestions  of  the  liver.  Typhoid  fever  is  an  excellent  example 
of  an  infectious  disease,  with  ulcers  of  the  intestine,  hepai  ic  congestion  and  a  special 
microbe.  Certain  diseases  are  often  associated  with  hepatic  congestions,  as  the 
arthritic  and  herpetic.  In  the  last  group  there  is  that  affection,  so  frequent  in  heart 
patients,  mechanical  congestion  of  the  liver.  Affections  of  the  right  heart  are  most 
frequently  associated  with  ibis  form.  In  tricuspidian  affections  it  is  the  rule,  but 
it  is  also  true  of  the  left  ventricle.  All  asystolic  patients  have  this  sub-icteric  colora- 
tion of  the  face,  with  a  feeling  of  heaviness  and  pain  in  the  hepatic  region.  Pres- 
sure in  the  right  hypochondriuna  causes  pain.  Jn  the  treatment,  the  disease  being 
always  of  a  secondary  nature,  the  hyperemia  is  first  treated  by  revulsion,  hydro  . 
therapeutics  u^vd  with  care,  as  too  active  douching  will  increase  the  congestion, 
rectal  irrigation,  lie  denies  that  there  are  remedies  having  a  direct  decongestive 
action  upon  the  liver  (?').  Prescribe  milk,  eggs,  starchy  foods,  green  vegetables, 
and  fruits.  If  meat  is  given,  avoid  underdone  meats.  The  crust  of  the  bread  is  to 
be  preferred.  As  a  drink  milk  or  a  little  white  wine.  This  is  the  treatment  of  the 
active  congestions.  As  to  the  passive  congestions,  the  heart  must  be  the  point  of 
attack,  for  it  is  the  weakness  of  its  contractions  that  cause  the  venous  stasis.  All 
heart  tonics  are  indicated.  Digitaline,  the  FYench  variety,  at  one  milligram  per 
diem,  is  an  excellent  tonic  to' the  heart.  Strophanthns  is  also  of  great  service,  five 
drops  twice  a  day.  Potain  advises  an  exclusive  milk  diet.  —  Le  Bu/lttin  Medical, 
No.  82,  1892. 

The  Typhoid  Form  of  the  Grippe. — Professor  Lemoine,  of  Lille,  in  a  lecture 
at  the  Hopital  de  la  Charite,  of  that  city,  divided  the  numerous  clinical  manifesta- 
tions of  the  grippe  into  three  classes,  the  thoracic,  abdominal  and  the  nervous  form*, 
each  again  undergoing  various  modifications.  The  abdominal  form  may  be  char- 
acterized by  disturbances  of  the  digestive  tract,  disordered  digestion,  now  resemb- 
ling that  of  an  infectious  disease  and  again  not  so  severe.  In  some  epidemics  it  may 
appear  as  a  dysentery  or  with  choleriform  symptoms.  There  are  also  cases  where 
the  disease  may  appear  with  the  stamp  of  typhoid  fever  and  be  accompanied  by 
abdominal  symptoms  and  ataxo-adynamical  phenomena.  A  number  of  such  cases 
have  recently  come  under  the  observation  of  the  lecturer  during  the  epidemic  of 
1891,  and  a  differential  diagnosis  was  only  possible  from  a  careful  study  of  the  dis- 
ease and  its  course.  He  had  a  case  of  abdominal  grippe  under  his  observation 
which  form  was  not  then  epidemic.  It  begins  with  short  prodromal  symptoms,  weak- 
ness and  general  malaise,  violent  headache,  pain  along  the  spinal  column,  in  the 
nape  of  the  neck,  small  of  the  back  and  very  severe  muscular  pains  in  the  lower 
extremities.  Nausea  and  bilious  vomiting  are  also  present.  There  are  severe 
chills  during  the  day,  appearing  several  times  and  followed  by  a  burning  fever. 
This  continues  for  four  to  six  days,  the  pains  not  decreasing  in  intensity.  Then  the 
bowels  become  constipated,  a  dry  and  very  fatiguing  cough  sets  in.  Besides  these 
there  are  important  local  symptoms:  the  abdomen  very  tense,  distended  and  not 
painful  to  pressure;  there  is  no  gurgling  on  pressure  in  the  right  iliac  fossa,  but  a 
little  in  the  transverse  colon  ;  this  was  the  rule  in  all  the  cases  of  the  last  epidemic. 
The  spleen  is  slightly  enlarged,  the  liver  normal.  A  few  rose-colored  spots  are  to 
be  seen  on  the  abdomen  to  the  number  of  four  or  five.  They  have  all  the  charac- 
teristics of  the  lenticular  rose-colored  spots  of  typhoid  fewer.  The  heart  beat  is 
rapid  and  strong,  there  being  neither  souffle  nor  dicrotism.  In  the  lung  a  few  dis- 
seminated rales  are  found.  No  albumin  in  the  urine  at  the  beginning.  The  tongue 
is  red  at  the  point  and  white  in  the  rest  of  its  extent,  yet  dry  like  the  lips.  The 
muscular  pains,  especially  in  the  buttocks  and  calves  of  the  le^s,  persist  with  great 
obstinacy.  There  is  also  great  cutaneous  hyperesthesia,  indeed,  pressure  upon  the 
abdomen  is  not  painful,  but  the  slightest  pinch  of  the  skin  in  this  region  causes 
actual  suffering.  The  temperature  is  elevated  with  morning  remissions.  The  be- 
ginning is  sudden,  after  a  short  prodromal  stage  while  in  typhoid  fever  the  symp- 
toms gradually  increase  in  severity.  The  patient  is  constipated  usually,  while  in 
typhoid  fever  this  is  the  exception  rather  than  the  rule.  The  cutaneous  sensitive- 
ness and  persistence  of  muscular  pains  are  characteristic  of  the  grippe,  in  the  typhoid 
form,  although  the  rose-colored  spots  and  the  enlargement  of  the  spleen  are  present. 
The  temperature  generally  falls  suddenly  on  the  sixth  or  seventh  day  of  the  disease, 
when  the  other  symptoms  also  are  relieved.  This  form  of  the  grippe  is  very  rare, 
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and  is  only  observed  in  isolated  cases,  especially  at  the  beginning  of  great  epi- 
demics. The  epidemic  of  1890-91  presented  types  of  the  thoracic  and  nervous  forms 
nearly  exclusively,  while  that  of  l89i-92  produced  a  large  number  of  cases  of  the 
abdominal  type.  This  was  es|>ecially  true  at  the  beginning  of  the  epidemic,  when 
the  lecturer  diagnosticated  the  cases  all  as  typhoid  fever  until  a  few  days  had  passed 
when  he  corrected  his  diagnosis.  It  is  possible  that  this  type  was  due  to  a  mixed 
infection  with  the  bacillus  of  typhoid  fever  as  in  the  epidemic  of  1833,  the  patients 
presented  a  eholeriform  type  and  this  epidemic  succeeded  the  epidemic  of  cholera 
in  1832.  The  sudden  brusque  commencement  of  the  disease  may  be  associated  with 
epistaxis,  vertigo  and  vomiting.  There  is  constipation,  as  a  rule,  and  the  tongue  is 
covered  with  a  whitish  coat  of  a  pseudo-membranous  appearance.  In  three  or  four 
days  the  condition  of  the  patient  aggravates,  there  is  insomnia,  delirium,  deafness 
and  the  patient  takes  on  a  typhoid  appearance.  Sometimes,  as  in  the  ataxo-ady- 
namic  form,  there  is  a  demi-coraa,  with  hallucinations,  carphologia  and  subsultus 
tendinum.  This  nervous  excitement  may  last  for  seven  days,  and  during  its  devel- 
ment  the  abdominal  symptoms  appear.  The  constipation  may  persist,  though  it  is 
liable  to  be  replaced  by  diarrhoea  on  the  second  or  third  day.  The  stools  are  then 
numerous,  but  little  colored  and  not  foetid.  The  abdomen  tense  and  sensitive  to 
pressure,  the  abdominal  muscles  and  skin  sensitive  and  hypersesthetic.  There  is 
gurgling,  but  like  the  pain  it  is  over  the  entire  extent  of  the  abdomen.  The  rose- 
colored  spots  are  not  rare,  though  they  appear  to  have  escaped  the  attention  of 
observers.  The  spleen  is  enlarged  and  painful,  and  the  liver  slightly  congested. 
The  urine  is  albuminous,  at  the  height  of  the  disease,  for  four  to  eight  days.  The 
disease  is  often  accompanied  by  angina,  laryngitis  or  bronchitis;  this  latter  is  asso- 
ciated with  an  important  stethoscopic  sign,  an  obscurity  in  the  respiratory  souffle. 
This  latter  may  persist  a  long  time  after  cessation  of  the  disease.  The  temperature 
curve  of  this  form  of  the  grippe  does  not  present  any  peculiarities,  it  is  that  of  the 
other  forms  of  the  disease.  There  is  generally  a  recurrence  ol  the  fever  two  days 
after  defervescence  of  the  disease,  the  curve  resembling  thus  a  letter  V.  Conva- 
lescence is  generally  tedious,  the  lassitude  persisting  for  a  long  time.  The  asthenia 
is  particularly  marked  after  this  form.  The  differential  diagnosis  is  very  difficult, 
for  each  symptom  must  be  studied  by  exclusion. — La  Sana ine  Medicate,  No.  51, 1892. 

Mental  Diseases  Following  the  Grippe. — Dr.  Julius  Althaus  finds  that 
the  mental  diseases  following  the  grippe  are  the  same  as  those  coming  on  after  any 
infectious  diseases,  for  example:  rheumatism,  pneumonia,  erysipelas,  typhoid  fever, 
cholera,  acute  exanthems,  etc      He  concludes  his  work  as  follows  : 

1.  Influenza  is  more  often  followed  by  mental  disease  than  any  other  infectious 
affection.     Typhoid  fever  only  approaches  it  in  frequency. 

2.  The  male  sex  is  most  often  attacked  and  the  age  most  susceptible  seems  to  be 
between  the  twentieth  and  the  fiftieth  year. 

3.  A  predisposition  exists  in  72  per  cent,  of  the  cases.  Alcoholism  was  present 
in  11  per  cent,  of  the  cases. 

4.  The  toxine  of  the  disease  has  a  greater  role  in  the  production  of  the  mental 
complications  than  the  fever  itself,  for  this  latter  is  so  low  that  it  seems  impossible 
that  it  could  have  such  a  disturbing  influence. 

5.  With  regard  to  the  duration  of  the  disease,  12  per  cent,  were  cured  in  a  week, 
32  per  cent,  in  a  month  while  50  per  cent,  lasted  over  a  month. 

6.  As  to  the  proportion  of  cures  and  deaths,  7.6  per  cent  of  the  cases  terminated 
in  death,  56.6  per  cent,  in  recovery  and  35.8  per  cent,  remained  stationary. 

7.  A  careful  study  of  the  published  observations  show  that  mental  diseases  ar? 
especially  liable  to  become  manifest  after  light  attacks  (55.2  per  cent.)  while  only 
27.6  per  cent,  were  found  to  follow  severe  attacks  and  17,2  per  cent,  after  moder- 
ately severe  attacks. 

8.  Inanition  delirium  appears  immediately  after  the  attack  while  melancholia  is 
observed  several  weeks  after  and  general  paralysis  six  months  subsequently. 

9.  The  psychoses  following  influenza  have  a  peculiar  character  but  they  do  not 
differ  greatly  from  those  coming  on  after  other  infectious  diseases. 

10.  Influenza  may  have  a  varying  effect  upon  the  mental  state  of  patients  already 
insane.  Certain  patients  are  aggravated  and  others  improved.  These  modifica- 
tions are  due,  no  doubt,  to  the  changes  in  the  cerebral  circulation. 

11.  The  treatment  is  the  same  as  that  of  mental  diseases  from  other  causes. — 
Le  Bulletin  Mcdieale,  No.  66,  1892. 
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Porr-'s  FRACTURE  at  the  Ankle.— Stimson  (New  York),  in  an  instructive  arti- 
cle, calls  attention  to  the  frequency  of  this  injury,  the  common  mistakes  in  its  treat- 
ment, and  the  resulting  disability  met  with  in  consequence. 

The  lesions  are,  typically: 

1.  A  fracture  of  the  fibula  from  one  to  three  inches  above  the  tip  of  the  malle- 
olus. 

•J.  A  rupture  of  the  internal  lateral  ligament,  or  a  fracture  of  the  internal  mal- 
leolus. 

3.  A  diastasis  of  the  lower  tibio-fibular  articulation,  with  rupture  of  its  ligaments, 
or,  possibly,  with  avulsion  of  the  adjoining  portion  of  the  tibia. 

The  fracture  of  the  fibula  is,  clinically,  the  most  easily  recognized,  and  throws 
the  other  two  into  the  background,  to  the  detriment  of  the  patient.  It  is  usually 
oblique  and  well  above  the  malleolus,  which  distinguishes  it  from  the  lesion  pro- 
duced by  inversion  of  the  foot,  i.e.,  fracture  near  the  base  of  the  malleolus. 

Next  to  this  in  importance  is  a  rupture  of  the  internal  lateral  ligament,  or  a  frac- 
ture of  the  internal  malleolus:  this  may  be  a  breaking  off  of  the  anterior,  inferior 
portion  of  the  malleolus,  or  a  transverse  fracture  at  its  base. 

The  third  lesion  is  the  rupture  of  the  ligaments  of  the  lower  tibio-fibular  articu- 
lation, or,  rarely,  an  avulsion  of  a  superficial  plate  of  the  tibia  to  which  the  anterior 
ligament  is  attached.  The  mortise  in  which  the  astragalus  is  held  is  thus  loosened 
and  the  bone  is  displaced,  immediately  or  after  the  addition  of  the  weight  of  the 
body,  outward.  The  astragalus  is  also  displaced  backward,  partially  or  completely, 
by  the  action  cf  gravity  or  the  sural  triceps.  This  is  the  essential  lesion  of  the  in- 
jury, and,  if  not  corrected,  will  produce  marked  disability,  the  outward  displace- 
ment causing  excessive  strain  on  the  internal  ligaments,  and  the  backward  limiting 
or  abolishing  Hexion.  Contrary  to  the  generally  accepted  idea  the  upper  end  of  the 
lower  fragment  (fibula)  is  not  displaced  inward,  which  is  anatomically  impossible, 
but  the  external  malleolus  is  pushed  outward  by  the  displaced  astragalus  which  has 
also  slipped  backward  along  the  lower  end  of  the  tibia. 

As  to  the  mode  of  production  clinical  observation  and  experiments  on  the  cadaver 
show  that  : t  is  due  to  outward  rotation  of  the  foot  or  eversion  of  the  ankle.  The 
anterior  tibo-fibnlar  ligament  yields  first,  the  joint  gaping  considerably;  then  the 
anterior  fibres  of  the  internal  lateral  ligament  give  way,  and,  almost  coincidently, 
the  fibula  breaks  obliquely,  by  a  twisting  of  its  lower  end,  the  upper  fragment  ter- 
minating close  to  the  ankle-joint. 

Thediagnosis  is  made: 

1.  By  inspection  alone,  at  times,  the  deformity  being  quite  characteristic.  It 
should  be  borne  in  mind  that  the  l* text-book"  symptom,  eversion  of  the  sole,  is 
rarely  present,  and  indicates  excessive  outward  displacement  or  very  tense  peroneal 
muscles. 

2.  By  the  recognition  of  three  points  of  localized  tenderness  on  pressure  :  one 
over  the  front  of  the  lower  tibio-fibular  articulation;  another  at  the  seat  of  fracture 
of  the  fibula,  two  or  three  inches  above  the  apex  of  the  external  malleolus  ;  the 
third  at  or  just  below  and  in  front  of  the  internal  malleolus. 

3.  By  making  out  the  outward  and  backward  displacement  and  lateral  mo- 
bility. 

(a.)  The  foot  is  grasped  with  one  hand,  so  that  the  posterior  portion  of  the  sole 
rests  in  the  palm,  with  the  thumb  close  below  the  external  malleolus  and  the  index 
finger  below7  the  internal  malleolus,  and  moved  bodily  inward  and  outward,  while 
the  other  hand  grasps  the  leg  well  above  the  ankle  and  steadies  it.  The  out- 
ward displacement  is  reduced  by  inversion,  but  recurs,  and  hence  must  he  held  in 
place. 

(6.)  The  foot  is  grasped  with  both  hands,  so  that  the  fingers  rest  on  the  back  of 
the  heel  and  the  thumbs  on  the  fr.ont  of  the  lower  end  of  the  tibia,  and  then,  the 
sole  being  vertical,  it  is  lifted  with  the  fingers  while  the  leg  is  held  back  by  the 
thumbs,  and  then  allowed  to  drop  back  again.  The  displacement  is  produced  by 
gravity  and  by  contraction  of  the  muscles  of  the  calf;  it  is  more  readily  seen  when 
the  foot  is  extended,  producing  a  distinct  prominence  in  the  dorsal  outline. 
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Unless  the  surgeon's  attention  is  specifically  directed  to  the  detection  of  these 
displacements  they  will  pass  unrecognized.  Anaesthesia,  pushed  to  complete  mus- 
cular relaxation,  is  usually  necessary  to  fully  demonstrate  the  displacement  and  to 
accomplish  complete  reduction. 

The  indications  for  treatment  are  reduction  and  retention. 

Reduction  is  accomplished,  with  the  aid  of  an  anaesthetic  if  necessary,  by  bring- 
ing the  external  malleolus  back  to  its  place  (forward  and  inward)  alongside  of  the 
tibia,  to  re-establish  the  mortise  containing  the  astragalus.  The  foot  is  pressed 
forward  and  inward  as  far  as  it  will  go,  its  front  adducted  and  its  sole  inverted. 
This  cannot  be  carried  too  far. 

Retention  is  accomplished  by  lateral  and  posterior  moulded  splints  of  plaster  of 
Paris  (twelve  to  fifteen  thicknesses  of  the  ordinary  four-inch  plaster  roller).  The 
posterior  splint  extends  from  the  toes,  along  the  sole,  around  the  heel,  and  up  the 
calf  nearly  to  the  knee;  the  lateral  one  begins  just  in  front  of  the  external  mal- 
leolus, passes  over  the  dorsum  of  the  foot  to  the  inner  side,  under  the  sole,  and  up- 
ward along  the  outer  side  of  the  leg  to  the  same  height.  They  are  moulded  and 
bound  to  the  leg  while  wet  with  an  ordinary  roller  bandage,  which  is  removed  when 
the  plaster  has  set.  and  replaced  bv  a  few  circular  turns  just  above  the  ankle  and  at 
the  upper  end  of  the  splints;  they  should  overlap  to  prevent  shifting;  new  ones 
are  applied  in  a  few  days. — New  York  Medical  Journal. 

Fracture  of  the  Upper  End  of  the  Ulna  with  Dislocation  of  the 
Head  of  the  Radius. — M'Leod  (Calcutta),  from  clinical  experience,  experi- 
ments on  the  cadaver,  and  a  study  of  Hamilton's  and  Agnew's  statistics  concludes 
that: 

1.  This  combined  injury  is  common,  and  it  is  due  to  direct  violence  generally, 
the  point  of  application  and  degree  of  the  force  determining  whether  fracture  alone, 
or  fracture  with  dislocation  result. 

2.  The  deformity  is  characteristic ;  the  upper  fragment  of  the  ulna  is  pushed  or 
pulled  forwards  and  outwards,  causing  angularity  of  the  shaft  and  some  bulging  at 
its  upper  end  ;  the  head  of  the  radius  lies  in  front  of  the  external  condyle  of  the 
humerus  causing  some  fulness  there. 

3.  The  displacement  of  the  upper  fragment  of  the  ulna  is  due  to  the  violence  and 
to  traction  by  the  oblique  and  orbicular  ligaments,  and  the  supinator  brevis  muscle. 

4.  When  the  displacement  of  the  radius  is  not  detected  and  remedied,  the  ulna 
unites  in  its  distorted  position  and  the  limb  loses  efficiency  in  motion  and  power. 

Hence,  the  following  practical  precepts  are  laid  down  : 

1.  Jn  every  fracture  of  the  upper  end  of  the  ulna,  dislocation  of  the  head  of  the 
radius  should  be  carefully  looked  for. 

2.  If  such  dislocation  is  found,  it  should  be  at  once  reduced,  the  displacement  of 
the  upper  fragment  of  the  ulna  being  corrected  at  the  same  time. 

3.  As  it  is  difficult  to  retain  the  head  of  the  radius  in  position  after  reduction 
the  parts  should  be  frequently  examined  to  be  sure  that  the  head  is  in  place. 

In  one  of  the  cases  referred  to.  compound  fracture  of  the  ulna  (upper  end)  with 
forward  dislocation  of  the  head  of  the  radius  in  a  strong  adult,  attempts  at  reduction 
by  extension,  counter  extension,  and  manipulation  were  unsuccessful.  On  strongly 
flexing  the  forearm  the  head  of  the  bone  slipped  into  place  and  retained  there  on 
extending  the  joint.     The  fracture  was  reduced  at  the  same  time. — Lancet. 

(We  recall  a  case  in  which  a  fracture  of  the  ulna  at  the  junction  of  the  middle 
and  lower  thirds  was  associated  with  forward  dislocation  of  the  radius.  The  fracture 
was  compound  and  the  wound  had  healed  after  considerable  loss  of  substance  in  the 
ulna.  The  arm  was  extended  and  useless.  Reduction  being  impossible  the  head 
of  the  radius  and  about  an  inch  of  the  shaft  were  resected  when  bv  flexing  the  fore- 
arm the  bone  was  readily  pushed  into  place.  The  result  was  very  satisfactory. — 
Eds.) 

Williamson  (Manchester)  reports  a  case  of  this  injury  in  which  it  was  found  im- 
possible to  reduce  the  ulnar  displacement.  More  careful  examination  showed  an 
anterior  luxation  of  the  radius.  Reduction  of  the  latter  partly  rectified  the  displace- 
ment of  the  fracture  which  was  then  easily  completed. — Lancet. 

Radical  Cure  of  Femoral  Hernia. — Watson  Cheyne  (London)  describes  a 
method  which  he  has  successfully  practised  for  the  radical  cure  of  femoral  hernia. 
The  attempt  has  hitherto  been  made  to  approximate  Poupart's  ligament  and  the 
fascia  over  the  pectineus  muscle.  As  the  ligament  is  a  tense  band,  either  tine 
stitches  cut  through  it,  or  through  the  fascia.     In  fact,  operations  for  the  cure  of 
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femoral  hernia  are  not  nearly  so  successful  as  those  for  the  inguinal  variety.  To 
prevent  the  tearing  out  of  the  stitches,  and  to  lill  nj>  the  femoral  canal,  the  writer 
operates  as  follows: 

The  hernia  is  reduced  ;  the  neck  of  the  sac  ligatured  and  stitched  to  the  abdom- 
inal wall  on  the  inside  (Barker).  A  flap  is  then  cut  out  of  the  pectineus,  including 
the  whole  thickness  of  the  muscle,  of  sufficient  size  to  lill  up  the  crural  canal  with- 
out any  tension.  The  incision  begins  at  the  inner  edge  of  the  crural  canal,  runs 
for  a  short  distance  parallel  to  Pou part's  ligament,  curves  downward,  then  outward, 
and  finally  upward  to  the  outer  side  of  the  canal.  Two  stitches  are  passed  deeply 
through  the  lower  portion  of  the  flap  and  tied,  the  ends  being  left  long,  when  the 
muscle  is  peeled  upward  from  the  bone  and  fastened  in  the  femoral  canal  by  passing 
the  two  pairs  of  ends  through  the  abdominal  wall,  from  within  outward,  at  and 
above  Pou part's  ligament,  and  tying  them.  The  sutures  are  Chinese  silk.  The 
canal  is  completely  filled  up  with  a  thick  mass  of  muscle,  which  unites  with  the  sur- 
rounding tissues  ;  if  the  muscular  elements  atrophy,  a  dense  fibrous  tissue  will  be 
left  behind.  Two  cases  were  successfully  operated  in  this  manner,  there  being  at 
the  end  of  five  months  no  cough  impulse,  no  truss  being  worn,  and  the  region  of 
the  femoral  canal  remaining  a  hard  mass. — London  Lancet. 

Salzer  (Utrecht)  suggests  a  somewhat  similar  procedure  which  he  tried  success- 
fully in  a  case  of  large  relapsing  femoral  hernia. 

After  the  sac  was  tied  off',  a  flap  of  fascia  was  raised  from  the  pectineus  muscle  ; 
it  was  semi-circnlar  in  shape,  beginning  under  the  femoral  vessels  and  ending  at 
(iimbernat's  ligament.  The  free  edge  was  stitched,  without  tension,  by  silk  sutures 
to  the  middle  third  of  Poupart's  ligament,  forming  a  firm,  fibrous  septum  crurale. 
Primary  healing  followed,  and  the  patient  wore  no  truss.  The  thickness  of  this 
fascia  varies  in  different  individuals,  being  stronger  in  elderly  adults,  and  partial 
larly  in  those  who  have  old  hernise  and  have  worn  trusses. —  Centralblaft  fur-  Chi- 
rurgie. 

Radical  Cure  of  Hernia. — Kocher  (Bern)  adds  another  to  the  numerous  pro- 
cedures for  the  cure  of  hernia,  which  may  be  classed  more  particularly  among  the 
methods  of  treating  the  sac.  Its  aim  is  to  render  tense  the  peritonaeum  in  the  re- 
gion of  the  inguinal  opening,  the  stretching  being  made,  however,  in  a  direction  op- 
posite to  that  of  the  inguinal  canal  and  the  course  of  the  hernia. 

Thesac  is  exposed,  isolated,  and  drawn  down  until  its  neck  is  made  out.  The  index 
finger  is  passed  into  the  inguinal  canal,  and  on  it  an  opening  is  made  in  the  aponeuro- 
sis of  the  external  oblique  opposite  the  internal  ring.  Thesac  is  drawn  through  this 
opening  by  artery  forceps  which  have  followed  the  finger  out  of  the  inguinal  canal. 
It  is  made  tense  by  traction,  twisted  (Ball)  strongly,  and  firmly  fastened  to  the  out- 
side of  the  aponeurosis  of  the  external  oblique,  along  the  line  of  the  inguinal  canal, 
and  over  the  external  ring.  This  acts  as  a  pad,  and  also,  by  pressure,  tends  to  ap- 
proximate the  walls  of  the  canal. 

In  femoral  hernia  the  twisted  sac  is  drawn  through  a  small  opening  above  Pou- 
part's ligament,  brought  down  and  included  in  the  sutures  passed  through  the  pec-' 
tineal  fascia  and  Poupart's  ligament  k)  close  the  femoral  ring.  —  Correspondenz-blatt 
fur  Schweizer  Aerzte. 

Pneumotomy  for  Tubercular  Abscess  and  Gangrene. — White  (New  York) 
reported  to  the  New  York  State  Medical  Association  a  case  in  which  this  operation 
was  done  twice  in  the  same  patient.  A  girl,  13  years  old,  had  had  an  acute  broncho- 
pleuro- pneumonia,  engrafted  on  an  old  unresolved  pneumonia,  which  degenerated 
into  a  fibrosis  involving  the  right  lower  and  part  of  the  middle  lobes.  A  large  area 
of  the  lung  became  gangrenous,  and  an  abscess  had  opened  into  a  bronchus.  An 
incision  was  made  in  the  sixth  intercostal  space,  an  inch  anterior  to  the  axilla. 
Fluctuation  being  made  out  the  lung  was  incised  and  two  ounces  of  fetid  pus 
evacuated.  Relief  was  immediate  and  continued  until  a  month  after  the  tube  was 
removed  when  reaccumulation  took  place  and  produced  urgent  symptoms.  It  was 
in  the  posterior  portion  of  the  lower  lobe.  The  chest  was  again  opened  behind  the 
axillary  line  and  a  similar  condition  found.  Besides  the  pus  some  gangrenous 
pieces  of  lung  were  removed.  Repeated  irrigation,  drainage  and  antiseptic  treat- 
ment resulted  in  complete  healing,  the  tube  being  worn  eight  months.  At  the  end 
of  two  years  the  patient  was  in  good  health.  Irrigation,  which  must  be  practiced 
with  care,  is  less  dangerous  in  gangrenous  cavities  than  in  those  discharging  laud- 
able pns.  Such  cases  are  never  too  far  advanced  for  operation,  which  offers  the 
only  hope.  Adhesions  of  the  pleura  are  not  essential,  and  waiting  for  their  for- 
mation is  often  disastrous. 
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GYNECOLOGY  AND  OBSTETRICS, 

CONDUCTED  BY 

GEO.  R.  80UTHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.D. 


Hysterectomy. — The  author  reviews  the  different  methods  of  performing  hys- 
terectomy, both  partial  and  complete.  In  supra-vaginal  or  partial  hysterectomy 
the  cervix  is  not  removed,  but  constitutes  the  pedicle;  and  it  is  in  the  treatment  of 
this  pedicle  that  the  dangers  of  the  operation  is  evidenced.  In  the  extra-peritoneal 
method,  the  difficulty  of  drawing  it  outride  sufficiently  to  fix  it  at  a  suitable  height  ; 
the  irritation  to  the  peritonaeum,  the  bladder,  etc.  :  pain;  and  liability  to  ab- 
and  septicaemia,  etc.,  constitute  the  objections,  while  the  greater  danger  from  haemor- 
rhage and  Rcepticsemia  in  the  intra-peritoneal  method  make  many  fear  it  also.  In 
confirmation  of  the  dangers  resulting  from  leaving  the  stump  of  the  cervix  he 
quotes  Boileau  as  follows:  "having  made  inoculations  of  fragments  of  the  necks 
removed  in  complete  hysterectomies  bv  Martin,  pathogenetic  germs  were  found 
seven  times  out  often,  in  the  segment  of  the  neck,  which  would  have  served  as  a  pedi- 
cle in  a  supra-vaginal  amputation."  He  °:ives  the  indications  for  abdominal  hys- 
terectomy after  Pozzi :  "  Rapid  increase  of  the  tumor;  severe  haemorrhages,  yield- 
ing to  no  palliatives  :  ascites,  produced  by  the  irritation  of  a  very  movable  tumor  ; 
compression  of  the  organs  contained  in  the  pelvis  or  abdomen,  especially  the  bladder 
and  the  ureters  :  considerable  volume  in  the  tumor,  especially,  cystic,  cedernatous, 
or  suppurative  degenerations;  symptomatic  prolapsus  of  the  uterus,  and  pregnancy 
when  the  tumor  would  evidently  be  a  cause  of  dystocia. "'  The  counter-indications 
for  the  operation  he  says,  are  excessive  debility:  advanced  aire;  considerable  vas- 
cular adhesions  extending  to  the  abdominal  walls,  and  finally,  a  complication  of 
cancer  with  the  fibro-myoma  :  this  last  cause,  he  states  as  positive,  as  an  extirpa- 
tion of  a  cancerous  uterus  through  the  abdomen  is  a  very  grave  operation  ;  the  mor- 
tality frightful  ^07,  2  p.  100),  and  the  benefit  doubtful,  since  relapse  is  almost 
certain. 

By  the  removal  of  the  cervix  as  well  as  the  body  of  the  uterus,  all  the  risks  and 
dangers  of  the  supra-vaginal  operations  are  avoided,  and  this  may  be  accomplished 
in  two  ways,  either  by  the  abdominovaginal  hysterectomy  which  consists  in  the 
removal  of  the  myoma  through  the  abdomen,  and  of  the  cervix  through  the  vagina, 
which  our  author  designates  as  Pean's  operation;*'  and  hysterectomy  entirely  ab- 
dominal, which  consists  in  the  removal  of  both  the  myomatous  tumor  and  the  cervix 
through  the  abdomen,  this  latter  method  being  employed  by  Martin  and  Barden- 
hauer.  in  Germany,  but  especially  demonstrated  by  M.  Guermonprez,  in  France, 
and  who  has  made  it  the  subject  of  two  communications  to  the  Academy  of  Medi- 
cine (meetings  of  September  15  and  22,  1891),  and  which  have  since  been  com- 
pleted by  some  "  experimental  researches,"  presented  to  the  Anatomo-Clinical  So- 
cietv  bv  MM.  Guermonprez  and  F.Duval  (March  8,  1S92  ,  and  bv  the  thesis  of 
M.  F.  Duval  i  Pari^  Lg 

He  quotes  Pean  for  the  indications  and  technique  of  the  operation  of  abdominal- 
vaginal  hysterectomv,  as  follows  :  "after  opening  the  abdomen,  draw  the  tumor 
upwards  by  means  of  a  long  curved  trocar,  and  place  an  elastic  ligature  around  it 
as  near  as  possible  to  the  cervix,  and  fasten  the  ligature  by  a  pair  of  forceps,  and 
then  resect  all  the  tumor  above  it.  Nothing  remaining  then  but  the  cervix  and  in- 
ferior part  of  the  body  of  the  uterus,  care  must  be  taken  to  separate  the  bladder  and 
rectum  and  to  compress  or  tie  all  the  little  vessels  which  belong  to  them. 

'•  A  metallic  ligation  is  then  placed  above  or  below  the  elastic  ligature,  as  the 
case  may  be  and  is  tightened  firmly,  and  twisted  by  the  aid  of  an  assistant.  The 
stump  is  then  resected  as  near  as  possible  to  the  metallic  ligature,  care  being  taken 
to  hollow  out  the  mucous,  in  order  to  diminish  the  size  as  much  as  possible  without 
abandoning  the  ligature,  then  the  stump  is  reduced  and  the  abdominal  wound 
closed  by  sutures. 

"  There  remains  only  then  to  remove  the  neck  of  the  uterus,  the  stump  and  the 
metallic  ligature  This  extirpation  is  easily  accomplished  by  the  vaginal  passage 
by  following  the  rules  which  we  have  a  long  time  ago  laid  down  for  the  ablation  of 
small  uterine  tumors,  that  is  by  compressing  the  broad  ligaments  and  dividing  it  up. 

"By  reason  of  the  results  that  we  have  obtained  by  this  new  method  of  ablation 
of  the  uterus  totally,  for  some  years  we  have  come  to  lay  dcwn  the  following  con 
elusions: 
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u  1.  Every  time  that  ihe  removal  of  a  large  fibrous,  fibro-oystio,  or  interstitial 

tumor  of  the   uterus  is  indicated,  it  is  best    to    have  recourse  to  the  method  of  total 
ablation  through  the  abdomen  and  through  the  vagina  combined. 

"2.  This  method  permits  of  a  more  rapid  removal  of  the  diseased  uterus  and  its 
annexes  than  the  intra-  or  extra-peritoneal  methods." 

Enrisumi,  Pean's  operation  comprises  two:  the  first  is  simply  a  supra-vaginal 
hysterectomy,  the  second  a  vaginal  hysterectomy.    The  operation  ofM.  Guermon- 

prez  does  away  with  the  vaginal  hysterectomy;  the  cervix  is  removed  not  by  the 
Vagina  hut  by  the  abdomen,  and  in  this  consists  the  superiority  of  the  method. 

The  operation  of  complete  abdominal  hysterectomy  is  described  as  follows: 
After  incising  the  linea  alba  and  lifting  up  the  mass  of  intestines  the  surgeon  grasps 
the  fundus  of  the  uterus  and  forcibly  lifts  it  into  view.  Only  one-half  of  the  uterus 
can  he  hrought  into  view,  and  no  effort  can  lift  up  the  rest.  In  front  of  it  the  soft 
and  Sabby  walls  of  the  bladder  are  easily  recognized.  The  peritonaeum  appears 
differently  on  each  organ  ;  on  the  bladder  it  is  corrugated,  puckered  and  very  mov- 
able on  the  subjacent  tissue,  owing  to  the  loose  cellular  tissue  which  separates  them 
and  this  is  particularly  noticeable  when  the  bladder  has  heen  recently  evacuated; 
on  the  uterus  it  is  smooth  and  intimately  adherent  to  the  subjacent  tissue.  Behind, 
nothing  is  to  be  seen.  The  extreme  tension  of  the  broad  ligaments  are  to  be  par- 
ticularly noted,  and  especially  in  the  inferior  and  middle  parts,  as  this  explains  the 
difficulty  in  raising  completely  the  uterus  out  of  the  pelvis.  The  broad  ligaments 
must  then  he  divided  along  the  border  of  the  uterus  and  as  far  as  the  bladder  which 
causes  the  Fallopian  tubes  and  ovaries  to  fall  outwards  and  backwards,  the  circular 
shape  of  the  bladder  disappears,  and  it  extends  itself  forwards  and  backwards;  the 
corrugations  of  the  peritonaeum  on  its  border  are  completely  effaced  and  most  im- 
portant of  all  it  then  becomes  possible  to  lift  the  uterus  completely  out  of  the  pelvis^ 
which  allows  of  its  separation  completely  and  methodically  from  the  bladder.  To 
accomplish  this  a  tiansverse  section  of  the  peritonaeum  is  made  at  the  exact  limit 
of  the  vesico-uterine  fold,  which  is  easily  recognized  by  touch,  when  the  separation 
is  completed,  partly  by  the  fingers  and  partly  by  a  bistoury.  Little  by  little  the 
bladder  is  pressed  back  below  and  in  front.  (In  the  living  the  tonicity  of  the  vesical 
muscles  favors  the  separation  notably.)  The  transverse  folds  of  the  peritonaeum 
which  are  reflected  over  the  bladder  then  appear  more  clearly.  When  the  os 
tinea;  becomes  accessible  the  separation  is  completed,  but  to  make  one's  self  certain 
vaginal  touch  combined  with  palpation  of  the  wound  is  necessary.  This  separation 
being  accomplished,  a  narrow  opening  is  made  in  the  median  line  directly  in  front 
of  the  os  in  order  to  make  an  opening  into  the  vagina;  through  this  opening  a  can- 
nulated  sound  is  passed  in  front  and  behind  in  the  median  line  across  the  posterior 
vaginal  wall  in  older  to  enter  the  cul-de-sac  of  Douglas.  Everything  can  be  exe- 
cuted easily  and  rapidly  on  the  cadaver  without  injuring  the  ureters  and  without 
failing  in  any  of  the  general  rules  of  surgery. 

The  advantages  claimed  by  the  author  for  complete  hysterectomies  over  the  supra- 
vaginal are  that  the  cervix  being  so  often  the  nidus  of  infection  its  removal  lessens 
the  dangers  of  the  operation,  as  when  the  cervix  no  longer  exists,  it  is  very  easy  to 
disinfect  the  vagina  thoroughly,  as,  far  from  being  the  source  of  infection,  the  va- 
gina gives  free  exit  to  the  discharges  from  the  wound,  and  combines  all  the  quali- 
ties that  one  would  desire  for  perfect  drainage,  since  it  is  large,  dependent  and  asep- 
tic ;  haemorrhage  can  be  easily  arrested  also  since  the  arteries  can  be  seized  by  for- 
ceps and  tied  with  certainty. 

The  disadvantages  are  the  separation  of  the  bl  idder  and  cervix,  while  always 
possible,  when  done  with  prudence  and  care  is  very  tedious;  the  time  occupied  in 
operating  is  lengthened  ;  a  greater  amount  of  an  anaesthetic  is  necessary  ;  the  peri- 
tonaeum is  exposed  for  a  longer  time  to  the  air;  there  are  a  greater  number  of 
chances  of  committing  some  errors  in  antisepsis,  ami  finally,  and  above  all  things, 
there  is  an  aggravation  of  shock  from  the  operation.  He  says,  however,  that  with 
increased  skill  and  knowledge  on  the  part  of  surgeons  these  objections  lose  much  of 
their  importance,  and  quotes  Pean  as  saying  "that  complete  hysterectomy  is  an 
operation  notably  shorter  than  the  supra-vaginal  operation." 

Our  author  states  that  since  the  month  of  December,  1891,  M,  Le  Bee,  surgeon 
to  Saint  Joseph's  Hospital,  has  operated  seven  times  after  Pean's  method  with  four 
successes  and  three  deaths,  of  which  one  died  from  disease  of  the  heart,  one  of 
haemorrhage  and  one  from  peritonitis.  More  recently  Professor  Lannelongue,  of 
Bordeaux,  has  "congratulated  himself  on  having  performed  Guertnonprez's  opera- 
tion."    In  comparing  the  two  operations  of  complete  hysterectomies,  that  which  he 
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calls  Pean's  and  that  of  Gnermonprez,  he  claims  the  latter  as  superior,  since  the 
separation  of  the  bladder,  the  section  of  the  broad  ligaments,  the  tying  of  the  ves- 
sels, in  fact  the  entire  operation  can  be  performed  in  fnli  view  of  all  the  parts. 

He  relates  three  very  interesting  operations  performed  by  Gnermonprez,  with  two 
deaths,  but  explains  that  these  were  caused  not  by  the  operation  it-elf,  since  one  was 
complicated  with  cancer  and  one  was  poisoned  by  mercurial  injections. —  E.  Camelot, 
Nouvelles  Archives  d'Obstetrique  et  de  Gyncecologie,  1892,  pp.  377,  etc. 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

CONDUCTED   BY 

CHAS.  M.  THOMAS.  M.D. 


Antipyrin  in  Pannus. — Vignes  following  the  lead  of  Alder  and  Merge,  has 
used  antipyrin  as  a  local  application  in  the  treatment  of  pannus.  He  reports  one 
case  in  detail,  and  mentions  that  encouraged  by  the  results  therein  obtained,  he  has 
employed  the  remedy  in  others.  Cocaine  is  first  used,  and  when  the  conjunctiva  is 
anaesthetic  a  thin  layer  of  antipyrin  is  applied  to  the  surface  of  the  cornea.  In 
spite  of  the  cocaine  anaesthesia,  a  certain  amount  of  pain  and  lachrymation  is  excited. 
These  symptoms  subside  in  a  few  minutes,  and  then  gentle  massage  over  the  closed 
eyelids  should  be  employed.  This  treatment  is  followed  by  sharp  inflammation, 
reaction  in  the  conjunctiva,  and  the  quantity  of  drug  used  and  the  frequency  of  its 
application  must  be  regulated  by  the  severity  of  the  reaction  and  the  gravity  of  the 
case.  If  it  seems  advisable  to  excite  a  purulent  conjunctivitis,  the  powder  must  be 
applied  every  day.  As  soon  as  this  condition  is  produced,  however,  the  treatment 
is  changed  for  warm  anodyne  lotions.  Vignes  thinks  this  method  most  suitable  for 
cases  of  strumous  pannus,  complete  or  incomplete.  In  trachoma  cases  he  would 
only  employ  it  if,  as  sometimes  occurs,  the  pannus  persists  after  the  conjunctival 
granulations  have  disappeared.  He  considers  this  treatment  much  safer  than  in- 
oculation with  gonorrheal  pus,  and  more  easily  controlled  and  safer  than  applica- 
tions of  jequirity. — British  Medical  Journal,  October  15,  1892; 

Sudden  Death  from  Impaction  of  Meat  in  the  Larynx. — Dr.  H.  M.  Biggs 
presented  to  the  New  York  Pathological  Society,  a  larynx  removed  from  a  man 
who  had  died  very  suddenly,  and  his  object  in  presenting  it  was  to  give  greater 
prominence  to  a  not  uncommon  cause  of  sudden  death,  namely,  the  lodgment  of 
foreign  bodies  in  the  larynx.  This  man,  while  sitting  in  the  restaurant  eating 
soup,  was  observed  to  cough  suddenly  and  to  have  a  slight  convulsion,  and  in  a 
moment  he  was  dead.  After  hearing  this  history,  and  before  making  the  post- 
mortem examination,  the  speaker  had  expressed  the  opinion,  based  on  a  dozen  or 
more  similar  cases,  that  death  in  this  case  was  due  to  suffocation  from  the  presence 
of  a  foreign  body  in  the  larynx.  An  important  point  in  the  history  is  the  occurrence 
of  a  slight  convulsion.  At  the  autopsy  a  verv  large  piece  of  meat  was  found  so 
situated  as  to  absolutely  occlude  the  larynx.  Death  certainly  does  not  take  place 
in  these  cases  from  suffocation  simply,  but  whether  or  not  it  was  due  to  a  reflex  in- 
hibition of  the  heart's  action  he  could  not  say.  He  had  seen  quite  a  variety  of  for- 
eign bodies  in  the  air-passages  ;  thus,  in  one  case  a  collar  button  formed  a  complete 
ball-valve  ;  in  another  a  screw  was  found  ;  in  a  third  a  toy  balloon  had  been  drawn 
into  the  trachea,  and  was  inflated  with  each  inspiration;  in  still  another,  a  bron- 
chial gland  had  caused  suffocation  by  discharging  its  contents  into  the  trachea. — 
Medical  Record,  November  19,  1892. 

Hysterical  Aphonia — The  treatment  of  hysterical  aphonia  practiced  by  James 
A  Bach,  M.D  ,  of  Milwaukee,  Wis.,  consistsof  teaching  the  patient  inductively  to  re- 
gain control  of  the  larynx,  to  innervate  properly  the  muscles  of  the  vocal  cords  and 
produce  voice. 

Where  the  inability  to  whisper  is  apparent  it  takes  some  preliminary  steps  before 
attempting  to  produce  vocalization.  This  can  be  overcome  by  directing  the  patient 
to  inhale  deeply  and  blo,v  out  again  with  a  puckered  mouth,  and  after  this  to  blow 
with  the  tongue  pressed  against  the  upper  teeth,  producing  the  sound  of  S.  A  few 
minutes'  practice  in  this  will  enable  one  to  have  the  patient  blow  any  of  the  letters, 
holding  the  tongue  and  upper  part  of  the  thn  at  in  proper  position. 

Should  the  patient  try  to  evade  the  production  of  whispered  sound  in  this  manner 
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by  holding  hie  breath,  a  sudden  pressure  upon  the  chest  of  the  patient  by  the  physi- 
cian, sufficiently  hard  to  expel  me  air,  will  at  once  get  him  over  this  fault,  and  ho 
will  in  a  lew  momenta  ho  able  to  whisper.    The  moral  effect  produced   i-  one  of 

assistance       Now  go  on  with  vocalization. 

The  greatest  difficulty  with  the  hysterical  patient  is  the  production  of  the  first 
tone,  as  such  patients  are  generally  unable,  through  their  own  efforts,  to  produce 

any  sound  whatsoever.  This  initial  difficulty,  however,  can  always  he  overcome  in 
a  few  moments  hy  the  assistance  of  reflex  action.  For  this  purpose  a  mild  irritant, 
whether  mechanical  or  chemical,  may  he  applied  to  the  larynx  so  as  to  excite 
cough.  If  the  interlaryngeal  anaesthesia  is  great,  inject  some  non-irritating  fluid, 
as  warm  water,  into  the  larynx,  which  will  produce  cough  readily.  The  patient 
will  then  he  able  to  reproduce  this  cough  independent  of  the  irritant.  While 
coughing  it  is  well  to  have  the  patient  close  his  mouth  and  produce  a  rasping  move- 
ment in  the  throat  as  though  trying  to  free  it  of  mucus,  while  the  physician  sup- 
ports the  larynx  with  his  hand,  exerting  some  pressure  latterly. 

The  patient  continuing  to  cough,  let  him  pronounce,  as  distinctly  as  possible, 
the  vowel  "a"  at  each  effort,  and  then  to  substitute  the  vowel  "e,"  and  so  on  until 
all  the  vowels  have  been  coughed.  He  should  then  eliminate  the  cough  element, 
pronouncing  the  pure  vowel  sound,  which  may  then  be  combined  with  consonants, 
as  with  "d  " — "  ad,"  "ed,"  "  id,"  "od,"  "  ud,"  and  other  combinations.  The  patient 
is  thus  led  to  speak  words  without  resisting,  wilfully  or  otherwise.  The  time  occu- 
pied in  this  procedure  need  not  be  more  than  half  an  hour.  At  the  next  treatment 
it  may  be  necessarv  to  again  go  through  the  coughing  process. — New  York  Medical 
Journal,  Oct.  22,  1892. 

The  Sense  of  Smell. — In  a  recent  number  of  the  American  Journal  of  Psychology 
Professor  Jashow  communicates  the  results  of  observations  made  on  a  student 
twenty-one  years  of  age,  who  suffered  from  complete  anosmia.  The  patient's 
mother  had  had  no  abnormality  of  smell  until  she  was  thirteen  or  fourteen,  when 
she  had  completely  lost  the  sense.  In  the  patient  on  whom  the  observations  were 
made  the  defect  was  evidently  congenital.  Taste  as  well  as  common  and  thermal 
sensibility  were  undisturbed,  and  the  patient  therefore  offered  a  good  opportunity 
for  testing  the  sensations  in  the  mouth  and  nose,  and  it  might  be  inferred  that  diff- 
erences which  he  could  perceive  in  savory  substances  were  perceived  not  by  smell 
but  by  some  other  sense.  The  interesting  investigation  showed  that  the  greater 
number  of  taste  perceptions,  as  they  are  commonly  understood,  are  really  to  be  re- 
ferred to  smell.  No  distinction  could  be  made  between  tea,  coffee  and  hot  water, 
so  that  he  took  the  last  named,  with  sugar  and  milk,  as  his  ordinary  breakfast 
beverage.  He  confused  bitter  almond  water  and  water  three  times  in  five  trials, 
while  he  correctly  discriminated  ether  and  water,  the  former,  he  said,  producing  in 
his  throat  the  sensation  of  peppermint.  With  ammonia  and  ether  he  was  right 
six  times  in  eight  trials;  and  Professor  Jashow  ascribes  the  two  errors  to  fatigue. 
The  various  fruit  syrups  he  could  not  distinguish,  merely  recognizing  them  as 
sweet.  Mustard  produced  a  sharp  sensation  on  the  tongue,  but  was  not  recognized 
any  more  than  pepper,  while  cloves  and  cinnamon  were  distinguished.  Differences 
of  one  degree  of  temperature  were  easily  recognized. 

The  Prime  .Etiological  Factor  of  Glaucoma  is  Constitutional. — Dr.  S. 
O.  Richey,  of  Washington,  D.  C,  calls  attention  to  Mr.  Priestly  Smith's  theory  of 
glaucoma,  to  the  observation  and  experiences  of  others  opposing  it,  and  himself 
objects  to  Mr.  Smith's  as  of  too  local  and  limited  character.  Keasoning  from 
Schnabel's  conclusion,  increased  tension  is  caused  by  too  rapid  infiltration,  to  which 
a  vis  a  tergo  is  essential,  as  is  found  in  the  uric  acid  diathesis 

"Many  manifestations  of  rheumatic  gout  are  associated  with  chronic  glaucoma, 
viz.,  enlarged  or  distorted  joints,  a  peculiar  senile  pallor,  or  muddiness  of  the  skin, 
periods  of  mental  depression,  and  other  symptoms  attributable  only  to  changes  in 
the  nervous  system.  The  neurotic  character  of  chronic  glaucoma  is  argued,  its 
origin  thought  to  he  the  absorption  of  toxic  substances  from  the  intestinal  tract,  the 
results  of  indigestion,  for  which  reason,  it  is  claimed,  operation  in  chronic  glau- 
coma is  unreliable. 

In  case  of  chronic  glaucoma,  the  writer  advises  control  of  the  quantity  and 
quality  of  food  to  the  exactness  of  physical  needs,  the  prompt  excretion  of  improper 
intestinal  products,  the  use  of  uric  acid  solvents  (lithia  and  piperazin),  strychnia 
and  galvanism  as  the  wise  course. 
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MONTHLY  RETROSPECT 

OF  HOMCEOPATHIC   MATERIA  MEDICA  AND 
THERAPEUTICS. 


CONDUCTED  BY 
CLARENCE  BARTLETT,  M.D.,  and  FRANK  H.  PRITCHARD,  M.D. 


Symptomatology  of  Cakbo  Veg.— The  Medical  Investigation  Club,  of  Balti- 
more, presents  the  following  symptomatology  of  carbo  veg.  as  the  result  of  its 
analysis  of  the  provinge  of  this  drug  : 

Generalities. — A  general  relaxed  feeling6  ;  expressed  as  weakness2;  languor2;  fa- 
tigue2. 

Mind. — Mental  depression2. 

Head. — Vertigo2.  Headache10:  the  pain  is  acute7;  dull5;  frontal3;  in  side  of 
head9;  both  sides3;  temporal  region6;  of  the  left  side3  ;  parietal  region3;  occipital 
region3 ;  throbbing  sensation  in  temporal  region2 ;  scalp  sensitive2. 

Eyes. — Eyes  weak  with  inclination  to  keep  them  closed2 ;  pain  in  the  right 
eye2. 

Nose. — Discharge  of  mucus  from  the  nose2 ;  sneezing2. 

Mouth  and  Tongue. — Irritable  condition  of  mucous  membrane  of  lips  with  ten- 
dency to  ulceration2 ;  tongue  furred2 ;  disagreeable  taste  in  the  mouth3. 

Throat. — Throat  feels  sore5  ;  expectoration  of  mucus  from  the  throat3. 

Stomach. — Appetite  diminished3;  thirst7;  eructations4;  which  are  sour  and 
bitter2 ;  nausea3;  a  faint  feeling  in  the  stomach2 ;  uneasy  sensation  in  the  stomach4; 
as  though  containing  some  foreign  substance2 ;  the  stomach  is  painful2 

Abdomen. — Sensation  of  fulness  in  the  abdomen2 ;  flatulence3 ;  the  abdomen  is 
painful,  tender2 ;  sore2. 

Stool. — Constipation5  (slight  in  two  provers) ;  diarrhoea  3  (none  of  whom  had  con- 
stipation). 

Urinary  Organs. — Urine  increased  in  quantity4;  of  a  light  color2 ;  passed  fre- 
quently3; urgent  desire  to  micturate3;  urine  scanty  and  dark2. 

Respiratory  Organs. — Irritability  of  the  mucous  membrane  of  the  respiratory 
organs2 ;  congh3 ;  with  expectoration  of  mucus2. 

Xeck  and  Back. — The  cervical  muscles  are  painful2 ;  sore  to  the  touch3 ;  pain  in 
the  lumbar  region3 ;  sharp  in  character2;  there  are  uneasy  sensations  in  the  sacral 
region2. 

Limbs. — Legs  and  arms  are  inclined  to  "go  to  sleep  "  2 ;  hands  and  feet  cold3 ;  feet 
cold4;  damp3. 

Sleep. — Restless  at  night2 ;  wakeful  at  night3 ;  sleepy  during  the  afternoon4. 

Chill  and  Fever. — Chilly  sensation3  ;  sensation  of  increased  heat  of  the  body3. 

Aggravation. — Headache  is  worse  on  motion2. 

Therapeutic  Applications. — A  general  debility  is  characteristic  of  the  remedy.  In 
this  the  circulation  is  more  or  less  disturbed  and  rendered  less  active  than  normal. 
With  this  relaxation  there  may  be  mental  depression,  the  digestion  may  be  im- 
paired, and  other  concomitants  such  as  constipation,  headache,  etc.,  should  be 
expected.  Frequent  micturition  of  light  colored  urine  will  further  suggest  the 
drug. 

Respiratory  Mucous  Membrane. — In  acute  catarrh  of  the  pharynx  and  larynx  and 
trachea  and  even  the  bronchi,  carbo  veg.  is  of  service  when  the  throat  feels  sore  and 
irritable,  causing  cough  with  expectoration  of  mucus.  This  sore  feeling  extends  to 
the  larynx  or  even  to  the  trachea.  In  acute  cold  with  chilliness  followed  by  pain 
and  soreness  of  the  posterior  cervical  muscles  and  the  back,  with  the  foregoing 
symptoms,  vegetable  charcoal  should  be  a  good  remedy,  and  if  the  urine  be  dark 
and  scanty,  it  will  be  even  better  indicated. 
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Gastric  Derangements.—  According  to  the  pathogenesis,  carbo  veg.  ia  indicated  in 

flatulent    indigestion,  wherein    the    patient  becomes    nauseated  and    has    sour  hitter 

eructations.  The  bowels  become  irregular,  being  usually  constipated,  or  in  some 
cases  inclined  to  diarrhoea.    The  gastric  irritation   also  extends  to  the  fauces,  the 

tongue  becomes  coated,  and  there  is  a  solution  of  continuity  of  the  mucous  mem- 
brane of  the  buccal  cavity.     The  appetite  is  poor. 

In  the  general  abdomen,  there  is  a  sense  of  abnormal  fulness,  which  is  proved  to  he 
real  by  the  gaseous  eructations.  The  abdomen  is  also  painful  and  sensitive  to 
touch.  ' 

From  interference  in  the  digest  ire  functions,  the  circulation  mav  become  disturbed, 
a  general  uncomfortable  feeling  of  dehility  experienced,  and  also  the  concomitant, 
restless  sleep. 

Following  the  general  systemic  derangement  we  may  expect  an  interference  in 
the  excretory  function  of  the  kidneys,  and  as  with  the  alimentary  dejections,  so  we 
here  find  the  (low  of  urine  either  too  scant  or  too  profuse. 

The  headache  has  no  characteristic  pain  unless  we  consider  the  predominant 
acute  pains  as  such,  and  either  the  frontal,  sincipital,  occipital,  parietal  or  temporal 
regions  may  be  affected ;  though  the  side  of  the  head  is  most  frequently  painful. 
The  drug  should  always  be  studied  when  there  is  persistent  headache  from  gastric 
disorder. — Southern  Journal  of  Homoeopathy,  November,  1892. 

Treatment  of  Paroxysmal  Cough. — The  following  is  a  recapitulation  of 
the  discussion  in  the  French  Homoeopathic  Society  on  the  treatment  of  paroxys- 
mal cough.  Dr.  Jousset,,  the  elder,  enumerated  the  following  remedies  as  producing 
spasmodic  cough,  with  vomiting  or  efforts  at  vomiting  and  a  more  or  less  marked 
tickling  in  the  throat:  drosera,  corallium,  hyoscyamus,  rumex  crispus,  pulsatilla, 
conium,  cina  and  cuprum. 

Drosera  produces  a  convulsive  cough  resembling  that  of  whooping  cough.  There 
is  vomiting  of  watery  fluid  or  food,  excited  by  a  tickling  in  the  larynx,  pharynx 
and  sometimes  in  the  velum  palati.  This  cough  which  is  sometimes  suffocating 
may  he  accompanied  by  pains  in  the  thoracic  walls,  epistaxis  or  purulent  or  bloody 
expectoration.  It  is  suitable  in  whooping  cough,  the  second  period  of  a  cold  and 
in  the  cough  of  phthisis.  The  third  to  the  sixth  are  sufficient  in  pertussis  and  the 
second  period  of  a  cold  while  the  mother  tincture  is  required  in  phthisis,  twenty  to 
thirty   drops. 

Corallium  has  the  same  characteristic  cough  as  drosera.  The  sixth  to  the  thir- 
tieth may  he  administered  when  drosera  is  without  effect. 

Hyoscyamus  is  Indicated  when  the  cough  is  aggravated  at  night,  by  lying  down, 
obliging  one  to  sit  or  sit  up  in  bed  and  by  expectoration  of  a  very  abundant  and 
watery  mucus.     The  first  six  dilutions  are  given. 

Rumex  crispus  is  especially  serviceable  in  epidemic  grippe.  Its  chief  indications 
are  a  tracheo-laryngeal  cough  which  is  violent,  incessant  and  principally  nocturnal, 
caused  by  a  tickling  in  the  larynx,  aggravated  in  the  horizontal  position,  by  pres- 
sure on  the  larynx,  speaking,  and  especially  by  breathing  cold  air.  Expectoration 
is  difficult  and  scanty.     The  first  few  dilutions  are  used. 

Pulsatilla  is  characterized  by  the  horizontal  position  producing  an  aggravation 
and  the  open  air  an  improvement.  Urine  is  voided  involuntarily  with  the  cough, 
and  the  expectoration  is  loose.  The  concomitance  of  coryza,  with  a  loss  of  smell  is 
also  another  good  indication  for  the  remedy. 

Conium  ia  indicated  in  a  pertussis-like  cough,  with  aggravation  at  night  and  in 
the  horizontal  position.  There  is  pain  in  the  larynx  and  the  tickling  which  pro- 
vokes the  cough  may  be  in  the  throat  or  substernal.  The  third  to  the  sixth  may 
be  employed  or  even  the  mother  tincture. 

Cuprum  and  Cina  are  indicated  in  convulsive  coughs  with  vomiting  of  foods  and 
tickling  in  the  larynx,  but  less  pronounced  than  in  the  preceding  remedies.  Their 
cough  is  accompanied  by  a  convulsive  involvement  of  the  entire  body.  The  cough 
of  cuprum  is  suffocating,  while  the  lips  and  face  become  blue;  this  is  a  capital  in- 
dication. That  of  cina  is  often  accompanied  by  sneezing  and  a  swallowing  move- 
ment.    The  sixth  to  the  third  dilutions  are  administered. 

Dr.  Simon,  Jr.,  besides  these  remedies  would  call  attention  to  the  value  of  veratrnm 
in  these  coughs.  It  presents  a  great  analogy  with  cuprum.  He  saw  it  act  very 
rapidly  in  a  case  of  whooping  cough,  with  cyanosis.  He  also  recommended  it  in 
intestinal  tuberculosis.  Aralia  racemosa  is  of  service  in  paroxsymal  coughs  recur- 
ring after  a  short  sleep. — Revue  Homoeopathique  Beige,  1892. 
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Antimonium  Crudum  in  Chorea. — Dr.  M.  Jousset  records  the  case  of  a  little 
girl  of  five  years,  who  had  been  suffering  from  chorea  for  fifteen  davs.  It  was  more 
marked  on  the  right  side.  Several  remedies  had  been  given  without  any  result, 
and  a  month  after  the  beginning  of  the  disease  the  jactitations  were  fully  as  strong 
though  ceasing  during  sleep,  which  was  quite  satisfactory.  The  child  was  so  awk- 
ward that  it  tumbled  over  the  furniture  and  frequently  fell.  For  several  days  the  appe- 
tite had  diminished  and  even  a  disgust  for  food  had  been  noticed.  Zineum,  which 
was  then  being  taken,  was  discontinued  and  antimonium  crudum  was  adm  nistered 
in  order  to  re-establish  the  appetite.  Soon  after  this  remedy  was  given,  in  the  third 
trituration,  the  appetite  reappeared  and  the  choreic  movements  became  less  ener- 
getic and  decreased  in  intensity.  In  four  days  the  disease  had  so  decreased  in  vio- 
lence that  the  drug  was  interrupted,  and  as  the  movements  appeared  to  gain  in  in- 
tensity it  was  again  given  for  fifteen  days,  when  the  state  of  the  patient  was  so  favor- 
able that  it  was  sent  into  the  country  as  convalescent.  Although  there  are  no 
choreic  symptoms  in  the  pathogenesis  of  this  drug  of  any  great  prominence,  it  is 
worthy  of  trial  in  those  cases  where  the  appetite  is  diminished,  with  a  disgust  for 
food.— L' Art  Medical,  No.  II.,  1892. 

Experience  with  a  Few  Homoeopathic  Remedies  — Dr.  Zwingenburg,  of 
Berlin,  contributes  the  results  of  his  experience  with  a  few  homoeopathic  reme- 
dies. 

Thuja. — He  has  often  made  provings  on  himself  with  this  drug,  taking  the  dilu- 
tions and  the  mother  tincture,  for  six  months,  at  a  time,  on  account  of  a  pigmented 
nsevus,  but  without  success.  No  symptoms  were  remarked  beyond  that  he  became 
reduced  in  weight,  during  the  period.  He  is  certain  of  two  indications,  namely,  in 
angioma  simplex  and  in  syphilitic  ulcerations  of  the  throat,  from  gummatous  de- 
generation. 

The  angioma  disappears  within  two  to  three  months,  by  becoming  paler  and 
paler  finally  to  completely  become  invisible.  The  second  to  the  third  decimal 
dilution,  three  to  five  drops  per  dose,  and  two  or  three  doses  per  diem,  in  a 
teaspoonful  of  water.  This  is  continued  uninterruptedly  during  the  entire  treat- 
ment, and  fourteen  to  twenty-one  days  thereafter.  Externally  nothing  was  applied. 
The  doctor  has  obtained  quite  a  local  reputation,  in  the  treatment  of  teleangiectases, 
in  children.     A  teleangiectasis  rarely  heals  spontaneously. 

The  second  indication  was  communicated  to  him  by  an  allopathic  assistant  in  a 
German  university,  who  had  treated,  and  in  vain,  a  patient  for  syphilitic  ulceration 
of  the  throat  from  gummatous  degeneration.  The  patient  had  gone  to  a  homoeo- 
path who  had  cured  him  with  thuja,  3,  and  in  a  few  weeks. 

Plumbum. — Lead  will  cure  Bright's  disease,  at  least  in  the  incipient  and 
middle  stages,  while  there  is  a  i,  1,  or  2  per  cent,  of  albumin,  in  the  urine 
(Esbach).  Whether  when  the  percentum  is  higher  the  writer  has  not  had  oppor- 
tunity to  observe.  (Gatchell  claims  that  plumbum  is  of  service  only  in  the  red 
granular,  gouty,  kidney. — Eds.).  Diet  and  proper  clothing  are,  of  course,  not  to  be 
neglected.  The  feet  should  be  kept  warm,  and  wet  and  cold  avoided.  No  beer, 
asparagus,  or  diuretics  must  be  taken.  Small  quantities  of  wine  are  allowed.  Milk, 
in  unlimited  quantities,  if  well  digested.  The  plumbum  is  administered  in  the 
acetate,  four  grains,  of  the  second  decimal  trituration,  three  or  four  times  a  day. 
As  common  water  is  to  be  avoided  in  the  prescribing  of  plumbum  aceticum,  either 
the  powder  is  poured  dry  upon  the  tongue  or  it  is  given  in  pills,  one  grain  of  the 
acetate  being  made  up  into  twenty  pills,  with  a  proper  vehicle.  The  remedy  must 
be  given  for  months,  uninterruptedly,  for  a  cure  requires,  as  a  rule,  from  one  and  a 
half  to  three  months.  Whether  one  is  giving  the  right  dose  can  only  be  deter- 
mined by  frequent  examination  of  the  urine,  for  albumin  and  cylinders.  It  may 
be  necessary  to  rise  or  fall,  in  the  size  of  the  dose.  For  this  purpose  Esbach's  albu- 
minometer  is  the  most  convenient  apparatus.  This  will  be  a  certain  guide  in  the 
treatment  of  the  disease  as  if  too  large  doses  are  given,  lead  producing  this  affec- 
tion in  the  normal  human  being  will  aggravate  the  state.  Then  decrease  the  size 
of  the  dose.  On  the  contrary,  the  affection  is  too  serious  to  begin  and  persist  with 
small  and  too  minute  doses.  As  a  general  rule  one-twentieth  of  a  grain  will  suffice. 
Lead  is  homoeopathic  to  Bright's  disease,  and  not  to  cardiac  albuminuria.  The 
condition  of  the  kidney,  in  lead  poisoning,  Bright's  disease  and  gout  are  scarcely 
to  be  differentiated.  During  lead  colic  hyaline  cylinders  are  to  be  found  in  the  urine 
and  homoeopathic  works  cite  dropsical  effusions  in  the  various  parts  of  the  body. 
If  used  in  cardiac  albuminuria   it  reduces  the  albuminuria  but  little,  while  the 


1893]  Monthly  Retrospect.  11 

heart  becomes  weaker  and  arythroia,  and  indeed,  even  threatening  symptoms  may 
set  in.     Plumbum  is  also  of  service  in  gout  for  the  articular  manifestations. 

Argentum  Nitricum  —This  he  regards  as  the  most  efficacious  remedy  in  ulcerations 
af  the  gastric  mucous  trembrane.     It  is  not  to  be  given  in  solution  but  in  pill  form, 

one  grain  of  the  crude  drug  to  twenty  pills,  prepared  in  a  dark  place.  Of  these  the 
patient  is  to  take  one  three  times  a  day,  on  an  empty  stomach.  Lead  and  the  ni- 
trate of  silver  are  to  be  given  in  pill  form  as  they  are  decomposed  in  the  presence 
of  soaps,  cheesy,  albuminous  substance*,  plant  pigments,  tannic  acid  and  its  con- 
geners and  common  water.  The  silver  is  turned  into  the  insoluble  chloride.  Care 
is  t<>  be  taken  that  the  stomach  is  not  overfilled,  thus  preventing  the  ulcers  from 
healing.  Too  hot  or  cold  foods  destroy  the  granulations,  lie  recommends  foods 
to  be  taken  at  regular  times,  with  short  intervals,' no  distension  of  the  stomach.  In 
this  manner  the  stomach  is  not  overfilled,  and  the  peristalsis  and  secretion  are 
maintained  at  an  equal  state.  In  deep  ulcerations  during  the  first  live  days,  noth- 
ing but  milk  and  barley  soup  is  to  be  allowed.  In  punctate  erosions  of  the  gas- 
tric mucous  membrane,  which  are  indicated  by  a  sensation  in  the  stomach  after 
meals,  as  if  there  were  a  sore  spot  in  the  stomach,  the  best  remedy  is  the  subni- 
trate  of  bismuth,  ?x,  a  small  powder,  three  times  a  day.  In  the  female  sex,  he 
prefers  the  valerianate  of  bismuth,  in  the  same  form  and  dose. 

Arsenicum — He  uses  the  pure  acidum  arsenicosum,  in  preference  to  the  other  ar- 
senical preparations.  The  arseniate  of  quinine  he  sometimes  employs  in  weak 
states.  Arsenicum  is  the  chief  remedy  in  peritonitis.  In  peritonitis  he  administers 
a  twentieth  of  a  grain  of  the  second  trituration,  every  two  hours.  In  the  intervals 
one  may  give  five  drops  of  the  second  dilution  of  bryonia  In  women,  in  confine- 
ment, especially  when  the  abdomen  is  covered  with  a  miliary  eruption,  the 
arsenic  may  be  given  until  the  thirst  symptoms  set  in,  i.e  ,  when  he  drinks  often 
yet  but  little  at  a  time.  Then  it  must  be  discontinued.  Besides  this,  warm  poul- 
tices, absolute  quiet  in  the  dorsal  position,  and  only  fluid  food  is  to  be  advised. 
Bryonia  has  a  specific  action  on  the  serous  membranes  and  directs  the  arsenic  to 
these  parts.  Great  care  is  to  be  exercised  that  the  exudate  becomes  encapsulated, 
and  every  motion,  pressure,  etc.,  be  avoided  that  it  be  not  disturbed.  During  the 
night  oil  may  be  rubbed  in  and  this  covered  with  cotton.  The  same  results  may 
be  obtained  in  peri-typhilitis.  If  begun  in  the  beginning  this  treatment  will  re- 
lieve it  in  three  to  five  days.  In  chronic  diseases  when  Cheyne-Stokes  respiration 
sets  in,  arsenic  will  give  the  patient  great  relief. — Zevschrift  des  Berliner  Vereines 
Homceopathischer  Aerzte,  Bd.,  xi.,  lift.  2. 

Sambucus  in  Asthma.— Dr.  Fred.  B.  Percy  reports  the  following  cases  of 
asthma,  in  which  sambucus  did  efficient  service  : 

Case  I. — Mrs.  0.,  set.  48,  neurotic  temperament,  brunette,  physical  health  good, 
but  one  year  ago  had  severe  attack  of  zoseter,  in  which  the  neuralgia  was  most  in- 
tense and  persistent.  Present  illness  attributed  to  long  ride  when  overheated- 
Suffering  from  severe  paroxysmal  hollow  cough,  dyspnoea  and  slight  elevation  of 
temperature.  Physical  examination  showed  no  dulness,  but  marked  mucous  and 
sibilant  tales  over  both  lungs.  Sambucus  #,  gtts.  x  in  ^iij.  aq.,  two  teaspoonfuls 
every  half  hour.  Improvement  began  promptly,  and  the  patient  was  well  in  time 
days. 

Case  II. — Boy.  set.  14  months.  Fat,  robust  baby,  fed  on  artificial  food.  Parents 
in  good  health.  Mother  inherits  a  tendency  to  asthma  from  her  father,  and  during 
pregnancy  and  for  some  months  after  confinement  she  suffered  intolerably  from 
asthma.  The  baby  when  a  few  months  old  had  convulsions,  which  were  attributed 
to  dilatation  of  the  stomach,  and  during  the  preceding  summer  had  his  first  attack 
of  asthma  with  bronchitis.  On  February  26th  he  was  taken  with  what  seemed  an 
ordinary  cold*  but  by  evening  he  was  much  worse.  The  cough,  dyspnoea,  ina- 
bility to  lie  down,  aggravated  very  much  by  the  nasal  catarrh  obstructing  nasal 
respiration  Jed  to  the  prescription  of  ipecac  2x.  On  February  27th  the  child  was 
no  better.  Physical  examination  showed  characteristic  rales.  Sambucus  0  was 
prescribed.     Improvement  began  and  cure  was  complete  in  four  days. 

Case  III.— Mrs.  R.,a?t.  60.  Very  fleshy  and  polvsemic.  Had  umbilical  hernia 
from  injury.  Previous  history  of  spasmodic  croup,  laryngismus  and  asthma.  For 
three  nights  had  slept  little  if  any  because  of  great  shortness  of  breath,  panting 
respiration  at  times,  severe  cough,  with  little  or  no  expectoration,  and  that  tinged 
with  blood.  Temperature  was  100°  ;  pulse  96.  In  the  morning,  at  time  of  visit, 
lelt  comparatively  well.     Physical  examination  revealed  nothing  but  characteristic 
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rales,  notably  on  left  side  of  chest.  R.  Antimon.  arsen.  2x.  This  remedy  not  ac- 
complishing what  was  expected  of  it,  ipecac.  2x.  was  given  in  alternation  with  it. 
There  was  but  a  slight  improvement.  The  rattling  in  the  chest,  however,  became 
greater,  breathing  audible  to  those  in  the  room  and  cough  persistent  with  scant 
expectoration.  R.  Sambucus  0.  Marked  improvement  then  set  in,  and  the  patient 
was  well  two  days  later. 

Case  IV.  —Woman,  set.  60  years,  of  lax  fibre  mentally  and  physically.  Thought 
she  was  threatened  with  pneumonia.  The  absence  of  chill,  slight  fever,  tempera- 
ture being  100.2°,  the  lack  of  all  physical  signs  of  lung  mischief,  were  evidence  of 
the  neurotic  character  of  her  disease.  Sambucus  e  was  prescribed  and  in  forty- 
eight  hours  improvement  was  sufficient  to  permit  her  riding  to  her  home. 

Case  V. — Baby,  aet.  11  months,  presenting  an  asthmatic  family  history,  and  a 
personal  history  of  repeated  attacks  of  the  catarrh  of  the  respiratory  tract.  The 
paroxysms  of  dyspnoea  were  extreme.  The  child  was  listless,  had  no  desire  for 
food,  and  the  breathing  was  evidently  asthmatic.  Examination  of  the  chest 
determined  no  general  dulness,  only  a  superabundance  of  loose  mucous  rales, 
audible  at  some  distance  from  her.  Sambucus  0  was  given  as  in  the  other  cases, 
and  in  one  week  the  difficulty  was  gone. — N.  E.  Medical  Gazette,  December,  1892. 

Potassium  Meta  Sulphite.  KSO2.— The  disease,  its  actual  seat,  even  being 
unknown,  homceopathically  guided  by  the  symptom  of  pain  only,  cures.  A  poor 
fellow,  aged  35  years,  had  for  many  years  past  been  subject  in  the  spring  and 
autumn  seasons  to  weeks  of  acute  pain  in  the  lower  abdomen,  for  which  purgation 
and  anodynes  had  hitherto  been  the  routine  treatment,  together  with  confinement 
to  his  bed.  His  trade  occupation,  that  of  a  blacksmith,  necessarily  threw  consider- 
able strain  on  his  abdominal  muscles,  and  thinking  that  this  was  the  cause  of  his 
disorder,  he  was  advised  by  his  club  doctor  to  give  up  his  trade.  Still  the  old 
trouble  returned  at  the  usual  seasons.  Experience  of  the  curative  power  of  the 
above  medicament  upon  my  own  person  in  abdominal  pains,  profuse  urination, 
prolapsus  ani,  stool  of  immense  calibre,  constipation,  etc.,  suggested  this  kali  sul- 
phite ;  6x  trituration  acted  like  magic.  For  two  years  the  man  has  been  free  from 
his  old  a^ony,  one  single  dose,  being,  when  necessary,  a  veritable  prophylaxis. — 
The  Homoeopathic  World,  November,  1892. 

Some  Dolichos  Verifications. — Miss  L,  set.  18;  slight  tonsillitis  during  grippe 
epidemic. 

Pathogenetic  Symptoms. — Sore  throat,  with  but  slight  objective  disturbance;  right 
tonsil  a  very  little  reddened  ;  severe  sticking  pains  on  swallowing,  like  a  splinter, 
in,  below,  or  sometimes  behind  the  right  tonsil, 

Mr.  Y.,  aet.  53,  married;  pruritus  for  two  years. 

Clinical  Symptoms. — Intense  itching  on  legs,  worse  on  undressing  at  night,  worse 
by  scratching. 

Remarks.— No  rash  on  legs;  no  tendency  to  eczema;  general  health  excellent; 
itching  relieved  in  a  few  days;  returned  occasionally,  but  less  severely;  after  a 
month  was  relieved  permanently;  no  return  in  four  monihs. 

Mrs.  Z.,  set.  62;  eczema  vulvae;  invalid  for  years  with  mitral  insufficiency  and 
cardiac  dilatation;  chronic  bronchitis;  scrofulous  constitution;  eczema  of  many 
years'  standing. 

Clinical  Symptoms. — Intense  itching  of  eczematous  region,  worse  at  night  and  by 
scratching. 

Remarks. — At  first  dolichos  relieved  the  itching,  and  as  the  patient  was  able  to 
keep  her  hands  off,  the  eczema  healed  and  is  now  practically  well.  Treatment  car- 
ried on  irregularly  for  four  months  on  account  of  intercurrent  heart  and  pulmonary 
trouble.  All  local  treatment  discarded,  as  dvliclios  did  all  that  w^s  necessary. — Dr. 
E.  V.  Moff'att,  in  the  North  American  Journal  of  Homoeopathy,  November,  1892. 

Treatment  of  Laryngitis. — Dr.  Jose  A.  Fontela,  of  Montevideo,  S.  A  ,  out- 
lines the  treatment  of  laryngitis  as  follows  : 

Acondum. — Four  to  thirty  drops  of  the  mother  tincture,  according  to  the  age  of 
the  patient,  as  a  daily  dose,  and  one  dose  every  hour. 

Spongia.— When  there  is  hoarseness,  hollow  and  whistling  dry  cough,  with  burn- 
ing and  tearing  pains,  and  a  sensation  as  if  the  throat  were  obstructed.  The  respi- 
ration is  difficult,  with  attacks  of  suffocation  principally  during  sleep.  Give  the 
first  trituration  every  hour. 

Hepar  Sulphuris.— Sensation  as  if  there  were  a  foreign  body  in  the  larynx,  or  as 
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if  a  cord  constricted  the  throat.  Violent  attacks  of  coughing,  suffocation  and  vom- 
iting. A  deep  and  dry  cough  is  also  noticed  in  the  proving**,  but  clinical  observa- 
tion has  remarked  it  to  be  better  indicated    in    a   catarrhal   cough.      Dose,  the   first 

trituration,  as  with  spongia. 

Phosphorus,  after  Aconitum. — The  symptom  chiefly  indicating  this  drug  is  exces- 
sive pain  in  the  larynx  on  coughing,  talking  or  breathing.  Dose,  two  drops  of  the 
sixth  decimal  dilution  every  two  hours. 

Apivm  Virus. — This  drug  is  employed  in  the  third  trituration,  which  lias  given 
us  good  results  when  there  was  great  (edema. 

Moschus. —  Attacks  of  suffocation.  This  is  merely  a  palliative.  Dose,  one  and  a 
half  grains  of  the  lx  every  fifteen  minutes  or  hour,  according  to  the  intensity  of  the 
attack.      If  the  child  will  not  take  a  powder,  then  administer  it  in  water. 

Striduloms  Laryngitis — Ipecacuanha. — This  is  the  traditional  remedy,  used  as  an 
emetic.  It  clears  up  at  once  and  relieves  the  condition,  curing  the  disease.  For 
the  benefit  of  the  patient,  as  well  as  for  the  honor  of  our  school,  it  is  to  be  prescribed 
in  emetic  doses  where  the  action  is  perfectly  homoeopathic.  If  we  fail  to  do  so  we 
deprive  ourselves  of  a  valuable  agent,  and  allow  our  adversaries  to  show  themselves 
superior  Give  a  dose  of  the  syrup  of  ipecac,  a  teaspoonful  to  a  soupspoonful,  every 
quarter  of  an  hour  until  vomiting  sets  in. 

Moschus. — In  doses  of  one  and  a  half  to  two  grains  of  the  powder,  first  tritura- 
tion, in  water,  this  remedy  acts  well  in  the  asphyxia.  It  relieves  promptly  the  con- 
stiietion  of  the  larynx  and  suspension  of  respiration.  Hughes  advises  olfaction  as 
the  best  means  of  relieving  the  attack. 

(  uprum. — An  excellent  remedy  in  spasm  of  the  glottis.  Hughes  recommends  it 
in  a  cough  with  suffocation.     Dose,  the  third  trituration. 

Corallium  rubrum,  gelsemium  and  sambucus  are  drugs  that  present  symptoms 
suggesting  of  spasm  of  the  glottis,  and  many  physicians  prescribe  them,  with  suc- 
cess, in  the  treatment  of  spasm  of  the  glottis,  stridulous  laryngitis.  Sambucus  is 
indicated  in  asphyxia  with  cyanosis,  suffocating  cough  :  with  whooping  in  children  ; 
nocturnal  attacks  of  suffocation.  Dose,  in  corallium  rubrum,  the  30x  ;  in  the  others 
the  first  attenuation  or  the  tincture  are  used 

Chronic  Laryngitis. — The  diathesis  of  this  affection  may  be  syphilitic  or  tubercu- 
lous. Tsux  vomica  and  sulphur,  used  alternately,  constitute  an  efficacious  treatment 
of  chronic  laryngitis  in  hemorrhoidal  patients,  Nux  suits  more  the  hoarseness 
that  is  liable  to  pass  into  aphonia.  There  is  a  dry  cough,  coming  in  short  succus- 
sions,  and  sometimes  followed  by  expectoration  of  translucent  mucus,  which  may  he 
associated  with  a  sensation  of  excoriation  in  the  larynx.  The  indications  for  sul- 
phur are  more  or  less  the  same,  only  that  the  sputa  is  thicker  and  bitter.  Dose,  mix 
in  the  evening  and  sulphur  in  the  morning,  from  the  sixth  to  the  thirtieth  dilution. 
This  treatment  is  to  be  followed  for  eight  days,  and  then  followed  by  an  interval  of 
eight  days  of  rest. 

Carbo  Vegetable's. — This  remedy  is  somewhat  analogous  to  mix  in  its  action.  It 
is  indicated  when  there  is  considerable  hoarseness,  dryness  of  the  larynx  and  ab- 
sence of  pain.  This  hoarseness  approaches  aphonia,  especially  at  night.  Complete 
aphonia,  without  remission,  is  like  that  from  paralysis  of  the  vocal  cords,  and  is  a^ 
certain  indication  of  carbo  vegetabilis.  Meyerhoffer  suggests  this  remedy  in  pa- 
tients that  have  passed  the  fiftieth  year,  in  whom  the  disease  is  associated  with 
dilatation  of  the  venous  capillary  vessels  of  the  pharyngeal  and  laryngeal  mucous 
membrane.  Dose,  from  the  twelfth  to  the  thirtieth,  in  two  daily  doses,  for  twelve 
days. 

Kali  Bichromicum. — This  salt  has  been  employed  especially  by  Meyerhoffer. 
The  hoarseness,  with  excoriating  pains  in  the  larynx,  cough  excited  by  tick- 
ling, especially  where  there  is  a  tenacious  sputa.  The  first  is  the  trituration  rec- 
ommended. 

Kali  Hydroiodicum. — Meyerhoffer  uses  this  remedy  in  chronic  laryngitis  where 
the  cough  is  dry,  without  expectoration*     The  first  trituration  is  the  attenuation. 

Causticum. —  Hoarseness  even  to  aphonia,  especially  in  the  morning,  associated 
with  a  scratching  pain  and  actual  pain.  The  cough  is  dry  and  hoarse.  Dose,  from 
the  sixth  to  the  twelfth. 

Ilepar  Snlphuris. — Transient  hoarseness  ;  cough,  with  a  bitterish  expectoration  ; 
sensation  of  constriction  in  the  throat  and  pain  in  the  larynx  from  speaking  or 
coughing      The  first  trituration  is  the  attenuation  recommended. 

Manganum. — Hahnemann  spoke  highly  of  this  drug  in  laryngeal  phthisis,  but  it 
has  always  been  employed,  nevertheless,  in  chronic  laryngitis.     Its  symptoms  are: 
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hoarseness,  especially  when  the  patient  is  in  the  open  air;  dry  cough,  excited  by 
talking,  and  accompanied  by  dryness  and  constriction  of  the  larynx;  greenish  ex- 
pectoration. This  drug  is  especially  suitable  in  herpetic  patients.  Dose,  the  lower 
triturations,  one  and  a  half  grains,  twice  a  day  for  several  weeks. — Bulletin  de  Ho- 
mozopatia,  No.  5,  1892. 

Dr.  Macfarlan's  Pbovings  with  the  High  Potencies.— Hyoseyamw&m. — 

Cured  permanently  a  child  which  would  sob  and  cry  a  great  deal  at  night  in  her  sleep 
without  awaking;  chronic  symptom,  slight  ague  like  chill  every  other  day  at  eleven 
o'clock,  with  fever  and  sweat.  In  several  provers  caused  stupefying  headache,  eon- 
tinuonslv  ;  cannot  bear  the  least  noise  or  to  be  talked  to;  eyes  sensitive  to  light. 

Iodinel~m. —  .Vose  discharges  clear  mucus;  considerable  fever  ;  no  appetite  ;  hot, 
dry  skin  all  day  long;  creepy  sensation  ;  face  fiery  red  ;  pain  in  occiput  and  tem- 
ples; teeth  sticky  with  adhesive  saliva.  Promptly  curative  in  the  marasmus  of  a 
child  thirteen  months  old,  who  had  with  it  a  moist  eczema  about  the  anus  and  inside 
of  thighs,  and  aphthae.  Creosote  was  given  later  in  case  there  was  a  disposition  to 
diarrhoea.  —  The  Homoeopathic  Physician. 

Notes  ox  Aconite. — The  pains  of  aconite  are  sharp,  sticking,  piercing  in 
character. 

Aconite  is  especially  valuable  in  cases  of  convulsions  produced  by  fright. 

In  cases  of  haemorrhage  of  the  bowels  from  fright,  nux  moschata  is  frequently  in- 
dicated. 

The  menses,  under  aconite,  are  suppressed  from  shock,  fright,  or  from  exposure 
to  cold. 

Anxiety  expresses  the  mental  condition  of  aconite,  while  the  restlessness,  flushed 
face,  excitement,  and  thirst  are  characteristic. 

Aconite  is  worse  than  useless  in  intermittent  and  typhoid  types  of  fever.  The 
fever  of  aconite  is  continuous,  sthenic,  neurotic  in  character. 

Gonorrhoea  may  be  aborted  by  aconite  often  in  the  initial  stage.  The  progress 
of  the  disease  may  be  cut  short  if  aconite  is  given  on  the  exhibition  of  the  first 
symptoms. 

Millefol.  and  aconite  both  have  haemorrhages  from  the  lungs.  In  both  the  blood 
is  bright  red  and  thin,  but  aconite  has  its  characteristic  mental  symptoms;  the 
millefol.  patient  does  not  display  the  great  anxiety. 

Aconite  affects  first  the  sensory  then  the  motor  nerves;  when  applied  locally  it 
produces  a  tingling  sensation  followed  by  numbness.  The  action  of  aconite  is  from 
without  inward  ;  the  reverse  is  found  under  opium. 

Under  aconite  is  found  an  epistaxis  the  result  of  fright,  always  associated  with 
excitability,  an  active  haemorrhage,  the  blood  is  bright  red  and  hot.  Other  valuable 
remedies  for  epistaxis  are  carbo.  veg.,  ham.,  secale,  crocus  sat. —  The  Chironian,  No- 
vember 20,  1392. 

Natr.  Sulph.  for  Diarrhcea. — Diarrhoea  for  a  year  in  a  woman  of  full  habit. 
The  only  symptom  that  could  be  elicited  was  the  fact  that  the  diarrhoea  came  on 
after  rising  in  the  morning.  A  dose  of  natr.  sulph.  3  was  given  four  times  a  day, 
and  in  one  week  faecal  movements  became  normal.; — Dr.  George  M.  Ockford,  in  the 
N.A.  Joum.  of  Horn.,  November,  1S92. 

Kali  Sulph.  in  Membranous  Conjunctivitis.— This  remedy  has  lately  given 
me  most  satisfactory  results  in  three  or  four  cases  of  ophthalmia  neonatorum,  char- 
acterized by  a  closely  adherent  membrane  on  the  palpebral  conjunctiva  and  a  thin 
yellowish  or  sanious  discharge.  I  give  two  of  the  cases;  the  notes  of  the  others 
were,  unfortunately,  not  preserved. 

Baby  G.,  male,  aet.  9  days.  Began  with  snuffles  and  "watery"  discharge  from 
the  eye,  which  had  become  thin,  then  thick  yellow,  and  finally  sanious,  with  mem- 
branes on  the  palpebral  conjunctiva.  After  failure  with  other  remedies,  kali  sulph., 
iii.  trit.,  cured  promptly. 

Baby  F.,  male,  aet.  14  days.  Eyes  suddenly  discharged  yellowish  pus.  Brushed 
with  nitrate  of  silver  solution  and  gave  org.  nitr.  3.  Next  day,  worse  and  membra- 
nous, with  much  swelling  of  the  lids.  Bronx.  3  internally,  and  H202  locally,  did  no 
good,  neither  did  comp.  (inct.  iod.  internally.  Apis  mitigated  the  swelling,  but  the 
discharge  became  viscid;  kali  bich.  made  it  more  watery,  and  under  kali  sulph  ,  iii. 
trit.,  all  the  symptoms  improved  rapidly,  with  vision  unimpaired. — Dr.  John  L. 
Motfatt,  in  the  North  American  Journal  of  Homozopaihy ,  October,  1892. 
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TREATMENT  OF  HEMATURIA. 

BY   CLIFFORD   MITCHELL,    M.D.,   CHICAGO,    ILL. 

Hematuria  being  in  most  cases  a  symptom  of  a  general  condi- 
tion no  great  effort  has  been  made  to  direct  attention  to  its  special 
treatment. 

Writers  will  comfort  their  readers  with  the  general  statement 
that  removal  of  the  cause  is  the  thing  to  attempt.  This  is  indeed 
true,  but  it  may  take  weeks  or  months  to  remove  the  cause  or  per- 
haps even  to  discover  it,  and  in  the  meantime  the  patient,  like 
Marco  Bozarris,  "  dhs,  bleeding  at  every  pore  !" 

A  synopsis  of  that  which  is  scattered  about  medical  literature  with 
reference  to  hematuria,  even  if  it  be  neither  wholly  new  nor  alto- 
gether complete,  may  be  of  use  in  a  time  of  trial. 

I.  Treatment  of  Urethral  and  Prostatic  Hematurias. 

In  general,  simple  or  bread-and-milk  diet,  rest,  bowels  free,  in- 
jections of  hot  water  or  of  hot  boric  acid  solution,  three  or  four  per- 
cent. ;  application  of  Faradic  electricity  ;  electric  baths.  For  consti- 
pation, if  any,  Rubinat  water.  If  the  urine  turns  blue  litmus  paper 
noticeably  red,  cause  the  patient  to  void  urine  on  rising  in  the  morn- 
ing, to  eat  breakfast  at  usual  hour,  and  to  save  urine  voided  at  10.30 
a.m.  This  last  urine  is  to  be  tested  with  blue  litmus  paper;  if  the 
vol.  xxviii  — 6 
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blue  paper  is  turned  red  there  is  hyper- acidity,  since  normal  urine  is 
but  feebly  acid  or  alkaline  at  this  hour  in  the  day.  In  such  a  case 
keep  patient  on  bread-and-milk  diet,  give  alkaline  waters,  as  Buf- 
falo or  Londonderry,  and  lithium  benzoate  in  doses  of  one-half  to 
two  grains,  three  or  four  times  daily,  to  overcome  the  acidity. 

If  the  haemorrhage  is  from  the  prostatic  urethra,  stricture,  if 
present,  must  be  overcome  ,  and  if  there  is  constipation  with  strain- 
ing at  stool,  this  must  be  attended  to.  If  the  endoscope  shows  fis- 
sure, astringent  injections  may  be  used.  (See  list  below.)  For 
spasm  of  the  bladder,  morphine  in  suppositories  or  hypodermically 
may  be  necessary.  If  the  haemorrhage  from  the  neck  of  the  blad- 
der be  profuse  at  any  time,  introduce  a  soft  catheter  and  let  it  remain. 
In  obstinate,  dangerous  hematurias  from  the  prostatic  urethra,  in- 
troduce a  Xelaton  bougie,  fasten  it  by  tying  around  the  penis  and  let 
remain  for  twenty-four  hours  at  a  time.  Apply  ten  per  cent,  solu- 
tion of  silver  nitrate,  as  suggested  by  Dr.  C.  D.  Rich,  per  endoscope 
to  the  bleeding  areas. 

In  the  case  of  old  men  with  haernaturia  and  enlarged  prostate, 
avoidance  of  cold  and  fatigue  is  to  be  enjoined,  and  fluid  extract  of 
saw  palmetto  in  teaspoonful  doses  four  times  a  day  to  be  tried. 
Dr.  A.  B.  Spach  reports  complete  cure  in  one  such  case,  so  far  as  the 
hasmaturia  was  concerned,  by  the  use  of  this  drug. 

If  the  bladder  becomes  distended  with  blood,  do  not  use  catheter 
as  long  as  patient  is  able  to  void  urine,  but  keep  him  quiet  and  give 
opium  and  ergot.  When  complete  retention  ensues,  use  catheter 
but  with  most  scrupulous  antiseptic  precautions.  If  even  after 
catheterization,  the  bladder  is  not  quieted  and  clots  are  still  present, 
break  up  and  remove  the  clots  gradually  by  careful  and  frequent 
antiseptic  washing,  or,  if  necessary,  by  use  of  the  lithotrite  as  sug- 
gested bv  Bangs.  If  the  haemorrhage  still  continues  and  is  not  con- 
trolled by  dilute  astringent  injections,  a  drainage  operation,  preferably 
by  the  perinaeurn,  is  to  be  undertaken.* 

If  haemorrhages  from  the  urethra  depend  on  injuries,  inflamma- 
tions, or  urethral  chancre  the  general  directions  given  above  for  diet 
and  regimen  hold  true,  and  in  addition,  there  is  required  the  treat- 
ment for  the  condition  on  which  the  hasmaturia  depends. 

II.  Treatment  of  Cystic  Hematurias. 
The   haemorrhage    is   due   to   congestion,   inflammation,    foreign 
bodies,  new  growths,  or  injuries.     In  ordinary  cystic  haemorrhages 

*  Bangs,  op.  cit. 
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due  to  congestion  or  inflammation  empty  the  bladder  with  a  thick 
Nelaton  catheter  and  inject  cold  water  or  ice  water  till  the  baBmor- 
rhage  ceases.  Keep  patient  on  his  back  and  use  ice  to  the  perinseum, 
hypogastrium,  and   in   the  rectum.     In  severer  haemorrhages  keep 

patient  quiet,  giving  opium  and  ergot  as  suggested  before/'-  If  the 
clots  cause  retention,  empty  the  bladder  by  catheter  and  use  astrin- 
gent ablutions.  Finally,  if  bleeding  still  continues,  fasten  a  thick 
elastic  catheter  with  large  openings,  the  open  end  dipping  into  five 
per  cent,  carbolic  acid  solution,  and  make  cold  water  injections 
every  ten  minutes. 

In  haemorrhages  due  to  stone,  rest  in  bed,  and  removal  of  the 
stone.  Until  removal  of  stone  carefully  wash  out  the  bladder,  and 
if  necessary,  inject  two  per  cent,  solution  of  tannin,  or  zinc  sulphate 
half  grain  to  the  ounce. 

Haemorrhage  of  the  bladder  is  sometimes  clue  to  rupture  of  vari- 
cose veins  especially  in  elderly  patients;  for  this  condition  try  tinc- 
ture of  St.  Mary's  thistle  (Carduus  Marianus)  in  thirty-drop  doses, 
three  times  daily  and  see  also  list  below. 

In  haemorrhages  due  to  papilloma,  which  are  often  long-continu- 
ing, use  injections  into  the  bladder  of  silver  nitrate,  1  in  500,  and 
when  the  patient  becomes  less  sensitive,  1  in  200. f 

Haemorrhage  from  papilloma  in  the  bladder  recurs  usually  only 
at  very  long  intervals,  often  of  a  period  of  years ;  sometimes  the 
only  symptom  is  the  occurrence  of  repeated  and  prostrating  haemor- 
rhages, the  blood  being  so  intermingled  with  the  urine  that  the  cys- 
toscope  is  of  no  service  in  the  diagnosis,  which  is  made  by  examina- 
tion of  the  patient  and  of  the  urine,  by  the  resorption  test,  etc.  In- 
cision into  the  bladder  and  removal  of  the  tumor  by  the  supra-pubic 
operation  will  stop  the  haemorrhage  (Bangs). 

In  haemorrhage  from  injuries  to  the  bladder,  rest,  quiet,  careful 
ablutions,  and,  if  necessary,  an  injection  of  two  per  cent,  solution  of 
tannin,  or  zinc  sulphate  solution  half  grain  to  the  ounce. 

III.  Treatment  of  Renal  Hematurias. 

In  general,  in  cases  of  renal  haematuria,  if  the  bleeding  become 
serious,  absolute  rest  in  heel  is  enjoined  in  a  horizontal  position, 
while  the  pelvis  is  somewhat  raised.  Ice-bags  may  be  applied  to 
the  vicinity  of  the  kidneys. 

*  Ultzmann,  Krankheiten  der  Harnorgane,  Vienna,  1888. 
f  Ultzmann,  op.  cit. 
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If  the  case  be  one  of  post-scarlatinal  or  other  acute  nephritis,  the 
general  treatment  for  that  disorder  should  be  observed, — non-nitro- 
genous diet;  pure  water,  as  Poland  or  distilled;  rest  and  quiet; 
bowels  opened  once  daily  by  warm  water  enema.  In  the  early 
stages,  if  there  is  coated  tongue,  sluggish  condition  of  the  bowels, 
etc.,  give  mere,  cor.;  for  the  dropsy,  rest  and  diuretin,  in  doses  for 
children,  two  to  five  years,  two  to  six  grains  four  times  daily,  dis- 
solved in  warm  water;  for  children  six  to  ten  years,  six  to  twelve 
grains  ;  for  adults,  fifteen  to  thirty  grains. 

In  chronic  Bright's  disease,  renal  hematurias  are  found  in  cases 
of  the  large  mottled  kidney,  occasionally  in  cases  of  atrophied  kid- 
ney, and  in  acute  nephritis  supervening  in  cases  of  chronic  syphilitic 
nephritis.  If  the  loss  of  blood  is  considerable,  try  such  remedies  as 
hamamelis,  ipecac,  geranium,  trillium,  gallic  acid,  terebinth,  secale,fer- 
rum  (see  list  below). 

In  the  hematurias  of  renal  calculus*  the  remedies  are  cantharis, 
terebinth,  uva  ursi;  if  serious  loss  of  blood,  gallic  acid  or  ergot ;  pichi, 
the  latter  in  doses  of  ten  to  thirty  minims  of  the  fluid  extract. 

In  the  hematurias  from  carcinoma,  complete  rest,  cold  applica- 
tions to  lumbar  region,  together  with  hamamelis,  secale,  ferrum, 
ipecac  ;  ten-grain  doses  of  gallic  acid  every  four  hours,  with  ice  to 
abdomen  applied  in  a  bladder;  flannel  roller;  enemas  for  constipa- 
tion ;  gently  wash  out  bladder  to  remove  clots  and  coagula.  Hema- 
turia alone  is  not  regarded  as  a  positive  indication  for  a  nephrec- 
tomy in  cases  either  of  cancerous  or  of  tuberculous  kidneys. 

In  cases  of  calculous  hematuria,  with  symptoms  of  recurring 
lumbar  pain,  preceded,  accompanied,  or  followed  by  hematuria,  the 
cystoscope  showing  whence  the  blood  is  derived,  judicious  nephrotomy 
may  be  done.  Failures  to  find  renal  calculus  are  sometimes  due  to 
caution  in  making  a  wide  enough  incision  (Bangs). 

If  the  renal  hematuria  be  due  to  malarial  toxemia,  the  hemor- 
rhage may  sometimes  be  of  long  standing,  covering  perhaps  a  period 
of  years.  There  may  be  no  aggravation  from  movements,  and  pain 
in  the  lumbar  region  may  be  absent.  Examine  the  blood  taken  from 
the  patient's  finger  for  plasmodium  malaria?,^  and,  if  found,  treat 
the  case  accordingly.  Give  Rockbridge,  Bedford,  or  Oak-Orchard 
water,  and  try  electric  baths.  Internally,  hamamelis  in  ninety-minim 
doses;  arsenicum,  ferrum,  ipecac  or  china,  according  to  indications. 

Cases  of  renal  hematuria,  due  to  alteration  of  pressure  in  renal 

*  Kemoval  of  the  calculus,  either  by  medical  or  surgical  measures,  is,  of  course, 
to  be  recommended.  f  Bangs. 
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capillary  circulation,  have  been  chronicled.     The  symptoms  ai 
follows : 

Urine  uniformly  bloody,  but  of  normal  quantity;  haemorrhage  of 
long  standing;  patient  better  in  summer  than  in  winter;  easily 
fatigued  and  weak  ;  marked  constipation  and  loss  of  appetite.  Treat- 
ment is  to  open  the  bowels  and  give  vapor  baths. 

One  curious  ease  of  haematuria  in  a  boy,  reported  in  Sajous'  An- 
nual, was  found  to  be  due  to  eating  pie-plant  in  excess  and  drinking 
hard  water.  Crystals  of  oxalate  of  lime  were  formed,  and  the  irri- 
tation from  them  caused  the  bleeding,  which  ceased  when  the  diet 
was  regulated. 

Renal  hematurias  may  be  due  to  poisoning  by  drugs  as  turpen- 
tine, to  injuries,  and  to  typhoid  intoxication  where  it  follows  the 
high  temperature,  disappearing  on  the  fall  of  the  fever.  Subcuta- 
neous or  intra-peritoneal  injections  of  boracic  acid  have  been  known 
to  provoke  haematuria. 

Vicarious  menstruation  by  the  kidneys  has  been  noted,*  and  also 
spontaneous  and  even  regular  monthly  haematuria  in  males.  In  one 
case  of  the  latter,  gallic  acid  effected  a  cure. 

Haematuria,  due  to  injuries  of  the  kidney,  with  collapse  and  signs 
of  great  loss  of  blood  in  region  of  the  kidney  may  require  incision 
either  lumbar  or  abdominal,  and  ligation  of  the  great  vessels  of  the 
kidney.f 

In  haematuria  in  women,  look  for  movable  kidney,  which  is  some- 
times a  cause,  and  if  out  of  place,  replace  with  bandage  and  pad. 
In  regard  to  the  diagnosis  of  movable  kidney,  Keen  says:  "Given 
a  movable  tumor  in  the  flank,  which  can  be  displaced  into  the  iliac 
fossa,  or  even  beyond  the  median  line,  which  can  be  pushed  back 
into  the  position  of  the  kidney,  and  which  has  about  the  size  and 
shape  of  a  kidney,  the  diagnosis  is  clear/'  Wilcox  advises  the  man- 
ual examination  to  be  as  follows :  Patient  to  lie  on  back  and  exhaust 
air  from  the  lungs.  Examiner  presses  fingers  in  deep  so  as  to  get 
them  below  the  lower  edge  of  the  kidney.  Then  keeping  the  hand 
in  place,  the  patient  inhales  and  thus  forces  the  kidney  down  into 
the  grasp  of  the  examiner.  The  only  curative  treatment  is  opera- 
tive, and  nephrorrhaphy  is,  according  to  Wilcox,  preferable,  except 
in  diseased  kidneys,  to  nephrectomy.  Patients  with  movable  kidney 
are  subject  to  sudden  attacks  of  abdominal  pain,  feeling  of  anguish, 

*  Lebec  in  Sajous,  1890. 
f  Bangs. 
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vertigo,  vomiting,  and  fever;  colicky  pains  during  micturition,  fre- 
quent desire  to  urinate  and  slight  polyuria. 

Hematuria  is  rare  in  cases  of  movable  kidney. 

A  Few  Hemostatics,  with  Dose. 

Alum,  10  to  20  grains;  acetate  of  lead  (equal  parts  with  opium), 
1  to  2  grains;  aromatic  sulphuric  acid,  5  to  15  minims;  carduus 
(tincture),  30  minims;  creosote,  1  minim;  ergot,  normal  liquid,  5 
to  20  minims;  ergot,  fluid  extract,  20  to  60  minims;  ergotine,  sub- 
cutaneously,  1  to  5  grains  ;  "  ergotole,"  5  to  30  minims ;  "  ergotole," 
subcutaneously,  5  to  20  minims  ;  gallic  acid,  10  grains  ;  geranium 
(fluid  extract),  30  to  60  minims;  hamamelis  (fluid  extract),  60  to 
120  minims;  iron  (tincture  of  chloride),  5  to  20  minims;  lead  and 
opium  (equal  parts),  1  to  2  grains  ;  matico  (tincture),  60  to  480 
minims;  opium  and  lead  (equal  parts),  1  to  2  grains;  tannic  acid, 
10  grains;  terebinth,  5  to  30  minims;  trillium  (tincture),  30  to  60 
minims. 

Astringent  Injections. 

Alum,  one-half  per  cent. ;  zinc  sulphate,  one-quarter  per  cent. ; 
zinc  carbolate,  one-quarter  per  cent;  potassium  permanganate,  one- 
fifteenth  per  cent. ;  tannic  or  gallic  acid,  two  per  cent. ;  silver  nitrate, 
one- tenth  per  cent. 

Favorite  mild  astringent  injections  are  gallic  acid,  2  per  cent., 
and  zinc  sulphate,  one-half  grain  to  the  ounce. 

Miscellaneous  Notes  on  Hematuria. 

I  append  a  few  stray  notes  on  hematuria  in  general,  which  may 
possibly  be  of  service  for  reference  : 

1.  Laceration  of  the  kidney  may  occur  without  external  appear- 
ance of  injury,  in  cases  of  accident;  the  symptoms  are  hematuria, 
pain  in  the  loins,  possibly  pyuria,  typhoid  condition,  and  death  in  a 
few  weeks. 

2.  Keyes*  reports  several  cases  of  hematuria  in  connection  with 
enlarged  prostate  in  which  tube-casts  and  much  albumin  were  found 
in  the  urine.  The  conditions  were  such,  however,  that  the  diagnosis 
was  readily  referable  to  the  prostate  and  not  to  the  kidney  primarily. 

3.  Kinnaird,t  in  a  case  of  chronic  cystitis  from  chronic  enlarge- 

*  Medical  Record,  October  31, 1891. 

f  Paper  at  Central  Kentucky  Medical  Association,  July  21, 1892. 
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raent  of  the  prostate,  attended  by  alarming  hemorrhages  from  the 
bladder,  performed  supra-pubic  cystotomy  with  immediate  relief  to 
the  patient. 

4.  Reginald  Harrison  reports  that  in  100  cases  of  hsematuria  the 
causes  were  as  follows:  renal  calculi,  30;  enlarged  prostate,  20; 
vesical  calculi,  14;  tumors,  13;  tubercle,  6;  urethral  stricture,  5; 
non-prostatie  cystitis,  3;  passage  of  calculi  through  ureter,  3;  trau- 
matism, 2;  filaria,  1  ;  doubtful,  3. 

5.  Ginard*  points  out  that  an  alternation  of  clear  and  bloody 
urine  in  the  same  day  is  never  seen  in  haemorrhage  due  to  tumors 
of  the  bladder. 

6.  L.  Bolton  Bangs  in  a  paper  read  at  the  meeting  of  the  Surgical 
Section  of  the  New  York  Academy  of  Medicine,  November  2,  1891, 
records  a  case  of  hsematuria  in  which  the  history  and  symptoms 
were  those  of  papilloma. 

In  cystoscopic  examination,  although  together  with  irrigation, 
nothing  but  the  appearance  of  a  dull  red  fog  was  obtained.  The 
bladder  being  opened  by  the  supra-pubic  method,  no  salient  tumor 
was  found,  but  on  the  base  of  the  bladder  was  an  area  occupied  by 
granulomata  from  which  blood  exuded.  Haemorrhage  returned  two 
weeks  after  operation  (curetting,  cauterizing,  and  use  of  iodoform 
tampon),  but  yielded  finally  to  hot  water  irrigations. 

In  another  case  in  a  young  woman  of  eighteen  with  a  history  of 
frequent  urination  and  for  years  uncontrollable  nocturnal  enuresis, 
there  had  been  hsematuria  for  a  month  or  so.  Urine  at  first  inter- 
mittently bloody,  finally  continuously.  No  pain.  Patient  anaemic, 
weak,  and  not  well-nourished.  Cystoscope  showed  irregularly 
shaped  patches  of  a  grayish-white  or  pearl-colored  infiltration  of  the 
posterior  wall  and  base  of  the  bladder,  covered  by  little  clots  of 
blood.  The  patches  were  removed  (supra-pubic  operation)  by  the 
scissors,  curette,  etc.,  and  found  to  be  sarcomatous  in  all  probability. 
Patient  at  end  of  one  year  in  fair  health. 

7.  According  to  Rayerf  the  urine  voided  three  hours  after  eating 
is  sometimes  more  than  ordinarily  bloody,  in  cases  of  calculous  pye- 
litis or  cancer  of  the  kidney. 

8.  If  blood  has  been  retained  in  the  bladder  for  a  considerable 
time,  the  urine  may  be  colored  almost  black  by  it. 

9.  Blood  from  the  seminal  vesicles  will  be  clotted,  and  mixed  with 

*  Archives  Generate  de  Medicine,  October,  1891. 

f  Maladie  des  Reins,  quoted  by  Keyes,  Genilo-  Urinary  Diseases. 
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yellow  bodies  and  spermatozoa.  When  the  spermatic  fluid  in  sexual 
intercourse  is  bloody,  the  blood  probably  comes  from  the  prostatic 
sinus. 

10.  Cystic  haemorrhage  may  be  due  to  overdoses  of  cantharides. 

11.  Symptoms  of  malarial  hematuria  sometimes  resemble  those 
of  stone  in  the  bladder,  viz. ;  frequent  and  painful  micturition,  vesi- 
cal tenesmus,  sacral  pain,  and  sleeplessness;  rigors  usually  daily, 
fever,  and  sweat  for  several  hours  and  beginning  usually  at  the 
same  hour  are,  however,  characteristic  of  malarial  hematuria. 

Dr.  Dudgeon  speaks  of  thlaspi  as  a  haemostatic,  as  does  also  Rade- 
macher.  The  latter  gave  tincture  of  thlaspi  bursa  pastoris  in  thirty- 
drop  doses  five  times  a  day  for  the  hematuria  of  uric  acid  gravel 
with  complete  success. 

Dr.  Heubach,  assistant  to  Professor  Zuelzer,  reports  a  case  of  he- 
maturia due  to  uric  acid  gravel,  cured  by  piperazine.  The  patient 
was  a  lady  of  fifty,  who  for  years  had  passed  bloody  urine  loaded 
with  uric  acid  gravel.  Ten  days  after  the  administration  of  a  one- 
half  per  cent,  piperazine  solution,  tablespoonful  every  two  hours, 
profuse  elimination  of  small  roundish  uric  acid  calculi  took  place 
lasting  several  days  ;  afterwards  the  colicky  attacks  and  hsematuria 
ceased. 
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BEING   AX    INQUIRY   INTO    THE   CURATIVE     POWERS     OF    SOME   OF 

OUR   COMMON    FIELD    AND   GARDEN    PLANTS,    JUDGED 

OF    BY   THE   DISEASES   OF   THE    EAR. 

BY   ROBERT   T.   COOPER,   M.A.,   M.D.,   LONDON, 
Physician  Diseases  of  the  Ear,  London  Homoeopathic  Hospital. 
(Continued  from  January,  1893.) 

We  wish  this  investigation  to  proceed  upon  observations  based 
upon  fact  alone;  but  facts  necessitate  theory.  Thus,  we  theorize 
when  we  assume  the  operation  of  a  growth-force  in  the  changes 
brought  about  by  disease  by  single  doses  of  herbal  remedies;  and 
our  reason  for  this  assumption  is,  that  we  are  cognizant  of  no  other 
force  in  vegetable  fibre  that  could  possibly  be  assumed  to  act  in  such 
small  quantities  as  we  are  in  the  habit  of  giving. 
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In  like  manner  we  consider  it  allowable  to  theorize  as  to  the  non- 
repetition  of  the  remedy.  The  necessity  for  this  we  assume  to  be 
from  the  presence  of  its  own  antidote  in  each  remedial  agent.  For 
example,  if  we  wish  to  correct  a  constipation  by  opium,  and  with 
this  object  in  view  administer  a  dose  every  morning,  and  at  the  end 
of  six  or  seven  days  we  find  the  constipation  no  better ;  and  if  to  the 
same  case  later  on  we  give  a  single  dose  in  the  early  morning,  and 
allowing  it  to  act,  make  a  record  of  the  patient's  condition  seven 
days  afterwards,  and  if,  at  the  end  of  this  time,  we  find  distinct  and 
positive  relief  to  have  resulted,  we  have,  I  maintain,  as  strong  evi- 
dence as  clinical  experience  can  afford  of  the  superior  efficacy  of  the 
single  dose.  Cases  like  this  are  most  certainly  of  constant  occur- 
rence, though  this  one  is  hypothetical. 

What,  then,  retarded  the  action  of  the  opium  in  the  first  instance 
and  allowed  of  its  full  influence  in  the  second  case?  I  hold,  though 
quite  open  to  correction,  that  the  superiority  of  the  action  in  the 
second  instance  is  attributable  only  to  the  presence  in  the  drug  of 
its  own  antidote.  As  to  the  way  in  which  this  antidote  acts,  a  word 
or  two  is  allowable. 

Hahnemann  contended  that  many  drugs  acted  from  four  to  six 
weeks,  and  even  longer;  but  to  such  statements  as  these  very  little 
credence  is  given  nowadays  by  his  followers,  seeing  that  the  majority 
of  them  repeat  medicines  quite  as  often  as,  if  not  oftener  than,  the 
allopaths  themselves. 

But  it  concerns  us  not  whether  credence  has  been  given  to  this 
idea  ;  the  question  for  us  to  consider  is,  is  it  true  ?  A  single  dose 
of  such  medicinal  substances  as  I  am  in  the  habit  of  giving — tinc- 
tures of  fresh  plants — will  certainly  leave  its  stamp  upon  the  reac- 
tion that  follows,  and  evidence  of  action  having  resulted  from  a  par- 
ticular drug  will  crop  up  from  time  to  time  long  after  its  first 
administration,  this  being  as  strong  evidence  as  it  is  possible  to 
obtain  of  the  truth,  that  drug  action,  if  carefully  watched,  is  found 
not  to  be  expended  in  the  early  disturbances  occasioned.  The  first 
effect  of  the  well-selected  drug  is  to  give,  in  homely  language,  a  turn 
to  the  disease,  a  reversal  in  the  vicious  rotation  set  in  motion  by  the 
disease;  and  this  force  having  once  corrected  or  otherwise  altered 
perverted  movement,  the  efforts  of  the  organism  are  aroused  to  con- 
tinue the  curative  tendency,  supposing  it  to  have  been  thus  started. 

Hence  the  necessity  for  not  interposing  a  second  drug  or  even  a 
dose  of  the  same  drug,  some  of  the  particles  of  which  may  operate 
to  the  detriment  of  the  beneficial  action  already  commenced. 
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How  can  we  tell  that  a  dose  that  has  commenced  acting  benefi- 
oially  upon  the  disease  will  not  be  neutralized  by  a  subsequent  one  ; 
in  other  words,  how  do  we  know  that  the  subsequent  dose  is  not  ex- 
pending its  energy  in  counteracting  the  influence  set  agoing  by  the 
first  dose;  or,  to  put  it  in  another  way,  how  do  we  know  that  the 
second  dose  is  not  acting  more  upon  the  disturbance  created  by  the 
medicine  than  upon  that  originally  induced  by  the  disease? 

Remember,  we  are  not  now  considering  tangible  forces,  such  as 
the  irritating  action  of  croton  oil  or  rhubarb,  and  which  are  to  be 
gauged  entirely  by  considerations  of  the  amount  of  material  ex- 
hibited, the  frequency  with  which  the  dose  is  repeated,  and  accord- 
ing to  some,  to  a  certain  extent,  to  the  gross  weight  of  the  animal's 
body. 

AYe  are  referring  to  the  effects  of  the  imponderable  force  or  forces 
of  plants ;  and  when  we  use  the  word  antidote,  we  do  not  mean  that 
which  will  materially  neutralize  the  properties  of  the  plant-substance, 
but  that  which  will  counteract  the  effect  of  the  subtle  forces  displayed 
by  the  plant. 

Then,  regarding  the  selection  of  the  indicated  remedy:  Hahne- 
mann was  strong  upon  the  point  that  herbal  remedies  allied  to  each 
other  in  color,  form,  habitat  and  habit  may  have  and  generally  do 
have  widely  different  effects.*  Alas  !  though,  for  the  fact ;  for  his 
own  followers  rarely  use  the  kind  of  bryonia  he  introduced,  and  that 
his  chamomilla,  pulsatilla  and  euphorbium  were  the  same  remedies 
as  are  often  nowadays  used  under  these  names,  there  are,  to  say  the 
least,  the  gravest  doubts.  Professor  E.  M.  Hale,  of  Chicago,  has 
seriously  stated  that  all  varieties  of  cactus  act  upon  the  heart,  and  all 
the  evidence  we  have  points  to  there  being  a  great  similarity  between 
the  actions  in  disease  of  plants  having  similar  habits  and  forms,  and 
which  are  species  of  the  same  botanical  natural  orders. 

From  this  we  infer  that  if  we  approximate  to  the  right  selection  ; 
that  is  to  say,  if  we  select  a  plant  of  a  species,  one  of  the  varieties  of 
which  has  been  known  to  cure  a  like  train  of  symptoms  to  that  for 
which  we  are  prescribing,  this  plant  will,  very  probably,  if  given  in 
single  dose,  cause  equally  a  dispersal  of  the  symptoms. 

This  statement  will,  of  course,  stir  up  the  wrath  of  all  true  Hahne- 
mannians,  but  it  cannot  be  controverted  by  any  array  of  facts  worth 
consideration,  though,  indeed,  it  is  gravely  controvertible  upon  the- 
oretical grounds. 

*  Materia  Jledica  Pura,  vol.  ii.,  Hahnemann  Publishing  Society,  p.  15,  London, 
1881. 
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The  fact  I  imagine  to  be  that  drugs  consist  of  various  forces,  each 
of  which  has  its  own  department  In  the  work  of  growth,  and  simi- 
larly each  its  own  action  in  the  work  of  cure,  and  that  if  a  single 
dose  be  given,  the  work  of  what  may  appear  to  be  subordinate  foi 
comes  into  play  later  on  when  the  dose  is  allowed  to  act.  Thus,  I 
give  a  dose  of  opium  procured  from  the  fresh  plant  of  papaver  som- 
niferum,  and  it  relieves  constipation  in  half  an  hour;  at  another 
time  I  give  to  the  same  patient  a  drop  of  our  field  poppy,  p.  rhceas, 
and  in  four  hours  the  patient  is  relieved.  In  both  instances  the 
opium  has  acted,  but  there  was  a  force  in  the  Turkey  opium  more 
powerful  for  the  purpose,  which  force  was  represented  in  the  plant 
by  a  principle  predominating  over  the  other  principles  ;  while  in  our 
indigenous  preparation  the  predominating  force  was  different;  and 
so,  though  it  existed,  it  was  not  in  ascendancy,  consequently  it  had 
to  come  into  play  after  some  other  whose  influence  was  different. 
Thus,  both  plants  being  nearly  allied  remove  the  same  symptom, 
though  the  one  requires  longer  to  effect  the  required  purpose,  and 
thus  I  conceive  it  to  be  with  a  large  number  of  allied  drugs. 

It  is  impossible  to  state  with  accuracy  the  length  of  time  over 
which  a  single  dose  will  act.  Hahnemann,  in  his  prefatory  remarks 
to  provings,  assigns  different  lengths  of  time  for  different  drugs  ; 
thus,  with  ipecacuanha,  he  states  it  acts  for  but  a  short  time,  in  large 
doses  hardly  a  couple  of  days,  in  quite  small  doses,  about  a  couple 
of  hours;  while  for  euphorbium,  he  gives  the  duration  of  its  action 
as  seven  weeks;  and  of  daphne  mezereum  as  from  forty  to  fifty  days. 
"Without  at  all  questioning  the  accuracy  of  statements  of  this  sort, 
as  applicable  to  each  individual  remedy,  it  must  be  confessed  that 
very  little  use  has  been  made  of  them  in  homoeopathy.  I  question 
very  much  whether  any  Hahnemannian  is  in  the  habit  of  repeating 
doses  of  ipecacuanha  oftener  than  those  of  mezereum  or  euphorbium  ; 
and  certainly,  practitioners  who  are  not  strict  followers  of  Hahne- 
mann are  in  no  way  exercised  by  such  statements. 

All  my  own  observations  upon  the  actions  of  remedies  go  to  show 
that  if  a  remedy  that  is  suitable  for  a  certain  train  of  symptoms  be  se- 
lected, and  if  it  be  given  in  single  dose,  the  duration  of  time  over 
which  this  single  dose  will  act  will  depend  more,  a  great  deal,  upon 
the  age  of  the  patient,  and  the  previous  duration  and  obstinacy  of 
the  disease,  than  upon  the  individual  characteristics  of  the  remedy. 

In  very  old  patients,  afflicted  with  progressive  deafness,  of  the 
vascular  description,  there  is  no  hope  whatever  of  improvement  in 
the  hearing,  unless  the  close  be  allowed  to  act  for  several  weeks  to- 
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gether;  and  this  applies  equally,  as  far  as  I  can  observe,  to  all  rem- 
edies ;  whereas,  in  young  patients  benefit  is,  sometimes,  derived  by 
repetition  of  doses  at  intervals  of  ten  days,  or  perhaps  a  week. 

I  have  used  two  kinds  of  anemone,  other  than  the  true  pulsatilla, 
and  both  of  these,  anemone  fulgens  and  anemone  pulsatilla  (not  pra- 
tensis),  I  find  to  exert  a  strong  influence  upon  the  catamenia,  and 
also  to  act  largely  upon  the  ear.  Many  other  like  instances  of  simi- 
larity of  action  might  be  given,  notably,  in  the  case  of  sabina  and 
thuja,  which  are  supposed  to  exert  a  very  dissimilar  effect ;  all  I  can 
say  is,  that  I  have  not  been  able  to  detect  any  difference  in  their  ac- 
tion, externally  or  internally,  when  applying  them  in  disease,  and  it 
is  above  everything  misleading  to  assume  accuracy,  or  any  other 
virtue,  when  we  have  it  not. 

It  will,  of  course,  be  objected  that  this  is  a  very  loose  way  of  look- 
ing at  the  matter.  It  is  so,  indeed,  but  it  matters  not  to  me  so  long 
as  it  is  consonant  with  fact.  There  are,  in  every  department  of  dis- 
ease, hosts  of  the  uncured,  and  there  are  hosts  of  remedies  provided 
for  us  by  nature ;  this  will  not  be  gainsaid.  Why,  then,  reject  a 
mode  of  proceeding  that  offers  benefit  all  around  for  no  better  reason 
than  that  it  is  loose  and  inexact?  In  the  commencement,  we  have, 
in  all  investigations,  to  make  statements  based  upon  broad  and  often 
ill-defined  facts,  before  we  obtain  that  minute,  exact,  and  precision- 
ized  evidence  so  necessary  for  the  building  up  and  completion  of  a 
science.  But  curative  medicine  is  not,  and  never  has  been,  a  com- 
pleted science,  nor  anything  like  completed  ;  we  are  only  on  the  verge 
of  inquiry,  and  particularly  so  in  regard  to  this  present  undertaking, 
which  starts  with  the  acknowledgment,  and  whose  raison  detre  is,  in 
consequence,  of  insufficiency  of  knowledge. 

Attempts  have  been  made  to  elaborate  systems  of  medicine  as  off- 
shoots of  homoeopathy.  Dr.  Sharp,  of  Rugby,  is  a  notable  and 
worthy  example  of  one  who  has,  under  the  term  "  Orgauopathy," 
made  the  attempt.  But  I  am  not  aware  that  Organopathy  has  added 
to  our  armamentarium  of  remedies  a  single  drug,  or  has  in  any  way 
altered  our  mode  of  administration  or  preparation  of  drugs.  Still, 
it  was  an  honest  and  scientifically  conceived  method  of  improving 
the  fundamental  principles  of  our  therapeutic  system. 

Dr.  Schiissler,  too,  has  professed  to  improve  matters  by  presenting 
us  with  twelve  tissue  remedies,  which  are  supposed,  if  properly  ad- 
ministered, to  effect  all  that  it  is  possible  to  do  with  drugs.  Whether 
Dr.  Schiissler  retains  an  interest  iu  the  sale  of  his  remedies  or  not, 
I  have  no  means  of  knowing,  but  certain  it  is,  that  these  are  being 
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disposed  of  very  freely  as  his  remedies,  and  that  pecuniary  interests 
would  appear  to  require  an  advocacy  of  these  twelve  preparations, 
which,  to  Bay  the  least,  is  gravely  compromising  in   this  golden  age. 

Like  objections  are  applicable  to  the  excessively  high  dilutions  of 
some  American  writers,  these  being  freely  disposed  of  by  the  medical 
men  recommending  them. 

We  need  hardly  refer,  in  this  connection,  to  the  admittedly  quack 
systems  of  Mattei  and  others,  all  of  which  were  begun  and  continued, 
and  are  being  carried  on,  for  commercial  purposes.  The  temptation 
to  establish  a  market  for  remedial  preparations  is  very  great,  and  the 
want  of  really  curative  preparations  is  so  wide-spread,  that  with  any- 
thing like  care  such  enterprises  are  sure  of  success  ;  but  in  the  eyes  of 
the  scientist  all  such  undertakings  are  regarded  from  the  first  with 
suspicion  ;  they  stand  self-condemned,  and  should  be  in  every  way 
distrusted. 

The  idea  with  which,  in  this  investigation,  I  start  is,  that  we  are 
surrounded  with  thousands  of  remedial  agents  that,  with  a  little  pa- 
tience, the  actions  of  these  are  easily  discoverable,  and  that  every 
medical  practitioner  ought  to  be  the  preparer  of  the  greater  portion 
of  his  own  medicaments — of,  for  example,  the  tinctures,  for  the  prep- 
aration of  which  I  have  already  given  directions,  which  are,  by  far, 
the  most  available  forms  for  general  exhibition. 

This  brings  me  to  the  question  of  the  use  of  external  remedies. 
Does  the  application  of  the  medicament,  whether  in  the  form  of  oint- 
ment or  otherwise,  to  the  external  skin,  act  with  greater  force  upon 
single  application,  or  is  its  continued  exhibition  needed  for  purely 
curative  purposes  ?  Upon  this  question  I  have  at  the  moment  of  writ- 
ing no  facts  by  me  that  would  in  any  way  justify  an  expression  of 
opinion,  and  beyond  saying  that  I  do  not  see  any  objection  to  the 
external  application  of  simple  remedies,  such  as  glyceroles  of  one  drug, 
or  of  vaseline  or  lanoline  similarly  medicated,  I  wish  to  be  silent.  A 
circumstance  was  vouchsafed  to  me  lately  by  a  very  intelligent  gentle- 
man which  I  think  illustrates  the  advantages  which  may  be  derived 
from  an  oleaginous  preparation  of  a  drug.  A  lady,  middle-aged,  a 
member  of  his  family,  contracted  a  swollen  and  hard  breast  which 
took  on  ulceration;  her  medical  man  was  in  despair  and  advised 
removal.  An  old  woman  working  in  the  house  expressed  a  wish  to  see 
it,  and  on  inspection  volunteered  its  cure  in  a  few  days.  For  this  pur- 
pose she  sent  to  Covent  Garden  for  three  pennyworth  of  green  garden 
rue;  this  was  worked  up  with  lard  and  placed  for  a  time  in  the 
oven;  it  was  then  applied   to  the  breast,  and  although  at  first  it 
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caused  great  pain,  the  application  was  persevered  in,  and  in  three 
days  the  entire  swelling  had  gone  down,  as  the  old  woman  antici- 
pated it  would,  and  complete  cicatrization  took  place.  I  have  no 
means  of  ascertaining  whether  the  nature  of  the  swelling  was  can- 
cerous, and  beyond  the  information  given  am  not  in  a  position  to 
supply  further  particulars. 

From  the  description  given  of  preliminary  aggravation  followed 
by  cure,  I  am  inclined  however  to  think  that  one  application  fol- 
lowed by  freedom  from  all  further  medicines  would  have  sufficed, 
in  the  case  related,  for  cure. 

Such  cases  ought  to  make  the  Hahnemannian  pause  to  consider 
whether  he  really  obtains  all  the  curative  action  present  in  the  com- 
mon herbs  from  his  highly  diluted  preparations.  His  reply  will  be 
that,  in  such  a  case,  ruta  graveolens  was  the  indicated  remedy,  and 
therefore  effected  a  cure,  which  would  have  been  brought  about  as 
effectually,  and  more  painlessly,  by  a  dilution  of  the  remedy,  and 
that  this  particular  remedy  was  the  one  he  necessarily  would  have 
selected  from  his  repertory. 

But  he  must  admit  that  the  old  woman  practitioner  had  no  reper- 
tory, and  he  ought  in  justice  to  acknowledge  the  possibility  of  doubt 
as  to  whether  this  was  the  very  remedy  he  would  have  chosen,  and 
if  he  had  chosen  it,  whether  it  wrould  have  been  in  his  hands  equally 
efficacious.  And  in  such  a  way  we  might  with  very  probable  ad- 
vantage discuss  the  rationale  of  the  many  cures  we  daily  hear  of  as 
being  made  by  our  by  no  means  unintelligent  domestic  practitioners. 

In  conversation  with  a  friend  the  other  day  he  narrated  the 
following  trite  experience:  One  day  in  walking  through  afield 
with  his  gardener  he  observed  him  pluck  a  dandelion  flower  bud 
(taraxacum  leontodon)  and  chew  it,  and  on  inquiry  elicited  from  him 
that  whenever  his  father  had  had  any  biliary  disturbance,  the  one  in- 
fallible refuge  was  the  dandelion  blossom  ;  "  And,"  said  the  gardener, 
"I  have  followed  his  example  through  life  with  the  greatest  benefit 
to  my  health.0  Seeing  this,  my  friend  proceeded  to  do  likewise,  for 
he  was  then  suffering  from  a  weight  across  the  forehead  due  pre- 
sumably to  liver  disturbance;  and,  continued  my  friend,  "it  is  very 
remarkable,  now  that  I  think  of  it,  that  for  the  three  months  since 
then  I  have  had  no  manner  of  head  trouble,  though  before  this  I 
was  very  subject  to  such  grumbly  liver  headaches.  Perhaps/'  he 
naively  added,  "this  is  an  example  of  the  action  of  growth-force." 
Here  then  is  a  very  simple  and  oft  witnessed  fact ;  let  us  see  how 
scientific  men  utilize  it.    Dandelion  is  of  course  a  familiar  drug  ;   let 
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us  suppose  it  not  to  be  so,  and  to  be  presented  to  the  profession  for 
the  first  time.     The  allopath  will  proceed  by  ignoring  the  details  of 

the  experience  which  first  drew  his  attention  to  it;  he  will  pulp  the 
root,  make  pills  of  it,  and  will  end  by  declaring  dandelion  to  be  a 
mild  laxative  of  very  questionable  utility,  and  that  "  no  effect  is  to 
be  witnessed  by  a  single  close  of  it."     (Wood's  Therapeutics,  p.  425.) 

The  homoeopath,  on  the  other  hand,  will  look  askance  at  the 
gardener  and  declare  himself  unable  to  make  use  of  any  such  experi- 
ence, as  he  is  not  in  possession  of  a  proving  of  the  drug. 

But  when  he  starts  to  prove  dandelion  he  discovers  he  can  get  no 
symptoms  worth  consideration  from  repeated  doses  and  material 
quantities  of  the  plant,  and  when,  thus  thwarted,  he  institutes  a  prov- 
ing with  the  high  dilutions  and  single  doses,  and  sends  it  off  to  a 
prominent  Homoeopathic  Monthly,  what  is  the  encouragement  the 
editors  give  him  ?  Why,  they  will  regard  him  as  a  nuisance,  and  will 
refuse  to  publish  his  high  dilution  proving  lest  it  might  make  allo- 
paths laugh  ! 

This  is  what  actually  happened  to  the  late  Mr.  Henry  Robinson 
when  he  submitted  provings  of  high  dilutions,  collected,  as  I  have 
reason  to  know,  with  the  greatest  possible  care ;  and  this  in  face  of 
the  fact  that  he  was  looked  upon  by  Dr.  Constantine  Hering  as  Eng- 
land's foremost  prover. 

So  that  as  far  as  the  procedure  of  modern  homoeopathy  goes  a 
remedy  like  dandelion  has  no  earthly  chance,  and  in  allopathy  it  is 
retained  only  because  the  demand  for  it  in  shops,  from  the  public 
direct,  is  considerable. 

That  I  am  not  overstating  the  case,  let  me  take  this  drug,  dande- 
lion, and  call  for  a  single  cure  that  has  been  made  by  it  in  either  the 
homoeopathic  or  allopathic  school  during  the  last  twelve  months.  I 
doubt  if  one  could  be  produced  ;  certainly  not  one  outside  of  the  high 
dilution  school,  though  were  one  to  tramp  through  the  villages  of 
England  one  would  probably  hear  of  hundreds.  Can  such  things 
be  without  our  special  wonder  ? 

Dandelion  in  fact  illustrates  very  well  the  need  there  is  for  develop- 
ing that  phase  of  homoeopathy  we  are  pleased  to  term  arborivital 
medicine;  for,  from  all  we  know  of  its  proving,  it  is  a  legitimate 
influence  that  it  has  been  collected  from  single  doses  of  a  drop  of  the 
fresh  juice,  this  being  the  dose  actually  recommended  by  Hahnemann 
in  his  preface  to  its  proving,  and  collected  too  in  a  short  space  of 
time;  and  that  the  subsequent  comparative  uselessness  of  the  prov- 
ing is  the  result  of  its  not  having  been  prescribed  in  single  doses  and 
at  sufficient  intervals. 
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Inquiry,  the  more  varied  and  the  more  independent  the  better,  is 
called  for  at  every  stage  in  the  progress  of  medical  research,  and  the 
physician  who  throws  aside  as  unworthy  of  consideration  the  ex- 
periences of  the  unlearned  but  observant  will  lose  much  for  himself 
and  for  his  patients. 

We  have  seen  that  the  individual  meuibers  of  the  same  family  of 
plants  have  in  most  cases  a  very  similar  action  upon  disease.  Now 
it  is  extremely  desirable  to  avoid  the  continual  drugging  patients 
who  are  suffering  from  chronic  forms  of  disease.  The  physician's 
work  ought  to  be,  as  far  as  he  can  make  it,  wholly  beneficial ;  and 
if  in  the  nature  of  things  it  is  not  always  given  to  him  to  command 
success,  he  ought  to  regulate  the  forces  with  which  he  copes  with 
disease  in  such  a  way  as  to  preclude  the  possibility  of  injury  accru- 
ing to  the  patient.  It  goes  without  saying  that  primum  -non  nocere 
has  never  been  a  recognized  principle,  or  rather  has  never  been  acted 
up  to  in  regard  to  remedial  agents,  save  in  the  homoeopathic  school. 
Now  it  will  occur  at  once  to  the  reader  that  if  we  are  limited  to  one 
dose  at  a  time,  the  temptation,  in  case  of  failure,  to  repeat  this  dose 
will  be  very  great,  and  in  some  cases  it  will  be  even  insurmountable. 
Very  true,  but  this  is  no  reason  why  we  should  not  aim  at  the  more 
scientific  and  in  every  way  the  more  desirable  procedure.  However, 
my  reason  for  touching  on  the  subject  is  to  suggest,  in  case  of  failure 
of  a  single  dose  of  a  drug  that  appears  to  be  well  indicated,  the  ex- 
hibition of  a  dose  of  a  plant  allied  to  it  in  habit,  in  form  and  in 
other  botanical  features. 

For  the  purposes  of  arborivital  medicine  it  will  therefore  be 
necessary,  as  time  goes  on,  to  have  in  stock  samples  of  the  different 
varieties  of  the  various  plant  families,  and  to  use  these  as  occasion 
may  warrant. 

The  more  I  pursue  inquiry  into  these  matters,  the  more  I  become 
convinced  that  plants  whose  botanical  features  are  very  similar,  are 
also  very  similar  in  medicinal  properties.  There  is  probably  quite 
as  much  difference  between  a. reseda  luteola  grown  upon  a  limestone 
or  granite  soil  and  one  grown  upon  a  calcareous  soil,  as  there  is  be- 
tween the  lutea  and  the  luteola  varieties  of  the  same  species.  And 
while  I  would  suspect  a  very  great  similarity  of  action  between  the 
reseda  luteola  and  reseda  lutea,  as  their  habits  are  precisely  similar, 
so  would  I  suspect  the  indications  for  the  reseda  ordorata  variety  to 
be  quite  different. 

The  first  object  in  every  prescription  must  be  to  cure  the  patient ; 
scientific  research  has  proved  this  to  be  best  effected  by  a  similarly 
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acting  remedy.  No  investigator,  whatever  may  be  his  school  of 
medicine,  can  afford  to  forget  this,  however  he  may  vilify  homoeo- 
pathy ;  it  would  be  folly  at  this  period  of  the  world's  progress  to  dis- 
pute it.  This  similarity  is,  however,  not  always  provable  previous  to 
prescription  ;  it  may  have  to  be  proved  later  on.  It  is  then  evi- 
dence collected,  subsequently  to  prescribing,  of  the  drug's  action, 
whether  it  acts  in  accordance  with  the  law  of  similars  or  not,  that 
we  wish  to  secure;  and  we  aim  at  obtaining  this  by  observance  of 
the  disturbance  which  the  remedy  sets  going  in  the  diseased  as  well 
as  in  the  healthy.  This  it  will  be  said  is  exactly  what  Hahnemann 
protested  against;  I  am  aware  of  it,  but  as  [  said  before,  I  can  see 
no  possible  objection  to  it,  and  no  possible  way  of  avoiding  it,  when 
the  nature  of  the  disease  is  such  as  is  outside  of,  or  indifferently  met 
by,  the  more  unobjectionable  method  of  prescription  by  means  of  a 
repertory.  Moreover  when  I  limit  myself  to  the  small  dose,  one 
drop  of  a  plant  at  a  time,  the  resulting  disturbance,  within  reason, 
cannot  possibly  be  such  as  to  leave  harmful  consequences. 

When  then  I  search  for  a  direct  curative  in  disease,  and  when  I 
acknowledge  this  to  be  in  most  instance  a  similar,  and  when  more- 
over I  give  but  a  single  remedy,  it  may  be  objected  that  this  is 
simple  homoeopathy  from  beginning  to  end. 

It  differs  from  homoeopathy,  however,  in  exalting  very  greatly  the 
utility  of  the  single  dose;  in  never  repeating  medicines  in  chronic 
cases  at  less  intervals  than  a  week  or  ten  days  for  each  dose;  in  dis- 
carding altogether  as  unnecessary  the  infinitesimal  dose,  though  in- 
sisting upon  a  small  one;  in  permitting  the  very  free  prescription  of 
single  doses  of  herbs  of  whose  action  we  have  no  certain  knowledge  ; 
in  never  preparing  our  tinctures  from  the  roots,  seeds  or  fruits  of 
plants,  but  always  when  procurable  from  the  living  budding  stalk  ; 
and  in  not  aiming  at  the  development  of  artificial  powers  in  our 
preparations  of  drugs. 

Such  then  is  the  object  of  arborivital  medicine,  and  it  only  remains 
for  me  to  again  insist  that  it  is  in  its  early  infancy,  and  that  the  few 
observations  I  am  about  to  make  upon  some  of  our  common  plants 
are  meant  to  be  but  the  commencement  of  a  series  of  reports  which 
will  be  drawn  up  as  facts  present  themselves. 

The  necessity  for  any  divergence  from  the  now  well  established 
methods  of  investigation  into  drug  action  introduced  by  Hahnemann 
can  only  be  justified  by  its  leading  to  improved  results  in  the  treat- 
ment of  obstinate  forms  of  disease,  and  by  its  revealing  to  us 
unknown  or  imperfectly  understood  properties  of  substances,  espe- 
VOL.  xxvm  —  7 
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cially  of  those  tiiat  hitherto  were  not  supposed  to  possess  medicinal 
virtues. 

How  can  any  thoughtful  man  give  credence  to  the  supposition 
that  a  large  department  of  the  diseases  that  afflict  humanity — the 
diseases  of  the  ear — are  incurable?  Has  not  the  same  been  said  of 
all  forms  of  chronic  disease,  and  this  even  in  the  face  of  most  striking 
and  unmistakable  recoveries  which  from  one  cause  or  another  were  of 
by  no  means  infrequent  occurrence?  Can  it  be  seriously  believed 
that  hosts  of  poor  creatures  are  deprived  of  the  power  of  hearing 
without  there  being  many  among  them  whose  cases  are  perfectlv 
curable  by  scientifically  applied  remedies?  Despair  has  never  yet 
led  to  improvement  in  anything,  but  a  firm  and  determined  acknowl- 
edgement of  difficulties,  and  an  equally  firm  and  determined  attempt 
to  rectify  them,  has  invariably  led  to  at  least  a  measure  of  gain  ;  aud 
even  a  modicum  of  success,  where  success  is  so  urgently  called  for, 
will  more  than  justify  me  for  this  departure  from  well  beaten  down 
paths. 

That  success  has  already  been  gained  I  am  myself  convinced  ;  and 
I  can  point  with  pride  to  the  fact  that  for  some  months  my  ear 
patients  at  the  hospital  have  been  treated  upon  the  principles  here 
laid  down,  and  that  in  every  way  improved  results  have  followed, 
so  much  so  that  the  attendance  of  patients  has  within  this  short 
period  very  materially  increased,  and  this  in  spite  of  the  fact  that 
during  this  period  less  medicine  has  been  given  than  heretofore. 
But  while  thus  convinced  in  my  own  mind  of  the  utility  of  our  pro- 
cedure, I  am  still  alive  to  the  fact  that  the  judgment  to  which  it  will 
be  subjected,  and  by  which  it  must  stand  or  fall,  will  be  that,  not  of 
an  enthusiastic  introducer,  but  of  a  larger  number — the  larger  the 
better — of  calm  and  critical  minds.  To  them  I  commend  this 
undertaking,  entreating  them  to  become  fellow-laborers  in  a  good 
and  useful  cause,  and  one  where  there  is  no  secrecy  to  disgust  them, 
no  deception  to  cause  dismay,  aud  no  quackery  to  deter  or  in  any 
way  impede  research. 


Baryta  Iod.  for  Scrofulous  Ophthalmia. — A  child,  set.  o,  had  for  two 
years  scrofulous  ophthalmia  under  allopathic  (local)  treatment.  There  was  exces- 
sive photophobia  and  glueing  together  of  the  lids  in  the  morning.  On  general  prin- 
ciples, baryta  iodide,  3  trit.,  was  given,  a  powder  four  times  a  day.  Improvement 
commenced  at  once  and  proceeded,  so  that  at  the  end  of  two  weeks  the  patient  was 
discharged  as  cured.  Vaseline  was  used  locally  to  prevent  adhesion  of  the  lids,  hut 
no  other  remedy  was  needed  than  the  baryta. — George  M.  Ockford,  M.D.,  in  the 
N.  A.  Journal  of  Homoeopathy,  November,  1892. 
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ORATION,  BY  BERNARD  S.  ARNULPHY,  A.M.,  M.D., 

(Professor  of  Theory  and  Practice  of  Medicine  at  Hahnemann  Medical  College  of  Chici 
on  the  occasion  of  the  Memorial  Services  held  in  honor  of  the  lamented 
Charles  Elmer  Laning). 

We  are  met  to-night  to  do  honor  to  a  hallowed  memory,  and  as 
we  stand  here  with  sorrowful  hearts  and  dimmed  eye*,  mourning 
our  departed  friend,  we  feel  hanging  over  our  bowed  heads  the 
shadow  of  a  great  mystery, — the  mystery  of  death. 

1 5 ut  death,  which  our  noble  calling  teaches  us  to  avert  and  com- 
bat, whose  very  name  sends  a  thrill  through  the  flesh  of  men,  death 
is  not  the  angel  of  destruction  such  as  a  pallid  imagination  would 
depict  to  itself.  Death  is  an  angel  of  mercy :  a  great  soother  and  a 
great  reformer.  Death  is  a  divine  instrument  of  progress  in  the 
weary  march  of  humanity  along  the  path  of  eternity;  an  instru- 
ment without  which  the  magnificent  expanse  of  creation,  instead  of 
the  throbbing  reality  that  it  is,  would  sink  into  a  meaningless 
blank. 

A  few  months  ago  our  friend's  genial  presence  was  the  soul  of  our 
meetings;  the  hearty  shake  of  his  hand  imparted  the  warmth  of  his 
heart  to  the  many  hands  that  grasped  his,  while  the  quick  sallies  of 
his  wit,  the  glow  of  his  honest,  searching  eye,  seemed  to  betoken 
a  robust  health  and  a  nervous  battery  charged  with  inexhaustible 
energy. 

Seldom  has  nature  devised  a  more  remarkable  organism  than  that 
bestowed  upon  Laning  by  her  bountiful  hands. 

The  sturdy  and  elastic  qualities  of  his  athletic  frame,  coupled  with 
the  keen,  penetrating  turn  of  his  vigorous,  pugnacious'mind,  might 
well  appear  as  a  splendid  achievement  of  bodily  and  mental  archi- 
tecture, as  a  masterful  alliance  of  brain  and  brawn  well  befitting 
a  gladiator  fighting  for  a  noble  cause  in  the  field  of  advanced 
thought. 


And  as  we  beheld  that  frame,  full  of  conscious  strength. ;  and  as 
we  beheld  the  accumulating  tokens  of  his  relentless  work,  whether 
in  his  private  practice,  whose  exacting  demands  were  rapidly  in- 
creasing, or  at  the  "  old  Hahnemann,"  where  his  original  teaching 
electrified  the  students,  or  in  the  silence  of  his  studio  wherefrom 
flashed,  from  time  to  time,  short,  crisp  articles,  pregnant  with  deep 
insight  and  mature  experience,  as  we  beheld  him   moving  about  in 
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his  alert  way,  bearing  his  burden  with  a  light  heart  and  a  smiling 
countenance,  we  had  come  to  look  upon  his  unique  performance  with 
a  blended  feeling  of  confidence  and  pride. 

Lo  and  behold  !  In  the  twinkling  of  an  eye  that  mighty  frame 
is  shattered,  and  the  beacon-light  that  shone  from  it  has  faded 
away. 

It  is  not  for  me  to  expatiate  on  the  many  qualities  of  mind  and 
heart,  some  of  them  admirable,  that  endeared  him  to  his  friends, 
and  even  to  many  who  never  approached  him  nearer  than  the  out- 
skirt  of  mere  acquaintance. 

There  are  those  among  us  who  can  testify  to  the  manliness  of  his 
character,  to"  the  utter  freedom  from  affectation,  and  to  the  sincere 
cordiality  which  marked  his  intercourse  with  his  fellow-men.  Xo 
afterthought  or  double  meaning  ever  marred  the  straightforwardness 
of  his  manner;  there  was  no  mistaking  the  expression  of  his  pleasure 
or  displeasure. 

He  was  generous  to  a  fault.  There  are  those  who  could  recount 
his  many  deeds  of  charity, — not  that  kind  of  artificial  charity  so 
often,  as  it  were,  engrafted  upon  a  selfish  soil  by  the  agency  of  some 
denominational  faith.  His  charity,  simple,  unostentatious,  impul- 
sive, sprang  from  his  innermost  heart,  as  the  spring  from  the  rock, 
the  genuine  outpour  of  an  abiding  love  for  his  fellow-man. 

Disguised  beneath  certain  abruptness  of  approach  and  bluntness 
of  speech,  lay  the  ever-ready  thrill  of  sympathy,  the  ever-out- 
stretched hand  of  help. 

Like  many  other  men  whose  lofty  range  of  vision  has  enabled  them 
to  perch  upon  the  high  summits  of  human  intelligence,  Laning,  car- 
ried away  by  his  love  of  independence,  rejected  the  shackles  of  dog- 
matic religion. 

It  is  doubtful  whether  he  ever  gave  much  thought  to  philosophy, 
to  first  principles,  to  the  nature  of  things,  to  the  meaning  of  the  vast 
universe  around  us.  He  neither  pondered  over  the  past  nor  troubled 
himself  about  the  future.     He  lived  intently  in  the  present. 

Laning  was  essentially  a  man  of  action.  His  morals  were  not  in 
words,  but  in  concrete  facts.  Xot  in  "  mouthfuls  of  spoken  wind," 
but  in  good  impulses  crystallized  into  facts.  He  did  not  preach 
about  charity,  but  practiced  it  in  a  way  to  put  many  a  preacher  to 
shame. 

His  upright  and  earnest  nature  revolted  against  any  exhibition 
of  falsehood.  A  mean  trait  of  character  was  hateful  to  him  on  the 
same  ground  as  a  careless  diagnosis.     It  grated  upon  his  native 
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honesty.  As  a  result  of  his  intense,  centrifugal  nature  lie  threw  the 
whole  wealth  of  his  reflective  powers  on  the  outride  of  self,  a-  it 
were,  so  that  there  was  little  opportunity  for  him  to  indulge  in  the 
introspective  study  of  the  workings  of  consciousness  in  the  abstract. 

No  wonder  therefore  that  notwithstanding  the  height  and  breadth 
of  his  analytical  genius  as  applied  to  the  limited  field  of  medical  in- 
quiry, the  question  of  the  origin  and  ultimate  destiny  of  the  human 
soul  remained  for  him  not  only  a  sealed  book,  but  a  problem  devoid 
of  interest. 

That  our  brother,  though  himself  a  torch-bearer,  lacked  a  guiding 
light  born  from  within,  or  bestowed  by  a  friendly  hand  from  with- 
out, is  only  too  apparent  from  the  heart-rending  spectacle  of  the 
speedy  wreck  of  his  life  and  his  work.  And  from  this  wreck  we 
may  derive  a  great  lesson. 

Some  persons  are  known  only  by  their  not  being  somebody  else. 
Laning's  entity  could  not  be  mistaken.  His  was  a  personality  in 
the  full-orbed  meaning  of  the  word.     He  was  a  power. 

Incomplete  and  fragmentary  though  it  be,  the  work  that  survives 
him  undeniably  reveals  a  creative  genius,  not  the  dreary  still-birth 
of  a  mind  of  hearsays. 

It  appears  as  the  self-raised  product  of  some  fertile  soil,  in  the 
bosom  of  which  the  seeds  of  previous  toil  and  experience  had  been 
deposited  in  ante-natal  times  shrouded  in  the  mist  of  the  past. 

In  the  course  of  his  checkered  and  romantic  career,  we  know  that 
he  barely  missed  becoming  a  professional  athlete.  Tamed  down  by 
a  most  opportune  disease,  however,  a  sudden  turn  in  the  path  of  his 
life  led  him  to  the  study  of  medicine,  and  his  new  avocation  came 
upon  him  as  a  revelation  from  another  world. 

It  was  to  his  latent  faculties  as  a  spark  to  gunpowder,  as  flint  to 
steel,  as  the  touch  of  vitality  to  matter,  and  as  in  a  flash  all  the  infi- 
nite train  of  folded  possibilities  that  lay  dormant  in  his  soul,  sprang 
into  being. 

Then  he  began  to  dig  and  delve  in  the  recesses  of  his  conscious- 
ness at  the  long  lost  treasure,  and  if  the  ruthless  hand  of  death  had 
not  prematurely  checkmated  his  ambition,  judging  from  the  frag- 
ments of  his  work  and  the  trend  of  his  thought,  he  would  have 
handed  over  to  us  a  revised  materia  medica  teeming  with  life  replete 
with  unforeseen  applications,  not  a  single  S3Tmptom  of  which  would 
have  been  devoid  of  meaning. 

This  great  work  of  winnowing  away  the  accumulated  and  useless 
chaff  of  our  materia  medica,  preserving  only  the  living  seed;  this 
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great  work  of  turning  that  Sahara  of  dry  and  inchoate  notions  into  a 
verdant  oasis,  pregnant  with  far-reaching  and  scientifically-deducted 
clinical  indications;  this  homeric  work  which  might  have  been,  for 
our  school,  the  crowning  event  of  the  dying  century,  he  had  to  leave 
behind. 

The  magnitude  of  the  task,  and  the  vast  scope  of  its  beneficent 
results  if  accomplished,  warrant  the  immensity  of  our  regrets. 

Where  shall  we  find  in  our  ranks  the  man  to  assume  this  weighty 
inheritance?  Where  is  the  Ajax  who  dare  put  on  the  arms  of 
Achilles  ?  Laning's  collapse,  in  the  midst  of  his  brilliant  career,  can 
only  be  compared  to  a  shipwreck.  And  it  behooves  us  to  halt  awhile, 
and  ponder  over  the  philosophy  it  implies. 

Laning  lacked  three  essential  things:  Spiritual  faith,  mental  dis- 
cipline, and  a  true  friend. 

A  spiritual  faith  might  have  lifted  his  intellect  beyond  the  centri- 
fugal influence  of  his  physical  nature,  disclosing  to  his  inner  vision 
new  realms  of  light  and  hopefulness.  Mental  discipline  would  have 
enabled  him  to  give  better  and  more  precise  expression  to  the  prompt- 
ings of  his  genius,  that  is,  to  mould  his  thought  into  more  useful 
and  enduring  forms.  No  real  brain-worker  can  hope  to  accomplish 
anything  great  without  the  lever  of  mental  discipline.  Look  at  the 
great  thinkers  of  the  earth — Bacon,  Descartes,  Kant,  Newton,  Hahne- 
mann— they  all  had  strict  habits  of  mental  work  ;  and  it  is  doubtful 
whether  they  could  have  accomplished  their  work  had  it  been  other- 
wise. 

Pythagoras,  who  was  perhaps  the  brainiest  man  of  antiquity,  lays 
especial  stress  on  the  necessity  of  mental  discipline;  also,  of  dispens- 
ing to  the  mind  due  recreation  and  proper  rest  to  body.  The  rules 
of  thought  and  conduct  he  gives  his  disciples  in  his  Aurea  Carminay 
I  consider  as  the  loftiest  monument  of  philosophy.  Would  that 
Laning  had  been  a  disciple  of  Pythagoras  ! 

But,  what  Laning  lacked  most,  was  a  friend.  Of  course  he  had 
hosts  of  friends.  Still,  he  was  not  vouchsafed  that  bosom  friend 
whose  superior  nature  melts  the  ice  around  your  heart;  whose  ele- 
vating influence  raises  you  above  yourself,  and  moulds  your  habits 
of  life  and  thought  with  a  gentle,  unfelt,  but  far-reaching  authority. 

Such  friends  are  rare.  When  we  find  one  on  our  life-path,  we 
ought  never  to  turn  away  from  him,  for  a  true  and  elevating  friend- 
ship is  a  gift  from  on  high. 

Laning's  impetuous,  generous,  independent  nature  ill  brooked  ad- 
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monition   and   tutelage;  still,  of  all    men,  he   most  needed  guidance 
and  restraint. 

He,  who  was  so  kin<J  to  all  who  approached  him,  was  mosl  unkind 
to  himself.  He  must  have  thought  that  his  capital  of  energy  and 
endurance  was  inexhaustible  ;  so,  he  went  on,  making  large  draughts 
upon  it,  until  he  fell  prostrate  on  his  death-bed. 

Personally,  I  cannot  claim  to  have  had  a  very  extensive  inter- 
course with  our  departed  friend.  We  had  an  office  in  common  for 
some  months,  and  though  we  frequently  had  occasion  to  broach 
medical  subjects  in  conversation,  I  never  gained  much  insight  into 
his  real  self  until  about  a  year  ago. 

At  that  time  I  happened  to  be  called  in  consultation  with  him 
on  an  obscure  case  out  in  the  country.  We  rode  on  the  cars  to- 
gether, both  ways;  we  slept  part  of  the  night  together;  the  better 
part,  however,  the  examination  of  the  patient  once  over,  we  spent 
walking  in  the  garden  around  the  route,  according  to  his  paripatetic 
and  late- hour  habits. 

It  was  a  clear,  crisp,  early  spring  night,  and  from  that  never-to- 
be-forgotten  night  dates  my  real  acquaintance  with  Laning.  We 
talked  and  walked,  walked  and  talked,  a  hundred  times  retracing 
our  steps,  unconscious  of  time  and  fatigue,  and  whether  our  minds 
had  been  mysteriously  brought  into  communion,  or  perhaps  under 
the  magic  spell  of  that  restful  yet  penetrating  atmosphere  around  us, 
alive  with  vernal  breaths  and  softly  radiant  with  the  distant  twink- 
ling of  the  stars,  we  allowed  our  souls  to  flow  freely  into  one 
another. 

I  might  have  lived  a  century  in  the  same  street  or  in  the  same 
house  with  him,  and  never,  perhaps,  been  afforded  such  a  glimpse  of 
his  real  nature. 

In  the  course  of  our  rambling  talk  I  stumbled  upon  tender  spots 
in  his  soul  which  I  would  never  have  suspected,  and  which  increased 
the  high  regard  I  had  for  him.  But  out  of  the  many  topics  we 
freely  discussed,  two  stand  out  prominently  in  my.  memory  to  this 
day:  autopsy  and  cremation,  and  on  both  questions  he  was  equally 
enthusiastic.  Our  conclusion  was  that  every  dead  body  ought  to  be 
examined  into,  then  cremated  ;  that  each  body  buried  without  au- 
topsy was  a  theft  perpetrated  upon  pathology  as  well  as  a  menace 
thrust  upon  the  living. 

And  now,  Laning,  we  bid  you  farewell,  but  we  feel  and  know 
that  you  are  not  lost  to  us  entirely  nor  we  to  you.  Your  presence 
shall  live  in  our  hearts.     There,  steeped  in  our  purest  blood,  nursed 
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in  warm  sympathy,  watered  by  the  clew  of  lasting  regrets,  fragrant 
with  the  aroma  of  what  was  best  and  manliest  and  truest  in  your 
character,  we  will  grow  those  sweet  flowers  of  memory  which  alone 
are  strewn  over  the  resting-place  of  the  elect. 

Your  inspiration  shall  live  in  our  minds.  It  will  be  an  incentive 
to  higher  endeavor  in  the  work  before  us;  an  encouragement  to 
more  earnest  efforts  while  contriving  to  follow  in  the  wake  of  your 
researches. 

You  have  repeatedly  shown  the  students  of  the  Cl  Old  Hahne- 
mann "  of  Chicago  how  futile  it  is  to  enter  upon  the  field  of  scientific 
medicine  without  having  previously  mastered  that  still  physiology 
called  anatomy,  that  living  anatomy  called  physiology,  and  that 
natural  history  of  disease  called  pathology. 

The  medical  tripod  have  you  called  it?  We  shall  keep  in  mind 
that  no  one  perhaps  in  our  school  has  more  clearly  and  pointedly 
demonstrated  the  dangerous  fallacy  to  prescribe  for  the  so-called  to- 
tality of  the  symptoms  without  a  working  diagnosis  in  any  given 
case,  since  the  true  totality  of  the  symptoms  can  only  be  found  by 
the  agency  of  thorough  and  painstaking  diagnosis. 

Pausing  in  awe  and  reverence  on  the  brink  of  the  precipice  which 
separates  life  from  death,  looking  into  the  mist  of  the  beyond  from 
the  furthest  promontory  of  this  external  world,  we  call  out  to  you, 
brother,  who  have  found  peace  in  the  revelation  of  the  true  light  be- 
yond the  phenomenal  appearances,  and  mayhap  you  hear  our  voice; 
mayhap  you  feel  our  yearnings;  mayhap  you  stretch  your  hand  to- 
ward our  outstretched  hand. 

For  we  feel  you  are  living  yet,  and  know  that  you  shall  live  ever- 
more. For  we  feel  that  the  accumulated  experience  and  knowledge, 
that  the  energy  and  ambition,  and  the  thirst  for  light  and  justice 
which  made  the  intrinsic  worth  of  your  ego  cannot  be  destroyed. 
For  we  feel  that  the  thread  of  life  that  eternity  has  woven  cannot 
be  severed  by  time.  For  it  appears  to  us  that  consciousness,  the 
magic  mirror  which  reveals  man  to  himself  and  opens  to  his  vision 
the  gates  of  the  infinite,  is  not — cannot  be — the  work  of  a  day,  of 
the  brief  span  of  a  lifetime. 

It  must  be  the  product  of  a  slow  evolution  through  countless  ages 
and  numberless  transformations,  the  result  of  an  ascending  process 
of  individualization  which,  as  an  irresistible  tidal  wave,  sweeps 
through  the  universe,  from  the  latent  vital  principle  contained  in  the 
mineral  to  the  plant,  from  the  plant  to  the  animal,  from  the  animal 
to  man,  from  man  to  higher  forms  of  life. 
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We  feel   that  consciousness  cannot  evaporate   into  nothing 

Having  an  eternity  at  its  roots,  it  must  have  immortality  in  the 
chalice  of  its  flower. 

If  all  that  there  ever  was  of  Laning  were  truly  dead  and  gone, 
life  indeed  would  be  a  mockery  and  nature  a  lie  and  a  curse. 

We  do  not  see  that  it  is  out  of  place  for  us  to  let  drop  over  the 
grave  of  a  man  like  this  a  few  seeds  of  hope  in  the  guise  of  philo- 
sophical tenets. 

We  conceive  that  spirit  and  matter  emanate  alike  from  the  sub- 
stance of  God;  that  matter  is  only  the  wilful  limitation  of  the 
deity;  that  the  divine  substance  is  continually  individualizing  itself, 
from  the  lowest  plane  of  nature  to  the  highest,  striving  from  utter 
latency  to  brightest  consciousness.  For  if  divinity  could  not  mate- 
rialize itself  into  humanity,  it  were  as  if  it  were  not.  Thus  is  the 
immense  cycle  of  life  accomplished. 

And  perhaps,  brother,  you  have  by  this  time,  learned  to  expand 
your  sense  of  human  brotherhood  into  loftier  and  broader  love  for 
the  floating  legions  of  innumerable  humanities  whose  lots  are  cast 
upon  the  sister  earths  which  the  Great  Sower  has  scattered  through 
the  immensity  of  space. 

For  those  distant  humanities  are  linked  with  our  ultimate  desti- 
nies and  they  all  die  and  are  born  again,  they  all  suffer  and  struggle 
onwards  in  search  of  higher  pursuits  and  happier  shores. 

On  those  distant  worlds  as  well  as  on  our  own  earth  there  are 
throbbing  hearts  to  soothe,  bitter  tears  to  dry,  weary  limbs  to  sup- 
port, tortures  of  mind  and  body  to  heal,  failing  hopes  to  revive. 

But  wherever  the  lines  of  your  future  destiny  be  cast,  brother, 
we  know  you  shall  go  on  accomplishing  your  mission  of  mercy  with 
unfaltering  courage  and   undying  energy. 

We  know  that  wherever  you  may  be  yon  shall  be  found  a  power 
making  for  light  and  truth  and  happiness  against  hypocrisy  and 
darkness. 

Speed  on  your  way,  brother;  the  path  is  all  before  you.  One  by 
one  we  shall  follow. 

Go  forward,  borther,  toiling  on,  diving  deeper  and  deeper  into 
the  secrets  of  the  universal  riddle,  all  the  while  gathering  strength 
and  light  and  beauty,  through  the  forms  of  life,  death  and  rebirth, 
go  forward,  until  having  accomplished  your  task,  and  attained  the 
"  peace  that  passeth  all  understanding"  which  can  only  mean  self- 
acquired  omniscience,  you  rest  for  evermore  in  the  bosom  of  the 
Father,  your  God. 
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FISSURE  OF  THE   ANUS. 

BY   T.    L.    ADAMS,    M.D.,    PHILADELPHIA. 

(Read  before  the  Chester,  Delaware  and  Montgomery  Counties  Homoeopathic  Medical 

Society.) 

In  the  entire  range  of  rectal  surgery  there  is  probably  no  one  dis- 
ease, though  in  the  majority  of  cases  of  very  limited  extent,  which 
is  productive  of  more  severe  suffering  and  in  consequence  general 
physical  disturbance  to  the  patient  than  fissure.  To  intelligently 
account  for  the  remarkable  train  of  symptoms  exhibited  in  this  affec- 
tion it  is  necessary  that  we  should  understand  the  peculiar  anatomi- 
cal features  of  the  anal  orifice.  To  no  part  of  the  alimentary  canal  is 
there  a  more  liberal  distribution  of  both  motor  and  sensory  nerves 
than  at  the  verge  of  the  anus.  Hilton  has  pointed  out  the  fact  that 
these  nerves,  principally  branches  of  the  pudic,  descend  behind  the 
internal  sphincter  emerged  between  the  muscles  at  the  white  line  of 
Hilton  to  be  distributed  in  innumerable  filaments  upon  the  superfi- 
cial surface  of  the  external  sphincter  muscle.  Through  the  expo- 
sure of  these  sensory  nerve  filaments,  by  the  ulcerated  surface,  im- 
pressions are  conveyed  to  that  part  of  the  spinal  cord  from  which 
the  pudic  lumbar  and  sciatic  nerves  spring,  thus  giving  rise  to  the 
distressing  reflex  symptoms  of  pain  in  the  back,  legs  and  genito- 
urinary organs;  and  by  the  same  reflex  action  the  nerves  supplying 
the  external  sphincter  are  affected,  causing  spasmodic  action  of  that 
muscle. 

Fissure  may  be  either  the  result  of  a  specific  infection  or  a  trau- 
matism, more  frequently  the  latter.  During  the  passage  of  a  large 
faecal  mass  a  slight  tear  is  made  in  the  delicate  mucous  membrane 
at  the  verge  of  the  anus.  This  tear,  however  slight,  will  expose  one 
or  more  of  the  nerve  filaments  and  as  a  result,  by  reflex  action  we 
have  produced  alternate  contraction  and  relaxation  of  the  sphincter, 
which  will  continue  to  increase  in  frequency  and  intensity  until  the 
patient's  life  is  rendered  almost  unbearable  by  the  intense  suffering. 
While  the  pain  at  first  is  paroxysmal  and  follows  the  act  of  defeca- 
tion, we  find  as  the  disease  progresses  and  the  irritability  of  the  parts 
are  correspondingly  increased,  an  attack  is  liable  to  occur  at  any  time 
which  will  completely  incapacitate  the  patient  mentally  and  physi- 
cally.    As  a  result  of  the  almost  constant  distress  the  patient  is  apt 
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to  look  for  something  palliative  and  will  resort  to  narcotics  of  vari- 
ous kinds  which  in  turn  produce  severe  constitutional  symptoms; 
loss  of  appetite,  sallow  face,  careworn  countenance,  general  languor 
and  debility.  The  constipation  is  greatly  increased,  the  stools  be- 
coming  tape-like  and  flattened,  this  being  due  to  the  incomplete  re- 
laxation of  the  sphincter. 

In  a  patient  presenting  such  an  array  of  symptoms  we  can  with 
almost  absolute  certainty  make  an  accurate  diagnosis,  even  without 
further  examination,  as  we  find  no  other  rectal  disease  producing 
such  characteristic  distress.  Upon  more  careful  examination,  how- 
ever, with  the  patient  placed  upon  the  left  side,  the  knees  well  flexed 
upon  the  abdomen  and  a  good  south  light  we  will  be  able  to  fully 
satisfy  ourselves  of  the  true  condition.  It  is  generally  claimed  that 
in  the  majority  of  cases  the  first  thing  to  which  our  attention  will  be 
drawn  is  a  small  red  prominence  situated  at  the  verge  of  the  anus, 
which  is  termed  the  sentinel  pile. 

In  recent  cases  I  think  this  condition  is  rarely,  if  ever  present, 
and  that  we  are  more  likely  to  find  a  papillary  growth  situated  either 
at  the  upper  margin  of  the  fissure  and  falling  down  and  resting  upon 
the  ulcerated  surfaces  or  on  the  opposite  side  of  the  anus  and  pro- 
jecting into  the  fissure,  being  a  source  of  constant  irritation  to  the 
already  inflamed  parts.  A  gentle  traction  at  the  verge  of  the  anus 
together  with  the  separation  of  the  anal  folds  will  in  most  cases  bring 
into  view  the  lower  two-thirds,  if  not  the  entire  ulcer,  showing  a 
reddish-gray  or  purple  streak  of  greater  or  less  width  and  so  sensitive 
is  the  surface  involved  that  even  this  slight  manipulation  will  often 
subject  the  patient  to  the  most  severe  suffering.   , 

Unless  from  other  symptoms  malignant  disease  is  suspected  such 
an  examination  is  amply  sufficient  to  determine  the  true  condition 
and  the  introduction  of  the  finger  or  speculum  into  the  anus  without 
having  the  patient  completely  anaesthetized  or  the  use  of  a  local 
anaesthetic  is  positively  brutal,  and  one  guilty  of  such  procedure 
should  be  severely  censured.  Being  satisfied  that  we  have  a  non- 
malignant  ulcer  to  deal  with,  we  can  with  the  greatest  amount  of 
certainty  give  a  favorable  prognosis,  also  promising  no  after  effect, 
providing  the  proper  treatment  is  adopted.  The  application  of 
stimulants  to  the  fissured  tract  for  the  purpose  of  inducing  granula- 
tions, even  if  the  case  be  a  very  recent  one,  will  be  met  with  poor 
success,  as  the  great  irritability  of  the  sphincter,  its  almost  constant 
involuntary  contraction  and  relaxation,  will  break  down  the  healthy 
granulations  as  rapidly  as  they  may  form  and  sooner  or  later  more 
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heroic  measures  will  have  to  be  resorted  to.  I  say  heroic  measures 
and  yet  desire  to  take  exception  to  the  very  heroic  measures  resorted 
to  generally  in  the  either  complete  division  or  over  distension  by 
stretching  of  the  sphincter  muscle. 

When  we  consider  the  character  of  the  tissue  surrounding  the 
termination  of  the  bowel,  that  it  is  largely  made  up  of  loose  connec- 
tive areolar  tissue  through  which  the  plexus  of  valve  less  hemor- 
rhoidal veins  ramify,  we  will  understand  that  the  sphincter  when 
naturally  performing  its  functions  will  act  as  a  floor  or  support  to 
the  parts  and  to  absolutely  or  even  partially  permanently  destroy 
this  function  will  be  followed  by  conditions  most  unsatisfactory  both 
to  patient  and  physician.  As  a  result  of  an  improper  division  of 
the  muscle  we  will  find  the  anal  orifice  assuming  the  most  varied 
shapes;  triangular,  elliptical,  semicircular,  its  power  either  entirely 
or  partially  destroyed  ;  so  that  while  incontinence  as  to  the  ability 
to  retain  fecal  matter  may  not  exist  (this  being  due  to  the  action  of 
the  internal  sphincter,  which  has  not  been  sacrificed  in  the  opera- 
tion) there  will  be  protrusion  of  mucous  membrane,  not  exactly  a 
prolapsus  nor  yet  a  true  hemorrhoidal  condition,  but  rather  from 
want  of  support  there  appears  to  be  a  redundancy  of  healthy  tissue 
which  will  completely  fill  up  the  irregular  opening.  This  protru- 
sion of  mucous  tissue  will  gradually  change^in  character,  becoming 
cutaneous,  and  as  a  result,  we  find  the  margin  of  the  anus  completely 
surrounded  by  these  cutaneous  tags  which  upon  the  slightest  provo- 
cation will  become  inflamed  ;  this  inflammation  resulting  in  suppura- 
tion with  a  great  liability  for  the  pus  to  burrow  into  the  surrounding 
connective  tissue  and  before  we  are  aware  of  the  fact  we  have  a  fistula 
to  deal  with,  which,  with  the  complications  mentioned,  means  a  most 
troublesome  case  to  manage. 

Almost  the  same  conditions  will  follow  the  over-distension  of  the 
sphincter,  with  the  exception  that  instead  of  having  the  irregular 
margin  the  anus  will  appear  like  the  end  of  an  open  pouch,  with 
the  mucous  tissue  filling  it  partially  or  entirely  and  the  same  train 
of  symptoms  following  as  before  enumerated.  While  there  are  dis- 
eases of  the  rectum  which  in  their  treatment  may  require  division 
of  the  sphincter,  the  operation,  though  considered  so  simple  by  the 
profession  generally,  should  be  performed  with  the  greatest  amount 
of  care  if  we  do  not  desire  to  permanently  destroy  the  utility  of  the 
muscle.  As  to  its  over-distension  by  stretching,  that  is,  carrying 
the  operation  so  far  as  to  lacerate  the  muscular  fibres,  it  is  not  ad- 
missible under  any  circumstances,  the  results  following  its  practice 
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being  often  far  more  serious  than  any  condition  for  which  it  might 
be  used  as  a  curative  measure.  If  we  arc  able  to  destroy  the  ex< 
sive  irritability  of  the  muscle  it  will  be  surprising  to  note  the  rapid- 
ity of  the  healing  process  in  the  ulcer  and  that  we  are  able  to  destroy 
this  irritability  without  in  the  least  permanently  affecting  the  utility 
of  the  muscle  is  beyond  question. 

We  are  well  aware  of  the  fact  that  in  intractable  cases  of  neural- 
gia the  most  satisfactory  results  have  followed  the  treatment  of  pro- 
ducing anaesthesia  of  the  parts  by  the  process  of  nerve  stretching. 
By  applying   this  same  treatment   to  the  nerve  filaments,  not  only 
involved  in  the  fissured  tract  but  to  the  entire  circumference  of  the 
termination  of  the  bowel,  we  will  have  the  same  happy  results,  i.e., 
the  complete  destruction  of  the  irritability  of  the  muscle  by  anaes- 
thesia without  in  the  least  impairing  its  function,  and  as  a  conse- 
quence, the  ulcer  thereafter  being  but  slightly  disturbed  will   rap- 
idly granulate  and  heal.     To  accomplish  this  result  it  is  necessary 
that  we  should  have  the  patient  thoroughly  anaesthetized,  and  as  the 
operation  can  be  performed  in  a  few  moments,  the  best  anaesthetic 
to  be  employed  is  the  nitrous  oxide  gas.     The  patient  having  been 
placed  on  the  left  side  in  the  same  position  as  for  an  examination, 
the  operator,  after  having  thoroughly  anointed  the  index   finger  of 
both  hands,  should  insert  them  deeply  into  the  anus  back  to  back 
and  make  the  traction  laterally  midway  between  the  transverse  and 
antero-posterior  diameters,  as  in  this  direction  he  will  find  the  most 
room,  escaping   the  pudic   bone  and  coccyx  antero  posteriorly  and 
the  tuberosities  of  the  ischia  transversely.     The  traction  should  first 
be  made  by  a  quick,  jerky  motion,  being  careful  not  to  use  too  much 
force.     This  manipulation   will  tend  to  temporarily  overcome  the 
rigidity  of  the  muscle.     This  point  being  gained  the  traction  should 
be  continued  by  a  steady  and  gradual  separation  of  the  fingers  in 
the  same  direction   and   carried   to   the  point  at  which  we  feel  the 
resiliency  of  the  muscle  commencing  to  give,  when  it  should  be  im- 
mediately suspended.     As  we  have  now  accomplished  our  object  by 
subjecting  the  nerve  filaments  to  this  stretching  process  any  further 
manipulation  will  be  unnecessary.     After  the  patient  has  regained 
consciousness  there  may  be  a  slight  smarting  or  burning  sensation 
complained  of,  but  it  will  be  of  short  duration  and  the  introduction 
of  a  one  gr.  coc.  sup.  will   suffice   to   make  the  parts  perfectly  com- 
fortable.    There  are   rarely,  if  ever,  any  unpleasant  symptoms  fol- 
lowing save  possibly  a  slight  soreness  or  lameness  of  the  parts,  which 
will  not  be  sufficiently  noticeable  to  take  the  patients  off  their  faet7 
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and  by  the  application  of  hot  fomentations  applied  once  or  twice  for 
five  or  ten  minutes  at  a  time,  will  entirely  subside  in  the  course  of 
forty-eight  hours.  The  after-treatment  will  consist  principally  in 
using  antiseptic  measures  and  possibly  the  application  of  a  slightly 
stimulating  lotion  should  the  ulcerated  surface  seem  slow  to  erranu- 
late. 

A  fissure  under  this  treatment  will  be  thoroughly  healed  in  from 
five  to  eight  days,  and  during  the  healing  process  the  patient  will 
be  kept  perfectly  comfortable.  A  few  cases  are  here  appended,  show- 
ing the  results  obtained  from  this  treatment: 

1.  E.  B.  H.,  age  27,  a  travelling  lumber  salesman,  had  suffered 
for  five  month-  with  a  fissure  situated  posteriorly.  His  bowels  were 
constipated,  having  but  two  or  three  tape-like  stools  a  week,  and 
the  days  on  which  he  did  have  an  evacuation  he  was  obliged  to  re- 
main in  a  recumbent  position  for  several  hours  afterward.  He  was 
operated  upon,  and  in  one  week  the  ulcer  (which  was  quite  an  ex- 
tensive one^  was  entirely  healed,  without  any  further  treatment  save 
antiseptic  measures. 

2.  H.  \\  ..  age  30,  married  woman,  no  children,  had  suffered  for 
three  years  with  fissure  situated  anteriorly.  The  pain  had  not  been 
particularly  severe  until  within  the  last  year,  when  it  gradually  in- 
creased in  severity  after  each  act  of  defecation,  aftd  finally  became 
almost  constant.  Upon  examination  I  found  a  fistulous  tract  com- 
mencing at  the  lower  edge  of  the  fissure,  with  an  external  opening 
in  the  perinseum  about  three-quarters  of  an  inch  from  the  anus. 
The  manipulation  of  the  sphincter,  together  with  an  opening  up 
of  the  fistulous  tract,  effected  a  speedy  cure  of  both  conditions. 

3.  A.  K.  S.,  age  31,  contracting  painter,  had  been  subject  to  con- 
stipation for  years  in  consequence  of  his  exposure  to  the  lead  used  in 
his  business.  About  one  month  before  calling  upon  me  he  had  a 
severe  attack,  and  in  expelling  a  very  large  stool,  the  accumulation 

vera!  days,  sustained  a  tear  of  the  mucous  membrane,  extend- 
ing from  the  verge  of  the  anus  to  the  upper  margin  of  the  internal 
muscle.  He  complained  of  the  most  excruciating  pain  during  and 
after  the  act  of  defecation,  but  in  the  interval,  between  movements, 
had  little  or  no  inconvenience.  He  was  operated  upon  in  the  usual 
manner,  and  directed  to  call  at  the  office  the  next  day.  I  did  not 
see  him  again  for  two  weeks,  when  he  called  and  informed  me  that 
he  had  not  the  slightest  pain  since  the  operation,  and  tor  that  reason 
had  not  thought  it  nece-sarv  to  see  me  sooner.  An  examination  re- 
vealed  no  trace  of  the  fissured  tract. 

4.  M.  W.  C,  age  48,  married  woman,  mother  of  four  children, 
youngest  eight  years,  since  which  time  she  has  suffered  with  haemor- 
rhoids, and  which  in  the  year  and  a  half  before  applying  for  treat- 
ment had  become  complicated  by  one  of  the  most  extensive  fissures 
I  have  ever  ?een  (more  than  one-third  of  the  entire  circumference  of 
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the  anus  was  involved),  and  extending  to  above  the  internal  mus- 
cle. The  patient  was  such  a  physical  wreck  from  her  extreme  suf- 
fering that  she  was  unable  to  get  to  my  office,  and  I  therefore  oper- 
ated at  her  home.  The  usual  manipulation  of  the  muscle,  which 
was  greatly  hypertrophied,  was  followed  by  entire  and  almost  im- 
mediate relief,  the  ulcerated  surface  granulating  nicely,  and  was 
completely  healed  in  about  two  weeks,  after  which  time  she  came  to 
niv  office  and  was  treated  for  the  haemorrhoids. 

5.  C.  S.,  age  27,  real  estate  agent,  had  become  constipated  from 
the  sedentary  life  lie  led,  being  confined  every  day  in  his  office. 
About  two  months  before  applying  for  treatment,  during  the  expul- 
sion of  a  large  faecal  mass,  he  became  the  victim  of  a  traumatic;  fissure. 
He  was  discharged  in  five  days  after  the  operation,  the  tract  being 
perfectly  healed. 

6.  W.  K.  N.,  age  39,  manufacturer,  a  very  nervous  excitable  man, 
had  suffered  for  about  one  year  from  a  fissure  situated  anteriorly. 
The  examination  revealed  a  peculiar  condition  in  that  while  the 
fissure  in  itself  was  very  small,  the  irritability  of  the  parts  was  some- 
thing terrific,  the  muscles  being  greatly  hypertrophied  and  so  tightly 
contracted  that  until  a  local  anaesthetic  was  employed  it  was  impos- 
sible to  obtain  a  view  of  the  parts  within  the  anus  at  all,  in  fact  the 
muscle  was  so  tightly  contracted  that  the  opening  seemed  entirelv 
occluded  and  I  think  it  would  have  been  impossible  to  pass  so  small 
an  article  as  a  lead  pencil  into  the  bowel.  I  feared  in  this  case  that  I 
would  be  obliged  to  divide  the  muscle,  but  the  patient  being  greatly 
averse  to  the  use  of  the  knife,  I  decided  to  do  the  usual  manipula- 
tion. The  results  obtained  were  all  that  could  be  desired,  the  ulcer 
in  the  course  of  a  week  was  entirely  healed,  the  muscle  had  regained 
its  normal  tone  and  after  the  removal  of  a  papillary  growth  which 
was  situated  just  within  the  anus  and  on  the  opposite  side  to  that 
occupied  by  the  fissure  the  patient  was  discharged  cured. 

7.  A.  W.  L.,  age  33,  married  woman,  no  children,  applied  for 
treatment  of  a  fissure  of  some  six  months' standing  which  was  com- 
plicated with  haemorrhoids.  An  examination  revealed  the  presence 
of  a  large  uterine  fibroid,  which  had  so  encroached  upon  the  ante- 
rior wall  of  the  rectum  as  to  almost  close  the  bowel.  By  the  use  of 
a  local  anaesthetic  was  enabled  to  slightly  manipulate  the  muscle, 
which  was  followed  by  a  cure  of  the  fissure.  She  was  then  advised 
to  consult  a  gynaecologist  for  the  treatment  of  her  uterine  trouble,  the 
haemorrhoids  being  entirely  dependent  upon  that  condition.  It  is 
more  than  likely  however  that  she  will  always  be  a  sufferer. 

Having  given  in  these  few  cases  a  variety  of  forms  this  disease 
may  assume,  from  the  simple  fissure  to  one  complicated  by  other 
troubles,  it  would  appear  that  in  nearly  all  cases  we  may  hope  and 
expect  that  conservative  measures  employed  in  their  treatment  will 
nearly  if  not  always  prove  curative. 
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DIFFERENTIAL  DIAGNOSIS  OF  PSEUDO-MEMBRANOUS  LARYNGITIS  AND 

LARYNGEAL  DIPHTHERIA,  WITH  RESULTS  OF  TREATMENT 

BY  INTUBATION. 

BY    H.    J.    EVANS,  M.D.,    ALTOONA,    PA. 

As  the  season  is  approaching  in  which  laryngeal  afflictions  are 
very  prevalent  I  thought  it  not  out  of  place,  at  this  time,  to  give  a 
general  practitioner's  experience  in  those  t^vo  dreadful  diseases  over 
which  medicine  seems  to  have  so  little  influence — pseudo-membra- 
nous laryngitis  and  laryngeal  diphtheria. 

Text-books  are  rather  confusing  in  the  nomenclature  of  the  two 
diseases,  for  instance,  we  read  of  membranous  croup  and  true  croup, 
on  the  other  hand  we  find  a  description  of  diphtheritic  croup.  I 
think  the  term  croup  should  be  discarded  as  applied  to  the  name  of 
a  disease,  as  we  all  know  it  simply  means  conditions  associated  with 
peculiar  sounds  and  should  not  be  used  to  express  certain  physical 
and  histological  elements  in  products  of  inflammation.  In  the  mind 
of  pathologists  the  question  is  an  unsettled  one  as  to  the  identity  of 
pseudo-membranous  laryngitis  and  laryngeal  diphtheria,  and  yet  to 
the  physicians,  whether  he  be  of  the  old  or  new  school,  it  is  an  im- 
portant consideration  from  an  hygienic  point  of  view.  The  writer 
considers  them  two  distinct  diseases  each  one  throwing  out  a  plastic 
formation  yet,  histologically  considered,  the  exudation  found  in 
pseudo-mernbranous  laryngitis  is  identical  with  that  found  in  laryn- 
geal diphtheric,  consisting  mainly  of  epithelial  cells,  a  stroma  com- 
posed of  mucus-corpuscles  and  a  network  of  fibrin  with  some  blood 
cells  and  in  addition,  in  the  latter  disease,  we  find  some  vegetable 
parasites.  Pseudo-membranous  laryngitis  is  a  local  disease  ushered 
in  by  slight  catarrhal  symptoms,  with  some  fever,  coryza,  and  hoarse- 
ness ;  these  symptoms  may  continue  from  twenty-four  hours  to  a  few 
days,  when  a  cough,  with  a  brazen  ring  shows  itself;  this  cough  is 
paroxysmal,  breathing  becomes  croupal,  temperature  increases,  much 
thirst,  but  not  much  appetite;  these  symptoms  prepare  the  seat  for 
the  reception  of  that  monster  foe  with  which  the  little  patient  must 
wage  a  desperate  warfare,  short  but  usually  decisive.  You  now  find 
established  on  the  mucous  membrane  a  yellowish  white  plastic  exu- 
dation varying  in  thickness,  from  a  mere  film  to  one-eighth  of  an 
inch  ;  it  is  found  either  lying  on  the  tissues  or  interstitial.  Its  pri- 
mary seat  is  in  the  larynx  but  sometimes  first  develops  in  the  pharynx 
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and  descends  and  when  yon  find  the  marked  dyspnoeic  tension  of  the 
muscles  of  the  neck  von  will  know  the  exudation  has  reached  the 
larynx.  The  inspirations  are  long  drawn,  the  little  chest  muscles 
are  exerted  to  their  fullest  extent  and  the  respirations  an;  very  rapid  ; 
cyanotic  symptoms  set  in,  face  becomes  deep  red  and  from  that  to 
bine,  or  even  a  pale  blue;  child  presents  a  picture  of  terror,  throws 
itself  from  one  position  to  another,  limbs  become  cold  and  unless 
relief  comes  quickly,  either  from  medicine  or  an  operation,  death  is 
a  welcome  visitor  to  the  little  warrior  who  simply  strangles  to  death. 
There  is  no  tendency  for  this  exudation  to  invade  the  nares,  oesopha- 
gus or  other  regions,  neither  do  we  find  it  on  any  abrasions  of  the 
body.  I  have  failed  to  detect  any  albuminuria  during  its  progress 
or  paralysis  following  a  recovery. 

Predisposing  Causes — Age. — You  find  the  disease  more  fre- 
quent from  the  first  to  the  seventh  years,  although  I  have  treated 
one  ease  of  12  years  of  age.  Season  is  one  of  the  powerful  predis- 
posing causes,  especially  November,  December,  January  and  Febru- 
ary, but  in  this  region,  it  is  very  prevalent  in  October  and  in  fact, 
found  at  all  periods  except,  perhaps  June,  July  and  August. 

Duration. — The  disease  lasts  from  one  day  to  thirteen,  but  where 
the  membrane  has  developed  before  the  physician  is  called,  a  few  days 
will  close  the  scene;  in  referring  to  my  notes  I  have  had  cases  die 
in  forty-eight  hours  and  one  lived  for  fourteen  days.  Da  Costa  says 
this  malady  is  not  contagious  as  diphtheria  is;  while  Jacobi  says  it 
is  contagious  for  he  says,  in  the  same  family,  from  a  ease  of  croup, 
other  cases  of  laryngeal  croup  may  originate;  within  the  last  year  I 
had  under  my  care  a  child  sixteen  months  old  with  acute  catarrhal 
laryngitis,  and  in  three  days  an  older  sister  six  years,  was  taken  with 
pseudo-membranous  laryngitis,  and  among  my  notes,  I  find  several 
other  instances  of  different  members  of  the  same  household  being 
affected  similarly,  which  has  satisfied  me  that  the  disease  is  slightly 
contagious  but  not  in  the  degree  that  diphtheria  is  contagious. 

Diagnosis  of  Laryngeal  Diphtheria. — In  this  disease,  you  find  a 
constitutional  malady,  a  specific  contagious  and  infectious  disease;  it 
manifests  its  onset  with  a  prodromic  stage  of  a  few  days;  if  the  pa- 
tient is  old  enough  to  describe  his  case  he  complains  of  languor, 
loss  of  appetite,  stiffness  of  the  neck  with  the  glands  of  this  region 
very  sensitive  and  slightly  swollen  ;  the  throat  presents  a  red  appear- 
ance, with  headache,  temperature  rises,  yet  not  much  febrile  excite- 
ment; deglutition  is  not  always  painful  in  the  first  stage.  The  sub- 
maxillary glands  become  very  much  enlarged  and  the  red  throat 
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shows  signs  of  an  exudation,  a  fibro-plastic  membrane  whose  histo- 
logical construction  is  similar  to  the  exudation  found  in  pseudo- 
membranous laryngitis;  this  membrane  soon  changes  from  a  whitish- 
gray  to  a  darker  hue  due  to  a  mixture  of  blood-cells  and  parasites, 
inflammation  is  more  marked,  with  a  more  rapid  spreading  of  the 
exudation  and  a  preponderance  of  fibrin,  than  we  find  in  the  former 
disease.  The  exudation  may  extend  up  into  the  nares  or  oesopha- 
gus. Jacobi  says  the  descent  of  the  membrane  into  the  larynx  is 
not  always  found  to  pass  uninterruptedly  from  the  fauces  into  the 
larynx  ;  not  infrequently  isolated  patches  are  found  about  the  epiglot- 
tis, but  they  coalesce  and  form  a  continuous  membrane.  The  pri- 
mary seat  of  exudation  is  usually  in  the  pharynx.  As  the  mem- 
brane invades  the  larynx,  the  same  objective  symptoms  present 
themselves  as  observed  in  the  former  disease,  and  as  Trousseau 
forcibly  declares  that  the  patient  not  only  dies  from  suffocative  par- 
oxysms as  in  pseudo-membranous  laryngitis,  but  in  addition  general 
poisoning.  In  laryngeal  diphtheria,  albuminuria  is  a  concomi- 
tant symptom,  and  cutaneous  eruptions  are  frequently  seen,  and  if  the 
patient  survives  paralytic  symptoms  are  common  sequelse. 

Treatment  of  Cases  by  Intubation. — To  Dr.  Joseph  O'Dwyer,  of 
New  York,  is  due  the  credit  for  the  appliance  used  to-day  in  suc- 
cessful intubation  of  the  larynx.  The  outfit  consists  of  an  introducer, 
obdurator,  extractor  gag,  scale  and  five  tubes;  while  we  admit  that 
intubation  falls  short,  in  many  respects  of  curing  all  cases  of  these 
two  diseases,  yet  it  has  been  the  means  of  reducing  the  high  mor- 
tality of  90  per  cent,  down  to  almost  60  per  cent.  True  it  requires 
a  closer  observation  of  the  patient  while  the  tube  is  in  situ,  than 
does  tracheotomy,  but  it  lacks  the  objection,  connected  with  a  more 
or  less  bloody  operation,  and  the  results  are  more  favorable  than 
you  obtain  in  the  latter  treatment.  The  following  report  is  the 
result  of  eight  cases  which  I  treated  by  intubation,  two  of  the  num- 
ber having  laryngeal  diphtheria  : 

Case  I. — Jessie  A.,  set.  6,  pseudo-membranous  laryngitis.  Be- 
came sick  May  1, 1889;  tried  the  indicated  remedies  for  three  days, 
kali  bich.,  iod.,  brom.,  spong  ,  etc.;  the  patient  improved  none,  cy- 
anotic symptoms  began  to  manifest  themselves,  the  exudation  was 
very  plainly  seen  surrounding  the  epiglottis. 

With  the  assistance  of  Dr.  Morrow,  after  three  unsuccessful  at- 
tempts, I  succeeded  in  inserting  a  tube  into  the  larynx ;  the  croup- 
ous breathing  disappeared  almost  with  the  first  respiration  after  in- 
sertion, and  the  cyanotic  symptoms  passed  off  in  a  few  moments. 
The   little  patient  experienced  some  difficulty  in   swallowing,  and 
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coughing  troubled  her, due  to  the  presence  of  the  tube;  kept  her  on 
Bern i -so lid  fold  and  continued  kali  Inch.  3x.  May  6th  removed  the 
tube  with  the  extractor,  left  a  decided  hoarseness  which  dros.  30  re- 
moved in  ten  days.  In  this  case  there  were  no  very  annoying 
symptoms  following  the  introduction  of  the  tube,  the  little  patient 
suffered  no  inconvenience,  did  not  even  desire  its  removal  when 
necessary. 

Case  II. — September  7,  1889,  George  K.,  set.  5  years,  had  been 
under  old-school  treatment  for  a  few  days  suffering  from  pseudo- 
membranous laryngitis,  lived  in  the  country;  the  patient  was  of  a 
scrofulous  diathesis,  had  frequent  attacks  of  catarrhal  laryngitis; 
with  the  aid  of  the  father  of  the  child  and  a  neighbor  the  tube  was 
introduced  without  much  effort;  the  child  coughed  a  great  deal  and 
was  very  much  annoyed  from  an  accumulation  of  mucus  in  the  tube, 
but  would  dislodge  it  without  displacing  the  tube. 

In  this  case  I  left  the  cord  attached  to  the  tube  as  an  extra  pre- 
caution in  case  of  the  tube  dropping  into  the  bronchii. 

The  tube  was  left  in  position  three  and  a  half  days.  The  boy 
made  a  complete  recovery.     I  kept  this  patient  on  iod.  30. 

Case  III.— October  22,  1889,  Mabel  N.,  set.  7,  living  in  an  ad- 
joining town,  found  the  membrane  developing  rapidly,  and  twenty- 
four  hours  from  my  first  visit,  the  cough  becomes  decidedly  croupous, 
the  child  was  very  anaemic,  restless,  tossed  about  the  bed  in  hopes  of 
securing  better  respirations;  after  several  attempts  with  the  assistance 
of  some  ladies  of  the  house,  I  inserted  the  tube;  the  child  became 
quiet,  went  to  sleep  shortly,  and  progressed  nicely  for  three  days 
when  she  coughed  up  the  tube,  still  leaving  the  cough  very  croup- 
ous and  the  membrane  still  in  view.  I  reinserted  it  without  diffi- 
culty and  left  it  remain  for  two  days  longer,  keeping  the  patient  on 
kali  bich.  3x  during  the  entire  period  of  treatment. 

Case  IV.— October  23,  1889,  Mary  M.,  set.  2  years,  patient  of 
Dr.  Morrow's,  had  been  sick  for  three  days.  The  membrane  was 
very  thick;  child  fat,  chubby;  cyanosis  marked;  inserted  the 
smallest  tube  at  1  A.M.;  rested  well  ali  night ;  breathing  still  re- 
mained croupous  after  the  insertion  of  the  tube;  took  nourishment 
in  the  morning,  and  half  an  hour  after  it  partook  of  food  coughed 
up  the  tube.  At  9  a.m.  tried  to  re-insert  the  tube,  but  failed  to  do 
so  ;  stenosis  of  larynx  was  very  marked.  Child  died  near  evening 
of  the  same  day.  In  this  case  the  membrane  had  evidently  de- 
scended into  the  bronchii,  as  the  croupous  breathing  continued  after 
the  insertion  of  the  tube. 

Case  V.— October  24,  1889,  Earl  G.,  set.  5  years,  laryngeal 
diphtheria.  The  disease  commenced  in  the  nasal  passages,  profuse 
epistaxis,  glands  of  the  neck  all  swollen,  filling  out  the  depression 
at  the  angle  of  the  jaw ;  the  exudation  spread  very  rapidly  over 
the  fauces,  uvulae  and  covering  the  pharynx,  of  a  very  dark  hue, 
dipped  into  the  larynx,  then  the  child  became  very  croupous  in 
breathing.  I  inserted  the  tube,  but  its  presence  aggravated  the 
cough  and  a  continuous  gagging  kept  up.     Then  I  was  obliged  to 
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remove  the  tube.     The  little  sufferer  died  October  27th,  three  davs 
after  the  membrane  showed  itself  in  the  throat. 

Cask  VI. — November  7,  1889,  Ethel  L.,  set.  21  months,  child  of 
fair  complexion,  light  hair.  Was  called  November  7th;  could  dis- 
cover no  exudation  ;  sneezing,  pulse  rapid,  much  thirst  and  verv 
hoarse,  with  croupy  cough.  Gave  aeon. ;  no  abatement  of  symp- 
toms for  twenty-four  hours.  Changed  to  spongia.  ;  croupy  cough 
continued.  November  9th  detected  an  exudation  above  the  epi- 
glottis ;  November  10th  inserted  the  smallest  tube,  but  it  did  not 
relieve  the  condition.  Thinking  it  was  too  short,  I  removed  it  and 
inserted  a  larger  size,  which  gave  quick  relief.  Owing  to  the  ex 
of  mucus  collecting  in  it,  I  removed  it  in  twenty-four  hours,  leaving 
the  child  in  the  same  condition  as  previous  to  insertion  ;  reinserted 
the  same  tube,  but  it  produced  a  tormenting  ordinary  cough,  which 
bell.  30,  controlled.  Child  became  very  restless,  tossed  about,  face 
flushed,  would  cough  violently  when  drinking;  these  symptoms 
subsided  in  a  short  time,  but  was  followed  by  marked  crepitation 
on  anterior  surface  of  the  lungs;  fever  would  increase  every  even- 
ing. November  14th,  coughed  up  the  tube,  leaving  the  membrane 
very  distinct  and  cough,  with  respiration,  very  croupous.  At  the 
expiration  of  six  hours  again  inserted  the  tube  with  marked  relief 
of  the  croupous  breathing  and  cough.  November  17th,  in  the  act 
of  dislodging  the  mucus  from  the  tube,  she  coughed  it  up.  An  ex- 
amination of  the  larynx  showed  the  membrane  to  be  nearly  all  gone 
and  the  cough  not  so  croupy,  but  a  decided  case  of  bronchitis  fol- 
lowed. In  this  case  the  remedies  had  to  be  frequently  changed  to 
meet  the  distressing  symptoms,  which  I  considered  accounted  for 
the  delay  in  clearing  up  the  plastic  exudation. 

The  croupy  symptoms  had  all  disappeared  by  November  18th, 
and  the  child  made  a  complete  recovery  from  the  bronchial  com- 
plication. 

Case  VII. — November  15,  1889,  Barbara  R.,  ret.  8  years,  bru- 
nette, flabby,  muscular  constitution.  Was  called  in  the  evening  ; 
found  a  slight  deposit  on  the  pharynx,  with  some  cough,  not  croupy  ; 
child  had  taken  cold  from  dampness  ;  prescribed  iod  ,  continued  it 
for  twelve  hours,  when  the  cough  became  croupy  ;  prescribed  kali 
bich.,  but  with  no  improvement.  Intubation  relieved  the  breathing, 
immediately  croupous  cough  disappeared,  but  she  complained  of  the 
tube  hurting  her  ;  this  annoyance  soon  passed  off.  She  coughed  up 
the  tube  after  a  determined  effort  on  her  part.  The  mother  refused 
to  have  it  re-inserted  and  the  patient  died  November  18,  1889. 

Case  VIII. — Chas.  H.,  a?t.  7,  dark  hair  and  eyes.  December 
16.  1890,  discovered  a  small  yellow  deposit  on  right  tonsil;  tongue 
coated  thick,  creamy;  patient  was  bright  and  cheerful,  ate  well, 
slept  well,  limbs  ached,  much  thirst  ;  prescribed  mere.  bin.  3x.  The 
next  day  the  patch  on  the  tonsil  had  disappeared,  aching  subsided. 
December  19,  1890,  was  summoned  hastily;  found  his  temperature 
100°  F.,  pulse  110;  headache;  glands  of  the  neck  enlarged  and 
both    tonsils   covered  with  an  exudation;  and   a   short   cough.     I 
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prescribed  iod.,  but  this  did  not  remove  the  cough,  and  the  patient 
grew  woinc  ;  breathing  became  labored  and  cough  croupous;  appe- 
tite failing  and   the  membrane  rapidly  spreading.     December  24, 

1890,  after  repeated  efforts,  succeeded  in  inserting  a  tube.  Imme- 
diately the  condition  of  the  patient  improved.  The  tube  was 
coughed  out  of  the  larynx  twice  ;  and  while  inserting  the  tube  was 
coughed  up  and  passed  down  into  the  oesophagus ;  it  was  passed  per 
rectum  the  next  day.  The  duration  of  intubation  was  four  days, 
and  the  patient  made  a  very  nice  recover}'. 

O.  Dwyer's  statistics,  collected  up  to  1887,  gives  806  intubations, 
with  221  recoveries,  or  27.4  per  cent.  This  includes  many  opera- 
tions with  imperfect  tubes  when  first  introduced. 


THE  JAPANESE  FIRE-BOX  AS  AN  INSTRUMENT  FOR  THE  APPLICATION 

OF  DRY  HEAT. 

BY  CLARENCE  BARTLETT,  M.D.,  PHILADELPHIA,  PA. 

The  great  benefit  derived  from  the  application  of  dry  heat  in  cer- 
tain painful  and  inflammatory  affections  is  well  known.  The  Jap- 
anese fire-box  as  a  means  of  applying  this  heat  has  not  received  the 
professional  attention  it  merits.  I  have  used  this  little  instrument 
for  some  time  past  with  such  satisfaction  as  to  lead  me  to  present 
this  communication. 

The  Japanese  fire-box  is  mostly  used  by  ladies  as  a  means  of  warm- 
ing the  hands  when  out  shopping.  It  is  carried  in  the  muff.  It 
consists  of  a  small  tin  box  with  sliding  lid,  and  covered  with  felt 
paper  or  velvet.  Accompanying  the  box  is  the  fuel,  which  consists 
of  a  piece  of  some  slow-burning  substance,  about  four  inches  in 
length.  The  boxes  are  sufficiently  large  to  hold  from  two  to  four  of 
these,  although  but  one  is  ordinarily  used  at  a  time.  They  will  burn 
from  three  to  four  hours  without  any  attention.  The  degree  of  heat 
obtained  from  them  is  about  the  limit  of  the  patient's  endurance. 
The  great  advantage  presented  by  the  instrument  in  medicine  is  its 
light  weight  and  the  readiness  with  which  it  may  be  prepared  for 
use.  In  these  respects  it  is  far  ahead  of  the  rubber  hot-water  bags 
so  generally  used.  In  cases  of  abdominal  troubles  in  which  local 
application  of  heat  is  indicated,  it  may  be  slipped  under  the  vest,  or 
beneath  the  waist,  while  the  patient  goes  about.  In  cases  of  facial 
neuralgia  the  patient  may  lie  with   his  face  against  it,  or  even  go 
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about  the  house  with  it  kept  in  place  by  a  few  turns  of  bandage. 
At  present  I  am  treating  with  good  results  a  case  of  chronic  myalgia 
of  six  months'  duration  by  the  application  of  the  fire-box  twice  daily. 
Each  time  the  instrument  is  kept  on  until  the  "punk"  burns  out. 

The  apparatus  is  perfectly  safe;  there  is  absolutely  no  danger  of 
setting  fire  to  clothing  or  bedding.  It  is  likewise  very  cheap.  The 
punk  comes  in  packages  of  ten  each,  which  retail  at  ten  cents  per 
package,  or  three  packages  for  a  quarter. 

I  believe  that  the  profession  will  derive  as  much  satisfaction  from 
the  employment  of  this  little  adjuvant  to  medical  treatment  as  I  have. 


A  MODIFICATION  OF  SIMS'S  SPECULUM. 

BY    F.   R.   SCHMUCKER,   M.D.,   READING,   PA. 

This  simple  device  consists  of  a  weight  attachment,  the  upper  ends 
of  which  are  so  bent  as  to  fit  easily  in  two  perforations  near  the  end 
of  the  blades  of  Sims's  speculum.  In  operations  on  the  uterus,  many 
gynecologists  now  prefer  to  use  Sims's  speculum  with  the  patients 
in  the  dorsal  or  lithotomy  position.  To  hold  the  old-style  speculum 
in  place  requires  the  aid  of  an  assistant,  whose  position  is  necessarily 


awkward,  and  whose  hands  often  interfere  with  the  freedom  of  the 
operator.  This  modification  of  the  speculum  obviates  the  necessity 
of  an  assistant,  and  is  found  to  answer  a  most  admirable  purpose. 
The  perforations  are  made  in  both  blades,  so  that  either  blade  can  be 
used  by  transferring  the  weight  to  the  other,  the  ends  of  the  wires 
dropping  easily  into  the  perforations.  With  the  patient  in  proper 
position  on  the  operating-table,  the  speculum  never  slips,  but  makes 
steady  traction  in  the  proper  direction.  To  those  who  have  tried  it, 
this  instrument  has  given  most  gratifying  satisfaction. 
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EDITORIAL 


MEDICAL  EXAMINERS'  BILLS  IN  PENNSYLVANIA. 
Actuated  by  the  desire  to  control  medical  licensure  in  Pennsyl- 
vania for  the  avowed  purpose  of  destroying  sects  in  medicine,  the 
allopathic;  physicians  have  had  introduced  into  the  Legislature  of 
Pennsylvania  a  bill  which  provides  for  the  establishment  of  a  single 
board  of  nine  medical  examiners,  to  be  appointed  by  the  Governor. 
The  persons  selected  are  to  "  be  graduates  of  some  legally  chartered 
college  having  the  power  to  confer  medical  degrees,  with  ten  years' 
active  practice,  no  two  of  whom  shall  be  residents  of  the  same  county, 
and  none  shall  be  a  member  of  the  faculty  or  staff  of  any  medical 
school  or  university."  ....  "The  applicants  shall  be  examined  in 
anatomy,  physiology,  chemistry,  pathology,  hygiene,  toxicology,  dif- 
ferential diagnosis,  surgery  and  obstetrics."  This  bill  is  certainly 
not  satisfactory  to  those  prompted  solely  by  a  desire  to  elevate  the 
position  of  medicine  in  the  State,  and  to  protect  the  public  from  irre- 
sponsible practitioners.  Inordinate  covetousness  for  control  of  all 
who  may  want  to  practice  in  Pennsylvania  has  led  to  striking  out 
examinations  in  all  branches  which  bear  directly  upon  the  welfare 
and  safety  of  the  public,  in  the  hope  that  by  so  doing  the  members 
of  the  Legislature  may  be  misled,  and  that  the  opponent  schools  be 
soothed  into  offering  no  opposition.  The  bill  really  offers  no  pro- 
tection to  the  public.  So  long  as  a  candidate  is  a  good  anatomist,  dif- 
ferential diagnostician,  etc.,  it  is  a  matter  of  utter  indifference  to 
its  framers  how  bungling  and  incompetent  a  practitioner  he  may  be. 
Materia  medica  and  therapeutics  are  as  nothing  to  them.  And  yet 
the  public  will  be  perverse.  It  may  flatter  them  to  know  just  what 
is  the  matter  when  they  are  ailing;  but  they  will  surely  demand, 
above  all  things,  that  their  physicians  shall  know  how  to  treat  and 
relieve  them  when  they  are  sick.  "  The  good  of  the  public  "  did  not 
conceive  and  bring  forth  this  bill ;  it  was  lust  for  the  control  of  all 
schools  of  medicines  by  the  dominant  or  allopathic  profession,  and 
the  desire  to  exterminate  hated  rivals.  Argument  will  be  brought 
forward  that  this  bill  will  entail  no  special  hardship  on  the  minority 
schools  of  medicine  in  the  State,  for  the  Governor  may  appoint,  if  he 
sees  fit,  a  board  composed  entirely  of  homoeopathic  physicians ;  but 
the  makers  of  this  choice  bit  of  legislative  literature  cherish  no  such 
idea,  for  in  their  own  hearts  they  know  the  logic  of  the  situation  to  be 
that  their  school — the  allopathic — will  be  sure  to  acquire,  sooner  or 
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later,  majority  control,  even  if,  in  the  single  board,  the  appointments 
are  left  discretionary  with  the  Governor.  The  representatives  of 
one  school  will  always  and  imperatively  be  in  the  majority  in  a  single 
board  of  examiners. 

A  plea  will  be  put  forward  that  a  single  board  of  examiners  is  the 
only  method  by  which  a  uniform  standard  of  acquirements  can  be 
obtained.  The  absurdity  of  this  proposition  is  apparent,  especially 
with  all  the  avenues  that  are  opened  for  favoritism  or  fraud  in  the 
single  board. 

The  allopathic  leaders  will  assert  that  they  are  entitled  to  a  ma- 
jority representation  upon  a  single  board  of  examiners  because  their 
schools  hold  numerically  the  largest  membership  of  educated  and 
qualified  practitioners.     In  answer  to  this  : 

The  law  recognizes  three  distinct  schools  and  systems  of  medi- 
cine, each  of  which  has  acquired  a  similar  legal  status  ;  all  exercise 
the  same  legal  rights  and  privileges  without  regard  to  the  number  of 
members  thereof.  These  civil  rights  and  privileges  are  not  increased 
or  diminished  in  proportion  to  the  ratio  of  membership,  all  the 
schools  and  systems  being  regarded,  in  the  eye  of  the  law,  as  equal 
and  similar  in  every  respect.  The  right  of  medical  licensure  con- 
stitutes a  civil  privilege ;  one,  the  free  exercise  of  which  belongs  to 
the  representatives  of  one  school  as  well  as  to  those  of  another,  what- 
ever the  relative  numbers  of  the  different  schools  may  be. 

The  rather  exhaustive  provision  made  in  the  bill  to  suppress  the 
identity  of  a  candidate  to  his  school  amounts  to  nothing ;  every  legis- 
lator understands  its  uselessness,  and  they  will  also  recognize  the 
unfitness  of  compelling  allopathic  physicians  to  violate  their  con- 
science and  their  code  of  ethics,  which  compels  them  not  to  recog- 
nize any  but  their  own  graduates  as  physicians.  With  a  single 
medical  examiners'  board,  no  self-styled  "  regular"  physician  in 
good  standing  could  serve  as  a  member  of  such  a  board  and  remain 
a  consistent  and  honorable  gentleman.  He  must  either  violate  his 
"  dark-age"  code  or  prove  false  to  the  trust  reposed  in  him  by  the 
State. 

The  homoeopathic  profession,  in  meeting  this  question  of  medical 
legislation,  recognized  that  "  medical  examiners"  would  not  reach 
the  root  of  the  trouble  desired  to  be  removed  ;  but  not  wishing  to 
place  any  hindrance  to  a  possible  improvement,  it  was  decided  to 
accept  the  transfer  of  the  right  to  practice  medicine  from  the  diploma 
to  the  license ;  and  in  preparing  their  bill  they  sought,  first,  fair  play, 
by  assuring  exact  and  equal  justice  for  all  schools  of  medicine  ;  sec- 
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ondly,  freedom  from  majority  rule  In  the  exercise  of  personal  opinion 
in  medical  matters;  third,  the  right  to  examine  and  license  it-  own 
candidate-  by  each  of  the  schools.  The  bill,  as  completed,  will  he 
found  on  page  27  of  the  News  and  Advertiser  of  this  issue.  A  care- 
ful reading  will  show  provision  for  the  highest,  practical,  standard 
of  qualification  ;  with  a  method  for  assuring  absolute  uniformity  in 
the  examination  of  all  branches  where  it  is  possible;  and  that  each 
school  is  given  entire  jurisdiction  over  its  own  students  by  having 
granted  a  separate  and  distinct  board.  This  bill  is  practically  the 
same  as  is  in  favorable  operation  at  present  in  the  State  of  New 
York,  where  it  is  endorsed  and  heartily  supported  by  all  schools. 
It  is  a  fair  bill.  It  treats  all  schools  alike,  and  will  obtain  the  pur- 
pose desired  by  those  who  are  honestly  striving  to  elevate  the  stand- 
ard of  medicine  and  seeking  the  advancement  of  public  interests 
only.  It  will  have  one  fatal  effect,  however,  which  will  bring  out 
all  the  latent  opposition  of  allopathy  and  delay  once  again  medical 
advance  in  Pennsylvania.  It  will  destroy  forever  the  possibility 
of  any  one  school  having  a  controlling  power  in  medicine  in  Penn- 
sylvania. 

The  allopathic  school  has  been  and  is  the  enemy  of  medical  re- 
form, and  the  present  session  of  the  Legislature  will  adjourn  sine 
die  without  any  improvement  in  the  medical  situation  unless  the  old 
school  can  cure  itself  of  its  itch  to  control  the  licensing  of  homoeo- 
pathic physicians.  Members  of  the  Legislature  are  not  blinded  by 
medical  prejudices  and  can  readily  see  through  a  grindstone  when 
there  is  a  hole  in  it.  If  the  allopathic  physicians  can  get  over  their 
longing  for  control  and  withdraw  their  opposition  to  the  homoeo- 
pathic school  exercising  exclusive  and  final  jurisdiction  of  its  own 
students,  and  be  content  with  the  same  right  with  their  own,  a  board 
for  each  is  in  easy  reach  ;  for  any  point  contained  in  the  three-board 
bill  not  sufficiently  explicit  can  easily  be  provided  for  by  suitable 
amendments.  It  is  for  the  allopathic  school  to  say  whether  or  not 
Pennsylvania  shall  have  medical  reform  this  year.  A  single  board 
cannot  and  will  not  be  accepted  by  the  minority  school. 


ERRATA. 
In  article  on  "  The  Importance  of  Suspecting  a  Possible  Relation 
of  Cause  and  Effect  between  Chronic  Diffuse  Nephritis  and  Unyield- 
ing Affections  of  Obscure  Pathology,"  by  Wm.  A.  Haman,  M.D., 
appearing  in  the  January,  1893,  number,  pages  16  to  23,  where  the 
word  " grammes"  appears,  read  "grains." 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 
WM.  W.  VAN  BAUN,  M.D.,  and  FRANK  H.  PRITCHARD,  M.D. 


Cardiac  Bruits  Audible  at  a  Distance  from  the  Chest. — Dr.  Alexander 
M.  M'Aldowie  cites  three  cases:  1.  In  single  man,  aged  37,  admitted  in  state  of  de- 
lirium and  high  fever.  History  :  good  health  until  two  weeks  previous  ;  lung  fever  ; 
slight  cough,  without  expectoration;  great  dyspnoea.  A  loud  systolic  murmur  was 
heard,  with  greatest  intensity  over  aortic  area  and  over  anterior  part  of  right  lung. 
Bruit  transmitted  up  carotids  but  not  round  to  axillae;  at  apex  normal  sounds. 
Bruit  was  bellows-like,  audible  one  yard  from  chest.  Patient  died  in  three  days. 
Post-mortem  showed  healthy  valves  excepting  aortic,  two  cusps  of  which  were 
thickened;  valve  was  competent;  the  lining  membrane  of  aorta  was  deep  red  in 
color  with  numerous  patches  of  atheromatous  and  calcareous  degeneration.  Ex- 
tending diagonally  upwards  from  the  upper  part  of  left  posterior  sinus  of  Valsalva 
was  a  recent  rupture  of  the  inner  and  middle  coats,  three-quarters  of  an  inch  long, 
with  jagged,  irregular  edges,  projecting  into  interior  of  vessel.  The  bruit  was  at- 
tributed to  this  lesion.  2.  Male,  aged  28.  History,  of  good  health.  He  had  two 
attacks  of  loss  of  consciousness,  lasting  an  hour ;  the  attacks  being  attributed  to 
grief.  Two  months  afterwards  an  attack  of  bronchitis  which  left  a  permanent 
"cooing"  in  chest,  much  dyspnoea,  but  no  other  symptoms.  On  examination, 
marked  epigastric  pulsation,  marked  pulsation  in  carotids  and  in  all  superficial 
arteries;  strong  diastolic  thrill;  a  long,  rough  bruit  heard  all  over  chest,  maximum 
intensity  at  aortic  cartilage;  murmur  occupied  place  of  second  sound,  the  first  being 
heard  at  apex,  normal  in  character  but  exaggerated ;  the  murmur  was  heard  plainly 
ten  feet  from  chest  (in  quiet  room) ;  in  carotids  murmur  was  double,  systolic  por- 
tion faint,  diastolic  loud  and  rough.  Patient  left  hospital  improved.  3.  Man,  36 
years.  While  lifting  a  heavy  cask  felt  something  snap  in  chest;  immediate  un- 
consciousness ensued,  liming  24  hours.  On  recovering  his  senses  he  had  dyspnoea, 
and  heard  a  continual  "  cooing"  noise  in  chest.  A  loud,  harsh,  diastolic  bruit  was 
heard  all  over  chest,  and  could  be  readily  distinguished  three  feet  from  patient's 
body.  This  murmur  was  due,  undoubtedly,  to  a  ruptured  aortic  segment.  In  all 
three  cases,  it  is  curious  to  note,  the  murmur  was  due  to  cardiac  overstrain.  The 
clinical  significance  of  these  loud  transmitted  murmurs  invariably  indicate  serious 
lesion  at  the  aortic  orifice,  although  Osier  relates  one  which  vanished  occasionally, 
and  was  evidently  functional.  In  general,  the  loudness  of  the  murmur  depends  to 
a  great  measure 'on  the  condition  of  the  muscular  substance  of  the  heart.  A  loud 
systolic  murmur  shows  that  the  ventricle  is  acting  forcibly,  and  that  it  is  well  nour- 
ished. A  loud  diastolic  murmur  indicates  a  more  serious  condition,  for  it  requires 
in  addition  to  a  strong  ventricular  contraction,  a  very  free  regurgitation,  and  there- 
fore an  extreme  variation  in  the  blood -pressure  during  the  phases  of  the  cardiac 
cycle. — Edinburgh  Medical  Journal,  January,  1893. 

The  Treatment  of  Kheumatoid  Arthritis. — Pepper  recommends  that  cases 
of  this  disease  be  not  treated  as  cases  of  rheumatism  with  salicylates,  the  iodides 
and  the  like,  but  by  such  agents  as  relieve  profound  depression  of  the  nervous  sys- 
tem, as  cod  liver  oil,  arsenic  and  iron.  Massage,  appropriate  passive  movement 
of  the  joints  is  an  especially  important  measure.  Without  this  it  is  absolutely  cer- 
tain that  the  joints  will  become  distorted,  and  the  patient  will  become  more  and  more 
helpless.  A  mild  galvanic  current  free  from  interruptions  should  also  be  passed 
through  the  nape  of  the  neck,  through  the  affected  nerve  tracks  and  the  dorsal  re- 
gion.— International  Cliniczs  Second  series,  vol.  iii. 

Dietary  in  Chronic  Nephritis. — In  a  discussion  on  the  most  suitable  dietary 
in  chronic  nephritis,  Dujardin-Keaumetz  said  it  was  not  the  albuminuria  but  the  ac- 
cumulation of  toxic  substances  in  the  blood  that  required  attention.     The  indication 
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is,  therefore,  to  assist  the  elimination  of  these  poisons,  and  to  prescribe  such  a  regi- 
men as  will  tend  most  to  limit  their  production.  To  this  end,  severe  mental  and 
physical  exertion  should  be  avoided.  As  tozines  develop  in  meat  three  days 
after  the  death  of  the  animal,  he  thought  meats  not  absolutely 'fresh  should  lie  avoided  ; 

also  for  the  same  reason,  fish,  game,  oysters  and  cheese.  Milk  should  form  the 
most  important  part  of  the  dietary,  but  it  should  he  sterilized.  He  never  saw  the 
albuminuria  increased  by  the  administration  of  eggs.  Meats  should  be  well  cooked. 
Those  which  contain  a  considerable  amount  of  gelatine  are  the  most  suitable.  Among 
the  starches  he  placed  a  high  value  on  rice.  He  thought  it  also  desirable  to  limit, 
if  possible,  the  formation  of  toxic  substances  in  the  alimentary  canal  by  the  exhibi- 
tion of  such  intestinal  antiseptics  as  henzo-naphthol  and  salol.  Dr.  G.  See  advised 
a  dietary  somewhat  as  follows:  Milk,  one  litre;  white  bread,  two  hundred  and  fifty 
grammes;  butter,  fifty  grammes;  su^ar,  fifty  grammes;  soup,  five  hundred 
grammes  ;  coffee  or  tea,  live  hundred  grammes  ;  macaroni,  one  hundred  grammes. 
Be  thought  drugs  of  little  use  to  patients  suffering  from  albuminuria.  With  the 
exception  of  caffeine  and  lactose,  which  sometimes  prove  very  efficacious, diuretics 
should  be  avoided. — International  Medical  Magazine,  December,  1892. 

The  Use  of  Menthol  Through  the  Stomach  Tube. — Dr.  A.  L.  Benedict 

reports  most  excellent  results  in  cases  of  gastric  neurosis  and  atonic  dyspepsia  from 
the  local  use  of  menthol  spray  administered  through  the  stomach  tube.  It  is  first 
necessary  to  wash  out  the  stomach  in  order  to  remove  from  the  mucous  membrane 
all  mucus  and  foreign  particles  which  will  interfere  with  the  efficacy  of  the  local 
medication.  The  patient  is  directed  to  take  no  food  within  at  least  four  hours  of 
the  time  of  appointment,  and  the  last  meal  should  be  a  light  one.  After  the  water 
is  removed  as  thoroughly  as  possible  from  the  stomach  by  siphona^e,  the  menthol 
spray  is  introduced.  Any  atomizer  that  will  spray  an  oily  solution  is  sufficient. 
The  solution  should  be  a  one  to  five  per  cent,  solution  of  menthol  in  any  of  the 
colorless  substitutes  for  the  crude  officinal  liquid  petrolatum.  The  spray  is  then 
directed  into  the  funnel,  a  piece  of  cardboard  being  used  to  prevent  a  rebound  of  the 
vapor  from  the  sides  of  the  funnel ;  or  the  funnel  may  be  removed  and  the  tip  of  the 
atomizer  introduced  into  the  tube.  For  a  minute  or  two  the  vapor  from  the  atomizer 
will  meet  with  some  resistance  from  the  small  amount  of  water  remaining  in  the 
tube,  and  on  auscultation  bubbling  may  be  heard  in  the  stomach.  The  vapor  should 
have  an  alternate  ingress  and  egress.  By  pinching  the  tube  close  around  the  tip  of 
the  atomizer  the  stomach  may  be  fully  distended,  and  it  should  be  allowed  to  con- 
tract on  its  gaseous  contents,  when  the  vapor  and  even  drops  of  water  will  be  ex- 
pelled with  considerable  force  from  the  month  of  the  tube.  The  illustrative  cases 
reported  by  the  author,  show  most  remarkable  results trom  the  treatment. — Interna- 
tional Medical  Magazine,  November,  1892. 

Codeine  in  the  Treatment  of  the  Morphia  Habit. — A  writer  in  the  New 
York  Medical  Journal  extols  the  virtues  of  codeine  in  the  treatment  of  the  morphia 
habit.  He  warns  his  readers,  however,  not  to  expect  that  the  use  of  this  drug  will 
lead  to  the  abandonment  of  morphia  without  some  help  from  the  patient  also.  It 
simply  makes  the  effort  easy.  When  pain,  for  which  the  morphia  had  previously 
been  taken,  comes  on,  codeine  is  given,  the  dose  varying  according  to  the  extent  of 
the  previous  use  of  morphia. — N.  Y.  Medical  Journal,  January  7,  1893. 

Is  Evolution  Trying  to  Do  Without  the  Clitoris?— Dr.  Robert  T.  Mor- 
ris, in  considering  the  above  subject,  advanced  the  following  propositions  : 

1.  The  prepuce  and  theglans  clitoridis  are  bound  together  by  adhesions  partly 
or  completely  in  about  80  per  cent,  of  all  Aryan  and  American  women. 

2.  Preputial  adhesions  are  rare  among  negresses,  and  seem  to  occur  only  in  a 
few  of  the  individuals  possessing  a  large  admixture  of  white  blood. 

3.  Highly  domesticated  animals  do  not  present  examples  of  the  degeneration  so 
far  as  the  author's  observations  have  gone. 

4.  "When  preputial  adhesions  are  extensive,  the  glans  clitoridis  and  the  impris- 
oned mucous  glands  remain  undeveloped,  but  they  may  develop  later  when  the 
physician  has  separated  the  adhesions. 

5.  The  failure  of  the  embryonic  genital  eminence  to  properly  develop  the  pre- 
puce and  glans  clitoridis  for  perfect  cleavage  probably  means  that  nature  is  trying 
to  abolish  the  clitoris  as  civilization  advances. 

6.  The  degenerative  process  represented  by  preputial  adhesions  is  characterized 
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by  the  civilized  types  of  homo-sapiens,  in  which  we  find  decaying  teeth,  early  fall- 
ing hair,  and  imperfect  cornea  and  eye-muscles. 

7.  Preputial  adhesions,  which  involve  small  portions  of  the  glans  clitoridis,  are 
of  interest  simply  as  anatomical  curiosities. 

8.  Preputial  adhesions  involving  a  large  part  or  the  whole  of  the  glans  clitoridis 
cause  profound  disturbance,  and  are  among  the  most  pronounced  of  the  peropheral 
irritations.  They  cause  desire  for  masturbation,  which  leads  to  neurasthenia,  and 
they  are  responsible  for  grave  reflex  neuroses. 

9.  Preputial  adhesions  probably  form  the  most  common  single  factor  in  invalid- 
ism in  women.  The  clitoris  is  an  electric  button  which,  pressed  by  adhesions,  rings 
up  the  whole  nervous  system. 

10.  The  physician  who  fails  to  examine  the  female  child  for  preputial  adhesions 
neglects  the  most  important  single  duty  of  his  professional  life. — Annals  of  Gynae- 
cology and  Pediatry,  January,  1893. 

Diet  in  Diabetes. — According  to  Dr.  Leo,  the  limitation  of  carbo-hydrate  food- 
stuffs up  to  their  exclusion  from  the  diet  is  looked  upon  as  the  first  condition  ne- 
cessary in  the  treatment  of  diabetes,  and  the  patients  mostly  improve  under  this 
regimen.  This  improvement  is  not  always  maintained.  Notwithstanding  the  di- 
minished amount  of  sugar  in  the  urine,  the  patient  loses  ground.  If  a  moderate 
amount  of  carbo-hydrate  be  then  allowed,  the  general  condition  of  the  patient  is 
often  again  improved.  This  is  probably  due  to  the  increased  appetite  and  the  di- 
minished burdening  of  the  digestive  organs  with  nitrogenous  food-stuffs.  Another 
point  has.  however,  to  be  considered.  There  is  no  doubt  that  nitrogenous  food- 
stuffs diminish  nitrogenous  metabolism.  In  most  diabetics  this  nitrogenous  metab- 
olism is  already  much  augmented,  and  the  increased  nitrogenous  excretion  con- 
tributes to  the  loss  of  strength,  and  must,  therefore,  be  taken  into  account.  In  the 
investigation  of  two  cases  the  author  was  able  to  demonstrate  this  albumin-sparing 
action  of  the  carbo-hydrates  in  diabetes  even  of  a  severe  type.  Other  observations 
have  been  recorded  in  which  bread  being  allowed  in  moderate  quantity,  both  the 
sugar  in  the  urine  and  the  quantity  of  the  urine  were  increased,  and  yet  the  patient 
gained  considerably  in  weight.  The  advantage  is  thus  not  merely  a  subjective  but 
a  real  one.  The  author  believes  that  this  improvement  is  due  to  diminished  nitro- 
genous metabolism  brought  about  by  the  above-named  action  of  the  carbo-hydrates. 
Thus  the  limitation  of  carbo-hydrate  food-stuffs  is  a  most  important  matter  in  the 
treatment  of  diabetes,  especially  in  the  early  stage,  yet  it  may  be  a  question  as  to 
how  long  it  should  be  continued.  The  amount  of  sugar  present  in  the  urine 
should,  of  course,  be  frequently  estimated,  but  it  is  quite  incorrect  to  look  upon  the 
quantity  excreted  as  the  sole  index  as  to  the  condition  of  the  patient  and  the  sole 
guide  in  treatment. — Medical  Record,  January  14,  1893. 

Hiccough. — One  of  the  commonest  of  trivial  personal  discomforts,  it  is  sometimes 
met  with  in  the  prostrate  stages  of  certain  diseases,  where  its  import  is  always  re- 
garded as  unfavorable,  while  its  occurrence  as  the  only  manifestation  of  disease,  as 
the  one  single  symptom,  or  in  fact  as  the  essential  disease  itself,  is  probably  one  of 
the  rarest  of  pathological  states.  As  a  clinical  illustration,  a  case  is  cited  which 
lasted  ten  days  and  nine  nights,  where  hiccough  persisted  for  148  hours,  averaging 
about  16  hours  per  diem,  at  the  rate  of  29  per  minute,  alternating  with  each  respi- 
ration. During  deep  sleep,  however,  it  sometimes  occurred  only  every  fourth 
breath.  This  gave  a  total  of  257,520  spasms,  depressing  and  exhausting  a  debili- 
tated constitution  difficult  to  describe.  Among  curious  examples  of  hiccough  Dr. 
Liveing  cites  one  occurring  for  12  hours  twice  a  week  for  4  years.  M.  Midal  had 
a  case  of  19  davs'  continuous  duration  at  the  extraordinary  rate  of  55  spasms  per 
minute.  Dr.  Watson  gives  an  instance  of  an  hysterical  affection  of  the  diaphragm 
in  a  girl  sitting  all  day  long  on  her  bed  uttering  a  loud  and  most  discordant  hic- 
cough every  eight  or  ten  seconds.  Dr.  Good  records  "incessant"  cases  of  8  and 
12  days,  and  one  of  even  three  months'  duration;  while  Dr.  Foot  recites  a  case  of 
a  dyspeptic  boy  whose  hiccough  lasted  without  intermission  for  26  weeks  except 
during  sleep,  averaging  14  per  minute.  It  was  observed  that  the  act  of  vomiting  or 
the  preparation  for  it,  deranged  its  rhythm.  He  was  cured  (?)  eventually  by  In- 
dian hemp,  iodoform  and  conium.  He  also  describes  a  case  of  a  girl  who  died  of  a 
hiccough  and  fright  caused  by  the  sudden  execution  by  the  police  of  a  search-war- 
rant in  her  bedroom.  Most  writers  consider  hiccough  in  the  malignant  and  pros- 
trate stages  of  some  typhus  and  enteric  fevers  as  an  exceedingly  grave  sign. 
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The  pathology  of  hiccough,  for  a  long  time  a  debated  point.  i>  now  believed  to 
be  a  reflex  Bpasm  of  the  diaphragm,  with  simultaneous  closure  of  the  glottis,  having 
as  afferent  nerve  the  pneumogastric,  and  as  efferents  the  phrenic  (?)  and  recurrent 
laryngeal.  According  to  Dr.  Syraes'a  clinical  observation,  the  sympathetic  con- 
nections of  the  semilunar  ganglion  seems  far  more  likely  to  convey  the  impressions 
than  the  phrenic,  for  the  following  reasons  : 

1.  The  diaphragm  appears  to  contract  before  the  laryngeal  muscles,  pointing  to  a 
closer  and  more  direct  communication  with  the  gastric  portion  of  t he  vagus  than 
even  the  recurrent  laryngeal. 

2.  The  course  of  the  phrenic  nerve  is  healthy  and  its  respiratory  function  per- 
fect. 

3.  The  patient  has  no  control  over  the  spasm,  while  the  phrenic  is  always  sub- 
servient to  one's  will. 

1.  Remedies  applied  to  the  origin  or  course  of  the  phrenic  or  to  the  cervical 
spine,  such  as  blisters,  ice  hags,  compression,  etc.,  have  no  effect,  while  those  directed 
to  the  diaphragm,  stomach,  and  solar  plexus,  are  generally  curative. 

5.  The  connections  between  the  pneumogastric  and  phrenic  by  means  of  the  3d, 
4th,  or  5th  cervical  nerves,  are  remote,  and  if  this  were  the  route  taken  the  im- 
pression must  travel  more  than  double  as  fast  on  the  phrenic  as  it  does  on  the  re- 
current nerve,  since  it  reaches  the  diaphragm  before  the  larynx — which  is  unphy- 
siological. 

6.  The  experiences  of  Romberg  and  Bright,  which  show  that  direct  irritation  of 
the  phrenic  will  not  cause  hiccough. 

7.  The  existence  of  a  perfect  reflex-loop  between  the  stomach  and  diaphragm, 
which  more  directly  answers  the  purpose,  separate  from  the  function  of  respiration 
and  beyond  the  control  of  the  patient. 

8.  It  being  influenced  by  the  acts  of  deglutition  or  vomiting  to  a  greater  degree 
than  by  any  respiratory  efforts. 

During  sleep  it  is  less  frequent.  The  impulses  seem  imperfectly  transmitted  or 
aborted,  being  only  of  sufficient  strength  to  produce  a  true  convulsion  every  second 
breath,  while  finally,  by  the  deepest  sleep,  they  are  so  weakened  that  the  dia- 
phragm may  escape  for  four  respirations  the  transmitted  current  from  its  afferent 
nerve.  Hiccough  is  considered  a  typical  example  of  a  perfect  reflex  action,  a  true 
neurosis.  The  undoubted  allaying  influence  of  the  act  of  swallowing  is  attributed 
to  employing  the  pneumogastric  for  that  purpose. 

Of  treatment  little  can  be  said.  It  is  divided  into  (1)  empirical,  which  includes 
almost  every  known  drug  or  household  remedy — the  most  efficacious  being  the 
very  frequent  acts  of  swallowing  raw  whiskey,  vinegar,  hot  brandy  punch,  or  a  mus- 
tard blister  over  the  epigastrium.  (2).  Antispasmodic,  such  as  chloral  hydrate, 
nitrite  of  amy],  calabar  bean,  cocaine,  hydrocyanic  acid,  atropine,  morphine  or 
nicotine.  (3).  Physiological,  this  depending  upon  an  accurate  diagnosis  of  the  con- 
ditions under  which  it  occurs,  of  the  constitution  in  which  it  is  met  with,  and  of  the 
probable  nature  of  the  irritation  to  which  the  gastric  or  oesophageal  branches  of  the 
vagus  are  subjected — as  foreign  bodies,  accumulations,  distension,  worms,  or  spe- 
cific morbid  states  of  the  viscera,  such  as  gout,  etc  ,  each  of  which  must  in  turn 
become  the  basis  of  a  distinct  and  specific  treatment. — Mr.  W.  Langford  Symes, 
Dublin  Journal  of  Medical  Science,  December,  1892. 

Chronic  Interstitial  Hepatitis. — Professor  Liebermeister,  of  Tubingen, 
Germany,  distinguishes  two  forms  of  interstitial  hepatitis,  namely,  the  porta]  and 
the  biliary  forms.  The  portal  form  is  characterized  by  a  proliferation  of  the  inter- 
stitial tissue  around  the  terminal  twigs  of  the  portal  vessels.  At  first  confined  to  the 
ipter-lobular  tissue  it  extends  to  the  hepatic  substance  itself,  the  little  islets  of  liver 
tissue  becoming  smaller  and  smaller  possibly,  finally,  nearly  to  disappear.  This 
induces  quite  a  considerable  diminution  in  size  of  the  organ,  though  not  always  nec- 
essarily. For  example,  if  developing  in  a  previously  fatty  liver  the  decrease  is  not 
so  perceptible.  The  next  result  of  this  is  stasis  in  the  entire  portal  vessels,  with 
ascites,  while  the  biliary  vessels  being  but  little  implicated  there  may  be  but  little 
or  no  icterus. 

In  the  biliary  form  the  inter-lobular  biliary  vessels  and  their  immediate  surround- 
ings are  the  point  of  attack.  They  become  obliterated,  like  the  branches  of  the 
portal  vein,  by  proliferation  of  the  interstitial  tissue,  with  a  resultant  increase  in 
size  of  the  liver  as  a  result.  The  tissue  has  here  a  less  inclination  to  retraction, 
although  it  extends  over    the    hepatic   tissue,  hence  there  is  less  diminution  in 
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size.  In  most  cases  it  remains  larger  than  normal  to  the  end.  The  immediate  result 
of  the  obliteration  of  the  bile-passages  is  icterus,  while  ascites  is  liable  to  appear 
very  late  and  then  to  a  slight  degree.  A  greater  or  lesser  portion  of  the  liver,  or 
the  whole  organ  may  be  implicated,  the  stools  then  being  wholly  colorless.  Both 
forms,  the  portal  and  biliary,  may  set  in  at  one  time  and  ascites  with  a  great  degree 
of  icterus  be  present.  In  both  forms,  excepting  that  in  the  biliary  the  liver  is 
stained  a  darker  and  icteric  tint,  the  anatomical  relations  are  the  same.  The  sur- 
face is  nodular  and  granulated,  of  a  yellowish  or  yellowish-brown  appearance.  The 
capsule  is  thickened  in  spots  and  villous  excrescences  and  adhesions  between  the 
diaphragm  and  other  organs  may  be  remarked.  The  liver  feels  hard  and  firm,  has 
a  leathery  consistence  and  creaks  on  section  ;  from  the  cut  surface  oozes  but  little 
blood  ;  the  islands  of  hepatic  tissue  are  surrounded  by  strands  of  interstitial  tissue, 
of  a  grayish  white  or  grayish  red  appearance.  Here  and  there  are  spots  where  the 
hepatic  tissue  has  completely  disappeared.  The  cells  themselves  are  passively  en- 
gaged, degenerated  more  or  less  from  fatty  infiltration  and  deposition  of  pigment. 
The  spleen  is  enlarged  considerably,  in  some  cases  being  ten  times  the  normal  vol- 
ume. This  increase  is  not  due  entirely  to  stasis,  but  hyperplasia,  for  in  a  case  in 
the  writer's  clinic,  where  there  was  but  little  ascites,  the  spleen  was  found  to  weigh 
over  half  as  much  as  the  liver.  In  some  cases  the  kidneys  are  also  involved  in  the 
process,  i.e.,  interstitial  proliferation  takes  place.  A  slight  degree  of  albuminuria 
may  be  observed. 

This  disease  is  especially  liable  to  follow  an  abuse  of  brandy,  while  an  excessive 
use  of  wine  or  beer  is  less  disposed  to  cause  cirrhosis.  It  has  been  observed  by  the 
author  in  those  who  denied  drinking  brandy  but  only  weak  alcoholic  drinks,  hence 
a  chronic  irritation  from  alcohol  is  the  most  frequent  cause.  Here  the  authorities 
agree,  but  on  other  causes  there  is  a  variance.  Pungent  spices,  coffee  and  similar 
beverages  have  been  accused  of  provoking  the  disease.  In  animals,  by  a  chronic 
poisoning  with  phosphorus  a  granular  hypertrophy  of  the  liver  has  been  caused.  It 
is  doubtful  if  this  is  an  actual  cirrhosis  and  in  human  beings  cirrhosis  has  not  been 
observed  to  follow  poisoning  by  this  drug.  Chronic  lead  poisoning  is  also  given  as 
a  possible  cause.  In  syphilis  and  malaria  it  has  been  remarked  as  a  complication. 
In  the  biliary  form  gall-stones  appear,  in  some  forms,  to  constitute  a  source  of  irri- 
tation and  an  etiological  factor.  Males  are  more  frequently  attacked,  the  portal 
form  being  seen  in  elderly  and  the  biliary  in  younger  persons.  Increase  of  the 
interstitial  tissue  is  seen  in  other  hepatic  diseases  ;  some  cases  of  tuberculosis,  espec- 
ially miliary  tuberculosis,  if  existing  a  long  time,  carcinoma  of  the  iiver  and  hepa- 
tic abscesses.  In  lung  and  heart  diseases  where  there  is  a  stasis  in  the  circulation, 
cirrhosis  may  be  observed,  though  this  is  not  true  cirrhosis.  Both  forms  begin  with 
indefinite  symptoms  that  permit  no  definite  diagnosis.  The  liver  is  enlarged,  there 
is  a  sensation  of  swelling  and  pressure  in  the  right  hypochondrium,  or  the  patient 
complains  of  disagreeable  feelings  in  the  abdomen  and  back,  or  dyspncea.  There 
is  a  certain  amount  of  dyspepsia  and  the  bowels  are  constipated.  The  general  con- 
dition becomes  worse,  emaciation,  weariness,  a  subicteric  color  of  the  complexion 
and  depression  of  spirits  appear.  Then  the  characteristic  symptoms  of  either  form 
set  in  which  are  different. 

In  the  portal  form  the  most  constant  and  important  symptom  is  ascites  ;  the  spleen 
is  enlarged,  the  left  lobe  is  beginning  to  diminish  in  size,  the  edge  of  the  liver  pro- 
jects beyond  the  border  of  the  ribs,  but  is  thin,  and  the  surface  of  the  liver  in  some 
cases,  nodular.  Other  dropsical  signs  are  lacking.  CEdema  sets  in  later.  The  as: 
cites  increases,  the  abdomen  fills  up  and  the  liver  is  forced -out  of  the  diaphragmatic 
excavation  and  becomes  freely  movable.  In  some  cases  there  are  haemorrhages 
from  the  stomach  or  bowels.  These  have  been  observed  before  the  ascites  set  in, 
and,  as  they  also  appear  in  the  biliary  form  and  in  parenchymatous  degeneration  of 
the  liver  they  must  be  due  to  changes  in  the  blood  itself.  The  stools  remain  of  the 
normal  color,  there  is  generally  a  slight  degree  of  icterus,  the  urine  being  scantier 
and  more  concentrated  as  long  as  the  icterus  is  on  the  increase.  In  some  cases 
there  is  no  jaundice;  their  skin  is  pale  or  pale  gray  and  fawn-colored,  dry  and  with 
an  inclination  to  desquamation.  Chronic  catarrh  of  the  stomach  and  intestines* 
At  first  there  is  no  diarrhoea  but  a  secretion  of  tough  mucus  and  constipation,  later 
obstinate  diarrhoea  sets  in.  If  treated  early  properly,  the  disease  may  be  brought  to 
a  standstill,  or  perhaps  cured.  The  writer  has  a  series  of  cases  where  this  was  at- 
tained. All  depends  upon  a  collateral  circulation  being  built  up  to  carry  the  blood 
around  the  liver  into  the  vena  cava — caput  medusae,  etc.  In  most  cases,  this  does 
not  occur,  the  organ  decreases  in  size  and  the  portal  terminals  are  obliterated. 
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The  ascites  increases,  paracentesis  becomes  necessary  more  and  more  frequently, 
emaciation  sets  in  and  the  patient  Buccumbs,  in  a  few  years,  to  exhaustion  and  car- 
diac asthenia.  ( implications  may  hurry  on  the  end.  Haemorrhages  appear  in  some 
eases,  either  on  the  external  skin,  in  internal  organs,  nose-bleed  or  repeated  haem- 
orrhages from  the  mucous  membrane  of  the  Btomach,  intestines,  repiratory  tract  or 
urinary  passages.     The  heart  may  become  weak  and  death  take  place  with  cyanosis 

and  general  dropsy.  In  advanced  Stages,  as  in  other  cachectic  states,  there  is  an 
inclination  to  inflammations  of  various  organs  so  that  the  patient  may  succumb  to 
a  pneumonia,  plenrilis,  pericarditis,  peritonitis  or  even  erysipelatous  and  phlegmo- 
nous inflammations  of  the  skin.  The  disease  itself  is  feverless.  The  hope  of  the 
patient  i>  that  a  collateral  circulation  will  he  set  up  that  will  carry  the  blood  around 
the  liver  into  the  vena  cava. 

In  the  biliary  form  of  the  disease,  seen  less  frequently,  the  first  and  most  striking 
symptom  is  the  appearance  of  icterus,  which  continues  to  a  great  degree ;  finally, 
in  some,  to  pass  into  the  so-called  melanicterus.  In  some  cases,  haemorrhages  from 
the  stomach  or  intestines  usher  in  the  disease.  The  stools  are  not  entirely  color- 
less at  fust,  hut  later,  when  even  the  smallest  gall-passages  are  obliterated,  the  stools 
are  completely  colorless.  Ascites  is  at  first,  generally  absent,  and  rarely  reaches 
such  a  degree  as  in  the  portal  form.  The  liver  is,  in  most  eases,  quite  enlarged, 
even  to  double  the  normal  ;  in  the  later  stages  it  may  decrease  in  size  to  even  below 
the  normal.  The  spleen  is  enlarged,  often  to  a  great  degree.  The  further  course 
of  the  disease  is  the  same  as  in  the  portal  form,  except  that  the  symptoms  of  dis- 
turbance of  the  portal  circulation  are  less  prominent,  and  those  due  to  obliteration 
of  the  bile-passages  more  so.  In  the  biliary  form  there  is  a  tendency  to  acute  de- 
generation of  the  hepatic  cells,  so  that  death  takes  place  with  cholemic  symptoms 
and  a  hemorrhagic  diathesis.  The  diagnosis  of  the  portal  form  offers  no  great 
difficulties.  Ascites,  with  an  enlargement  of  the  spleen  and  decrease  in  size  of  the 
liver,  including  a  previous  history  of  abuse  of  alcohol,  will  generally  suffice.  A 
preceding  haematemesis,  if  not  due  to  cancer  or  ulcer  of  the  stomach,  will  serve 
to  clinch  the  diagnosis.  In  its  incipiency,  it  is  a  more  difficult  matter  to  rec- 
ognize. 

A  mobile  ascites,  increase  in  size  of  the  abdomen,  pressure  in  the  hepatic  region, 
dyspepsia,  enlargement  in  size  of  the  spleen,  constipation  and  an  alcoholic  history, 
together  with  a  fawn-colored  skin  and  a  tendency  to  icterus  in  the  sclerotic,  will 
lead  one  to  suspect  cirrhosis.  Adhesive  pylephlebitis  may  simulate  cirrhosis,  yet 
it  is  a  rare  disease.  It  is  observed  in  cases  where  there  are  other  affections  of  the 
portal  system.  The  symptoms  develop  more  rapidly  and  the  aetiology  is  different. 
The  so-called  atrophic  nutmeg  liver  is  easily  distinguished.  It  appears  in  long- 
lasting  heart  or  lung  diseases,  where  a  stasis  has  long  existed,  with  (edema  of  the 
dependent  portions  of  the  body.  Hypenemic  swelling  of  the  liver  sets  in,  and, 
later,  ascites,  and  decrease  in  size  of  that  organ.  A  chronic  peritonitis,  with  a 
serous  or  sero-fibrinous  exudate,  as  is  seen,  secondarily,  in  chronic  peritonitis  fol- 
lowing malignant  tumors  or  tuberculosis  of  the  peritonaeum,  may  simulate  the  dis- 
ease to  such  an  extent  as  to  confuse  one,  but  it  may  come  without  any  such  cause. 
There  is  pain  fulness  of  the  abdomen  and  evening  fever,  while  the  alcoholic  history 
is  wanting.  The  spleen  is  normal.  If  the  fluid  tapped  is  clear  and  of  a  low  specific 
gravity,  1013  and  under,  it  is  probably  no  inflammatory  exudate  but  a  transudate;  if 
thick  and  turbid  from  cells  and  fibrine,  and  of  a  high  specific  gravity,  it  is  certainly 
an  inflammatory  exudate.  The  biliary  form  presents  great  difficulties  in  the  diag- 
nosis. The  icterus  and  swelling  are  observed  in  such  a  number  of  affections  that,  in 
the  beginning,  a  certain  diagnosis  is  impossible.  It  is  to  be  thought  of  when  the 
icterus  persists,  gradually  becomes  more  intense  when  there  is  an  enlarged  spleen 
and  when  no  compression  or  obstructing  gall  stone  can  be  discovered,  while  the 
usual  alcoholic  history  is  not  lacking.  Multilocular  echinococcus  of  the  liver  is 
distinguished  with  difficulty,  for  here  there  is  both  a  portal  and  a  biliary  form,  with 
ascites,  and  with  icterus  Necrotic  cavities  sometimes  arise  in  multilocular  echino- 
coccus affections  of  the  liver  which  permit  a  trial  puncture. 

As  to  the  treatment,  the  alcohol  must  be  discontinued,  and  possibly,  for  a  time, 
replaced  by  weaker  beverages.  A  rigid  Carlsbad  "cure"  is  carried  out.  Every 
morning,  before  breakfast,  the  patient  is  to  drink  a  pint  of  warm  water,  in  which 
enough  Carlsbad  salt  is  mixed  to  produce  two  thin  stools,  and  then  remain  fasting 
for  one  and  a  half  hours.  Acid  and  fat  foods,  green  vegetables  and  fruit,  are  to  be 
avoided,  together  with  strong  coffee,  tea  and  spices.  After  four  weeks  this  is  dis- 
continued, and  the  bowels  kept  regular  for  two  weeks,  when  the  "cure"  is  com- 
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menced  again  if  required.  Fluids  and  especially  milk  diet  are  indicated.  The 
alcoholics  must  he  discontinued,  and  if  the  patient  has  the  moral  courage  to  leave 
them  of}'  the  prognosis  is  not  so  grave  as  is  thought.  If  the  ascites  increases,  then 
try  paracentesis,  but  do  not  delay  until  the  last  moment.  Draw  off  enough  till  the 
abdomen  is  soft  and  compressible,  but  not  all  the  transudate.  The  biliary  form  is 
generally  first  seen  in  an  advanced  stage.  The  same  treatment  improves  the  icterus, 
and  a  large  amount  of  water  drunk  ameliorates  the  disagreeable  itching.  The 
milk  diet  is  especially  to  be  recommended. — Deutsche  Medicinische  Wochenschrift, 
No.  42,  1892. 

Dyspepsia  and  Heart  Diseases. — Professor  Potain,  of  Paris,  recently  con- 
sidered the  inter-relation  of  heart  disease  and  dyspepsia,  in  a  clinical  lecture.  In 
certain  cases  of  heart  diseases  the  dyspeptic  symptoms  entirely  mask  the  original 
affection,  obscure  the  diagnosis  and  lead  one  astray.  Yet  there  are  two  kinds  of 
dyspepsia  which  here  come  into  consideration:  a  dyspepsia  due  to  heart  disease 
and  heart  disease  dyspepsia.  The  former  is  the  more  frequent  of  the  two.  There 
is  no  heart  disease  which  is  not  accompanied  by  a  more  or  less  anomalous  condition 
of  the  digestive  tract,  due  to  circulatory  disturbances.  Asystolia  is  associated 
with  a  blood-stasis  and  consequent  malnutrition  of  the  walls  of  this  organ  so  that  a 
dilatation  is  liable  to  take  place.  Later,  when  all  the  other  organs  are  affected  by 
this  sanguinary  stasis  they  react  upon  the  stomach  especially,  and  aggravate  its 
morbid  condition.  The  liver,  lungs  and  kidneys  functionate  badly  and  their  pro- 
ducts of  excretion  disturb  digestion  and  contribute  to  the  fatal  result.  In  the 
initial  period  the  treatment  is  able  to  modify  this  dyspepsia,  while  in  the  latter 
stages  all  treatment  is  ueless.  At  first  the  cardiac  affection  may  be  held  at  bay  for 
quite  a  time,  for  then  the  stomach  disturbance  is  but  reflex  from  the  heart  disease. 
Digestion  is  slow,  laborious,  the  patient  complains  of  nausea,  a  sensation  of  weight 
and  epigastric  pain,  constipation,  flatulence,  and  actual  crises  of  enteralgia,  with 
colic  and  diarrhoea  may  be  observed.  These  gastralgic  pains  are  often  the  first 
symptoms  of  a  heart  disease.  (See  Jousset,  Heart  Diseases.)  Dyspepsia,  pure  and 
simple,  may  be  the  cause  of  a  heart  disease.  It  has  been  explained  by  the  pressure 
of  the  distended  stomach  upon  the  heart.  The  lecturer  is  not  of  this  opinion,  but 
rather  ascribes  it  to  reflex  influence  through  the  sympathetic  or  pneumogastric 
nerves.  [Toxines. — Eds.]  When  the  pneumogastric  is  the  path  of  these  reflexes, 
a  considerable  disturbance  of  regularity  in  the  heart  beats  is  remarked.  There  is 
arythmia,  tachycardia,  precipitated  beating,  intermittence,  etc ,  which  are  very 
painful  and  impress  one  that  he  has  an  organic  affection  of  the  heart  before  him. 
When  the  sympathetic  is  the  track  taken  the  symptoms  remind  one  of  circulatory 
troubles,  due  to  tricuspidian  insufficiency.  There  are  certain  cases  where  the 
stomach  disease  reacts  upon  the  heart  disease  and  greatly  aggravates  it.  For  ex- 
ample, in  certain  subjects  an  aortic  insufficiency  or  lesion  remains  latent  until  as 
long  as  the  stomach  performs  its  functions  normally,  but  when  these  react  reflexly 
upon  the  stomach  the  latter  becomes  diseased  and  the  heart  muscle,  being  less  well 
nourished,  is  unable  to  keep  up  its  work  and  the  system  suffers.  The  heart  degen- 
erates, which  lesion  is  most  frequently  not  to  be  remedied.  Sometimes  the  two  states 
are  associated  simultaneously,  especially  in  those  heart  patients  who  live  on  bad  food 
and  above  all,  those  abusing  alcoholics.  These  are  chiefly  women  who,  beginning 
with  small  doses,  pass  on  to  stronger  ones  and,  the  alcoholic  dyspepsia  being  estab- 
lished the  degenerescence  of  the  myocardium  is  hurried  on.  The  heart  symptoms 
may  so  mask  the  stomach  disease  that  the  stomach  is  neglected. — Le  Bulletin  Medi- 
cal, No.  84,  1892. 

Primary  Tuberculous  Pericarditis. — Professor  Virchow  claims  this  to  be 
one  of  the  rarest  diseases.  His  first  case  was  that  of  a  man,  80  years  of  age,  who 
presented  no  traces  of  tuberculosis  in  other  parts  of  the  body,  and  in  whom  the  peri- 
cardiac eruption  of  tubercles  was  the  only  seat  of  the  disease.  Most  of  the  cases  ran 
a  similar  course,  though  in  the  majority  such  a  haemorrhage  had  taken  place  into 
the  pericardium  that,  at  first  sight,  one  would  have  thought  the  heart  to  have  rup- 
tured. Such  a  case  often  will  be  diagnosticated  as  hydro-pericardium.  The  legs 
will  be  cedematous,  with  ascites  and  exudation  into  both  pleural  cavities.  There 
will  be  no  fever  and  slight  dyspnoea.  The  abdominal  and  pleural  exudates  are 
serous,  while  the  pericardium  is  tensely  filled  with  a  dark,  thin,  hemorrhagic  effu- 
sion. The  whole  heart  is  hypertrophic,  the  pericardium  enormously  distended. 
Fibrous  as  well  as  hemorrhagic  exudation  is  present,  and  a  large  number  of  tuber- 
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dee  are  found  in  the  pericardium  and  heart.  The  haemorrhages  are  due  to  the 
formation  of  now  bloodvessels,  as  in  hemorrhagic  pachymeningitis.  In  such 
there  is  always  a  protracted  pericarditis,  running  chiefly  a  latent  course,  which  is 
at  tirsi  fibrinous,  then  adhesive,  and,  finally,  sclerotic  changes  occur,  the  new  tissue 
becomes  very  vascular,  now  paroxysms  follow  with  hemorrhagic  products,  and,  at 
the  same  time,  the  tuberculosis  may,  by  extension,  involve  the  pleura,  etc. — Berliner 
Klinischc  Wochenachrift,  No.  51,  1892. 

Treatment  of  Ringworm.— Crawford  Warren  suggests  the  following  treatment 

for  this  troublesome  affection  :  The  affected  region  should  first  he  washed  with  soap 
and  warm  water  containing  a  little  carbonate  of  soda,  and  well  dried.  Acetic  acid 
should  then  he  thoroughly  applied  by  a  small  brush,  and  on  the  lapse  of  live  min- 
utes when  the  acid  will  have  soaked  into  the  part,  an  ointment  composed  of  sixty 
grains  of  chrysbphanic  acid  to  an  ounce  of  lanolin  should  he  rubbed  in.  This  treat- 
ment should  be  carried  out  daily  for  such  a  period  as  may  be  necessary. — Journal 
of  the  American  Medical  Association,  November  12,  1892. 
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Intraperitoneal  Ligature  of  the  External  Iliac  Artery  for  Inguinal 
ANEURISM. — Makins  (London)  operated  such  a  case  by  the  transperitoneal  method 
with  success.  There  was  an  oval,  pulsating  tumor  in  the  left  groin,  extending  up- 
ward from  Poupart's  ligament  about  one-third  the  way  to  the  umbilicus,  and  Borne 
two  inches  downward  into  the  thigh.  The  abdomen  was  opened  in  the  linea  semi- 
lunaris, and  the  deep  epigastric  artery,  which  originated  in  the  tumor,  ligated.  The 
sigmoid  flexure  was  pushed  upward  and  an  incision  made  through  the  lower  part 
of  its  mesentery  and  the  peritonaeum  along  the  brim  of  the  pelvis.  An  abundance 
of  sub-peritoneal  fat  made  the  wound  quite  deep,  and  the  spermatic  and  mesenteric 
vessels  swelled  up  after  losing  their  peritoneal  support,  making  access  to  the  artery 
difficult.  The  vessel  was  tied  with  a  double  ligature,  of  stout  flossy  silk,  about  an 
inch  below  the  bifurcation  of  the  common  iliac,  and  about  two  inches  above  the 
aneurismal  sac,  the  posterior  peritonaeum  sutured,  and  the  abdomen  closed.  The 
wound  healed  kindly  Pulsation  in  the  aneurism  ceased  at  once;  the  front  of  the 
thigh  was  cold,  but  the  circulation  in  the  foot  was  good  throughout.  Pulsation  in 
the  tibials  was  present  at  the  end  of  a  week. 

On  the  same  day,  Banks  (Liverpool)  also  ligated  the  right  external  iliac  in  the 
same  way.  The  operation  is  much  more  easy  on  the  right  side,  as  the  vessel  lies 
directly  beneath  the  peritonaeum,  and  is  not  covered  by  any  structure  of  import- 
ance. On  the  left  side,  however,  the  inferior  mesenteric  and  spermatic  vessels  cover 
the  artery,  and,  to  get  at  the  common  iliac,  the  peritoneum  should  be  divided  close 
to  the  middle  line  and  pushed  outward.  The  external  iliac  is  usually  nest  tied 
through  the  extra-peritoneal  incision,  but  the  transperitoneal  route  is  to  be  pre- 
ferred when  there  is  a  doubt,  as  either  the  common  or  external  iliac  is  then  acces- 
sible.— London  Lancet. 

Punctured  Wounds  of  the  Subclavian  Vessels. — Rotter  (Berlin)  reports  the 
case  of  a  young  man  who  received  a  stab  in  the  subclavian  region.  The  profuse 
haemorrhage  resulting  was  arrested  by  pressure.  A  loud  blowing  sound  could  be 
heard  over  the  vessels,  and  the  wrist  pulse  was  small  and  weak.  Ad  extensive  sec- 
ondary haemorrhage  took  place  on  the  ninth  day.  A  small  tumor  was  exposed,  after 
temporarily  resecting  the  clavicle,  and  the  subclavian  ligated  above  and  below  this, 
when  the  haemorrhage  ceased.  The  skin  of  the  extremity  became  cold,  the  pulse 
conld  not  be  made  out,  and  the  mobility  of  the  fingers  and  shoulder  was  impaired. 
Recovery  was  uneventful,  bowever,  and  four  months  later  the  patient  was  pursuing 
bis  business. 

Punctured  wounds  of  the  subclavian  are  rare,  there  being  but  twelve  reported  in 
the  literature  of  over  a  century  ;  but  any  physican  may  be  suddenly  called  upon  to 
treat  such  an  accident.  The  diagnosis  is  usually  difficult,  as  the  primary  hemor- 
rhage has  ceased,  and  the  testimony  of  laymen  as  to  the  amount  is  unreliable.  When 
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the  artery  alone  is  injured,  there  will  be  a  large  haeinatoma;  when  the  vein  alone 
is  involved,  the  tumor  will  be  small  as  is  also  the  ease  when  both  vessels  are  punc- 
tured Rnd  some  of  the  arterial  blood  passes  into  the  vein.  If  the  artery  is  com- 
pletely severed  the  pulse  is  lost,  and  it  is  faintly  felt  when  the  collateral  circulation 
is  established.  If  the  artery  is  punctured,  the  peripheral  circulation  is  not  inter- 
rupted, but  a  systolic  murmur  is  heard  at  the  point  of  injury.  In  arterio-venous 
aneurism  the  murmur  is  louder,  and  can  be  heard  at  a  greater  distance  from  the 
wound  ;  there  is  fremitus,  also  a  venous  pulse.  The  secondary  haemorrhages,  too, 
are  of  importance,  but  operative  interference  should  be  undertaken  before  they 
occur,  in  fact,  during  the  first  day;  the  hsematoma  renders  operation  much  more 
difficult,  and  it  may  break  down  and  suppurate.  The  vessel  may  be  ligated  by  the 
method  of  Antyllus,  or  that  of  Hunter,  and  temporary  resection  of  the  clavicle 
greatly  facilitates  the  steps  of  the  operation. — Munchener  Medizinische  Woehensehri/t 

Rupture  of  the  Femoral  Artery. — Zuckerkandl  (Vienna)  in  forcibly  cor- 
recting a  malposition  (adduction,  flexion  and  inward  rotation)  met  with  this  acci- 
dent. The  patient,  a  young  man.  had  an  old  coxitis  and  a  fistula  running  from  the 
inner  surface  of  the  thigh  to  the  joint.  As  a  preliminary  io  operation  on  the  joint, 
the  deformity  was  reduced  with  comparative  ease  under  chloroform.  A  tumor  ap- 
peared in  the  upper  part  of  the  thigh  and  rapidly  grew  to  the  size  of  a  child's  head. 
It  was  incised,  and  a  quantity  of  blood  evacuated,  showing  the  femoral  artery  torn 
across  just  below  Poupart's  ligament.  The  two  ends  were  ligated  and  the  patient 
recovered.     The  vein  and  nerve  were  intact. —  Wiener  Klinische  Wochenschrift. 

Traumatic  Non-Suppttrativb  Peritonitis  in  Children.— Sutherland  (Lon- 
don i  reports  two  such  cases  occurring  in  the  practice  of  Watson  Cheyne: 

(1)  Babe  of  12  months,  tapped  for  right  congenital  hydrocele  four  weeks  pre- 
viously. Within  a  few  days  the  abdomen  had  become  swollen  ;  was  ten>e  and  tender, 
fluctuated,  and  was  dull  on  the  right  side.  The  temperature  was  high  and  rising 
(101°-lU4°),  the  pulse  rapid  (146),  and  the  child  markedly  anaemic;  the  hydrocele 
had  reappeared.  The  latter  was  again  tapped  and  then  the  abdomen,  some  twelve 
ounces  of  blood-stained  serum  being  drawn  off!  The  hydrocele  refilled,  the  ab- 
dominal swelling  persisted,  and  the  temperature  kept  up.  The  abdomen  was  opened 
in  the  right  linea  semilunaris  and  a  quantity  of  blood  stained  fluid  evacuated.  By 
pushing  the  finger  through  a  thin  membrane  another  accumulation  of  similar  fluid 
was  found,  the  cavity  of  this  sac  communicating  with  the  tunica  vaginalis.  The 
wound  was  closed  with  drainage,  and  the  child  made  an  uninterrupted  recovery.  The 
amount  of  blood  found  was  out  of  all  proportion  to  the  extent  of  the  presuma- 
ble injury,  the  tapping,  but  showed  its  effects  by  the  pronounced  and  progressive 
anaemia  in  ^.hitherto  well-nourished  and  vigorous  child. 

(2)  Girl,  o  years  old,  was  run  over  by  a  wagon,  the  wheel  passing  over  the  abdo- 
men. This  became  distended  and  tender,  particularly  in  the  epigastrium.  The 
thighs  were  kept  flexed,  and  the  breathing  was  entirely  thoracic.  There  was  thirst 
and  vomiting  of  food.  The  acute  symptoms  subsided  in  about  three  weeks,  but  the 
temperature  kept  up,  and  there  developed  a  fluctuating  tumor  in  the  epigastrium. 
This  was  tapped,  and  ten  ounces  of  dark  green  fluid,  containing  red  blood-corpuscles, 
withdrawn.     Recovery  followed. — London  Lancet. 

Perforating  Gastric  Ulcer. —  Kriege  reports  the  first  successful  laparotomy 
for  gastric  ulcer  opening  into  the  free  abdominal  cavity,  there  being  six  failures 
recorded.  A  number  of  cases  have  been  successfully  operated  when  protective  adhe- 
sions had  produced  an  encapsulated  abscess.  The  diagnostic  points  are  a  previous 
history  of  gastric  ulcer,  suddenly  developing  peritonitis,  and  the  presence  of  air 
in  the  peritoneal  cavity  obliterating  the  hepatic  dulness.  Vomiting  is  often  absent, 
and  the  pulse  but  slightly  increased.  Exploratory  laparotomy  is  permissible,  and 
early  operation  should  be  the  rule  (Kuh  and  Rydigier),  the  only  contraindication 
being  extreme  collapse  The  evacuated  gas  is  odorless,  with  but  slight  septic  prop- 
erties, and  the  peritonitis  of  the  progressive  fibro- purulent  variety  (Miculicz).  Such 
cases  of  perforative  peritonitis,  when  left  to  themselves,  are.  as  a  rule,  hopeless 
I  Ewald  and  Leube).  A  large  proportion  of  the  ulcers  situated  on  the  anterior  wall 
of  the  stomach  perforate  (So  per  cent ,  Brinton).  Another  favorite  seat  is  the  cardiac 
end.  Those  on  the  posterior  surface  rarely  perforate  (2  per  cent.).  When  the  ex- 
truded contents  of  the  stomach  do  not  point  to  the  lesion,  the  anterior  surface  up  to 
the  lesser  curvature  should  be  carefully  examined,  then  the  cardiac  end,  and,  finally, 
the  gastro-colic  omentum  torn  through  to  get  at  the  posterior  surface.     If  the  ulcer 
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is  readily  accessible,  it  should  be  excised  entire,  or  its  edges  al  leasl  freshened. 
Otherwise,  suture  of  the  edges  will  answer.  Exuded  gastric  contents  and  pus  should 
be  carefully  mopped  tip ;  irrigation  only  diffuses  the  septic  process,  [odoform  gauze 
drainage  is  preferable.  After  the  operation  the  stomach  should  have  absolute  rest, 
the  patient  being  kept  up  by  rectal  alimentation.  Morphia  and  opium  supposito- 
ries are  useful  adjuvants.  Purulent,  left-sided  pleurisy  is  a  frequent  complication 
and  should  he  looked  for.  Surgical  interference  holds  out  considerable  hope  in  these 
cases,  as  it  does  even  in  the  intestinal  perforations  of  typhoid  fever*  Krecke). —  Ber- 
liner  Kliniwhe  Wochenschrift. 

Stbangulated Obtdb  u'ok  Hernia. — Wyman  (Detroit)  recently  operated  such 
a  case.  The  patient,  a  thin  old  woman,  presented  the  usual  symptoms  of  bowel 
obstruction  with  fecal  vomiting,  and  an  indistinct  tumor  beneath  the  muscles  in 
the  bottom  of  Scarpa's  triangle.  The  patient  had  noticed  the  tumor  for  some  time. 
An  incision  was  made  in  the  long  axis  of  the  thigh,  a  trifle  lower  than  that  used 
for  femoral  hernia,  and  carried  down  to  the  peetineus  muscle.  This  was  pushed 
aside,  and  the  sac  isolated  and  found  protruding  from  the  upper  portion  of  the  ob- 
turator foramen.  The  sac  was  very  thin,  and  contained  a  very  small  quantity  of 
omentum  and  a  knuckle  of  gut,  probably  only  a  part  of  the  intestinal  lumen  being 
protruded.  The  constriction  was  divided  toward  the  median  line  to  avoid  the  vessels 
which  run  toward  the  acetabulum,  when  the  intestine  and  omentum  at  once  slipped 
out  of  reach  into  the  abdomen.  The  wound  was  packed  and  healed  by  granula- 
tion. The  howels  were  freely  moved  within  two  hours,  and  the  patient  made  a 
rapid  recovery. — Annals  of  Surgery. 

Excision  of  the  Upper  Rectum  and  Lower  Sigmoid  Flexure.— Alaunsell 
(London)  proposes  a  new  method  for  excising  the  two  upper  thirds  of  the  rectum 
or  the  lower  segment  of  the  sigmoid  flexure  of  the  colon.  Any  lesions  above  this 
point  can  be  reached  through  an  abdominal  incision,  while  those  below  are  readily 
accessible  from  the  anus. 

With  the  patient  in  the  lithotomy  position  the  sphincter  is  divided  backward,  a 
speculum  introduced,  and  the  rectum  dilated.  The  abdomen  is  opened,  the  gut  to 
be  operated  isolated,  and  any  faecal  accumulation  [dished  back  into  the  colon.  With 
a  long  packing-needle  a  piece  of  broad  tape  is  passed  through  the  proximal  side  of 
the  growth,  first  on  one  side  and  then  on  the  other,  and  the  ends  drawn  out  of  the 
anus.  The  recto- vesical  or  recto-uterine  fold  of  the  peritonaeum  is  incised,  and  after 
drawing  out  the  rectum  to  make  its  peritoneal  attachments  tense,  these  are  divided 
with  probe-pointed  scissors.  By  traction  on  the  tapes  the  bowel  is  invaginated  and 
drawn  out  of  the  anus.  The  bladder  is  located  and  kept  out  of  harm's  way  by  the 
introduction  of  a  catheter.  The  middle  or  returning  layer  is  divided  as  high  up  as 
possible  all  around,  to  free  the  inner  or  entering  layer.  The  latter  is  drawn  down 
until  the  limits  of  the  disease  are  passed,  and  amputated,  after  the  inner  and  middle 
layers  have  been  transfixed  with  two  fixation  needles.  By  twelve  passages,  at  least 
half  an  inch  from  the  free  edges,  of  a  long  needle  threaded  with  chromicized  catgut, 
the  threads  being  picked  up  in  the  middle  of  the  invagination,  divided  and  tied  on 
both  sides,  twenty-four  sutures  are  applied.  The  colon  is  douched  and  emptied  of 
its  feces,  the  sutured  surface  painted  with  Wolfler's  mixture,  the  bowel  returned, 
the  divided  rectal  peritonaeum  sutured,  and  the  abdomen  closed. — London  Lancet. 

A  New  Operation  for  Paralytic  Talipes  Valgus. — Parrish  (Xew  York) 
proposes  as  a  surgical  principle  the  advisability  of  grafting  the  tendon  of  a  para- 
lyzed muscle  on  that  of  a  healthy  one,  so  as  to  make  the  latter  do  the  work  of  the 
former,  alone  or  with  its  own.  This  is  particularly  applicable  to  the  paralytic  de- 
formities which  are  met  with  in  the  leg  and  foot.  The  muscles  most  frequently 
affected  are  the  anterior  and  posterior  tibials,  those  of  the  calf,  and  the  peroneals, 
in  the  order  named.  In  talipes  valgus,  as  a  ride,  the  extensor  proprius  pollicis  is 
not  a  fleeted. 

Experiments  were  made  on  the  cadaver  as  follows :  After  isolating  the  anterior 
tibial  and  extensor  pollicis  muscles,  the  foot  was  inverted  and  extended,  and  the 
shortened  tendon  of  the  former  was  sewed  to  the  lengthened  tendon  of  the  latter. 
This  was  done  both  above  and  below  the  annular  ligament  on  different  subjects. 
The  foot  was  then  everted,  and  by  pulling  on  the  extensor  pollicis  theeversion  was 
corrected,  the  arch  raised,  and  the  great  toe  extended.  The  result  was  the  same  in 
both  experiments. 

A  girl  of  four  years  was  then  operated.     She  had  had  infantile  paralysis  when  a 
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year  old,  and  both  tibial  muscles  were  paralyzed,  producing  a  talipes  valgus.  The 
extensor  pollicis  was  moderately  strong.  A  three-inch  incision  was  made  between 
the  anterior  tibial  and  extensor  pollicis  tendons  above  the  annular  ligament.  The 
tendons  were  isolated  and  the  sheaths  cut  away.  The  foot  was  inverted  and  ex- 
tended, and  after  freshening  their  adjoining  surfaces  for  the  space  of  an  inch  or 
more,  the  shortened  tibial  tendon  was  fastened  to  the  stretched  extensor  pollicis 
tendon  with  catgut.  The  foot  was  moulded  into  position  and  put  up  in  plaster  of 
Paris  for  a  month.  Healing  was  good,  and  the  position  of  the  foot  much  im- 
proved. The  adhesions  were  broken  up  by  massage,  etc.  The  final  outcome  will 
be  reported  later  on. 

In  some  cases  the  tendon  of  the  extensor  pollicis  can  be  divided  and  fastened  to 
the  extensor  longus  digitorum  ;  then  the  anterior  tibial  tendon  can  be  divided  and 
its  distal  end  attached  to  the  extensor  pollicis.  When  the  posterior  tibial  is  para- 
lyzed its  tendon  may  be  sewed  to  the  tendo  Achillis.  In  paralytic  talipes  calcaneus, 
the  tendo  Achillis  can  be  attached  to  the  tibialis  posticus,  the  flexor  longus  pollicis 
or  digitorum  ;  when  the  common  extensor  of  the  toes  is  paralyzed,  the  extensor  pol- 
licis or  the  tibialis  anticus  may  be  brought  to  its  aid.  In  this  way  the  use  of  the 
principle  may  be  greatly  extended.  In  every  case  the  deformity  should  be  made 
readily  reducible.  As  a  rule,  the  inflammatory  adhesions  resulting  from  the  ope- 
ration will  give  way  to  manipulation  and  electricity,  and  the  muscle  that  has 
extra  work  to  perform  will  be  strengthened  in  the  same  manner.  If  the  adhe- 
sions do  not  give  way,  the  foot  will  at  least  be  held  in  an  improved  position, 
and  the  patient  enabled  to  walk  without  artificial  support. — New  York  Medical 
Journal. 

Epicystotomy. — Jaboulay  has  found  that  when  it  is  desired  to  form  an  artificial 
supra-pubic  urethra,  by  making  the  opening  through  the  rectus  (right)  muscle  a 
sphincteric  action  is  obtained  and  the  sinking  in  of  the  orifice  is  avoided.  The 
bladder  wall  and  skin  are  united  by  stitches  the  muscles  not  being  included. — Le 
Mercredi  Medical. 

Treatment  of  Actinomycosis  by  Iodide  of  Potash. — Van  Itersen  (Leyden) 
has  successfully  treated  two  cases  of  actinomycosis  with  the  iodide  of  potash. 

(1)  Tumor  of  the  floor  of  the  mouth  which  did  not  invade  the  submaxillary 
region  and  had  existed  for  several  months.  ]So  microscopic  examination  was  made 
but  the  appearances  were  very  characteristic.  During  eight  months  about  eight 
ounces  of  the  drug  were  administered  in  doses  varying  from  seven  to  thirty  grains 
per  diem.     The  cure  was  complete. 

(2)  Tumor  in  right  iliac  fossa,  diagnosticated  as  perityphlitis.  Yellowish  nodes 
were  discharged  with  the  pus,  which  were  shown  by  the  microscope  to  be  actinomy- 
cotic rosettes.  For  two  weeks  fifteen  grains  of  the  iodide  were  given  daily.  At 
the  end  of  this  time  the  patient  was  discharged  cured.  Six  months  later  he  was  in 
good  health.  The  results  obtained  by  Thomassen  and  Nocard  with  the  iodide  of 
potash  in  actinomycosis  of  cattle  led  to  the  use  of  the  drug  in  these  cases. — La  Se- 
maine  Medicate. 

The  Avoidance  of  Scar  in  the  Treatment  of  Cervical  Abscess. — Briggs 
(Boston),  to  avoid  a  long,  ragged  scar,  recommends,  instead  of  the  customary  free 
incision  in  very  large  collections  of  pus,  the  following  procedure  : 

(1)  Enlarged,  red,  faintly  fluctuating  gland  in  upper  cervical  rearion.  After  a 
month  of  anti-syphilitic  treatment,  there  was  a  large  abscess  and  a  breaking  down 
of  the  glands  lower  down  the  neck.  The  abscess  was  opened  by  a  quarter  inch  in- 
cision, curetted  with  a  very  small  spoon,  syringed  with  creolin,  and  drained  with  a 
wick  of  gauze.  At  the  end  of  three  weeks  two  small  openings  were  made  into  the 
abscesses  lower  down,  and  all  the  cavities  found  to  communicate,  making  a  sinus 
extending  from  the  root  of  the  neck  to  the  mastoid  process.  They  were  similarly 
treated.  Every  day  subsequently  the  curetting  was  repeated,  bringing  away  more 
or  less  gland  tissue  for  four  weeks.  A  tendency  to  closure  of  the  sinus  with  pocket- 
ing of  pus  was  prevented  by  the  use  of  olive-pointed  urethral  bougies.  The  cure 
was  complete  in  six  weeks  with  three  small  stellate  scars. 

(2)  Enormous  abscess  of  the  front  of  the  neck,  extending  from  the  jaw  to  the 
clavicle.  The  pus  was  evacuated  through  a  very  small  incision,  which  was  kept 
open  until  healing  was  complete.  The  curette  was  not  used  but  the  cavity  was 
washed  out  with  creolin.  The  scar  was  barely  visible.—  Boston  Medical  and  Surgi- 
cal Journal. 


1893.]  Gleanings.  L33 

GYNECOLOGY  AND  OBSTETRICS, 

CONDUCTED   BY 

GEO.  R.  80UTHWICK,  M.I).  AND  J.  NICHOLAS  MITCHELL,  M.D. 


The  Operativb  Treatment  of  Ruptured  Tubal  Pregnancy.— Professor 
Gusse row  sums  up  his  experience  as  follows:  Laparotomy  should  be  performed 
immediately  if  there  arc  indications  of  internal  haemorrhage  progressing  with  a  cer- 
tain amount  of  severity,  or  if  it  occurs  during  the  observation  of  a  hematocele.  The 
operator  should  not  hesitate  on  account  of  the  uncertainty  of  diagnosis  in  many  cases 
and  a  temporary  improvement  of  the  patient.  The  operation  should  he  performed 
in  a  private  hospital  whenever  possible  as  the  danger  of  transportation  is  more  than 
compensated  by  the  security  given  by  asepsis.  Loss  of  time  is  not  to  he  considered 
as  the  preparations  for  operating  are  quickly  made  in  a  hospital. 

The  conditions  attending  extra-uterine  pregnancy  are  very  difficult  to  diagnose 
in  many  cases  and  then  the  patient  should  he  treated  by  absolute  rest  and  most 
watchful  observation.  Gusserow  particularly  recommends  immediate  laparotomy 
when  there  are  indications  of  a  ruptured  hematocele. — Schmidt's  Jahrbiicher,  No  11, 
1892. 

Effect  of  Cholera  on  Pregnancy. — Tipjakoff  reports  his  experience  in  the 
late  epidemic  as  follows:  All  the  pregnant  women  entered  the  hospital  in  the  be- 
ginning of  the  disease  and  in  every  instance  pregnancy  was  terminated  as  the  dis- 
ease progressed.  The  uterine  contractions  began  at  about  the  same  time  as  the 
cramps,  but  in  one  case  abortion  did  not  take  place  for  some  time  as  the  cramps 
were  tardy  in  developing.  In  three  cases  where  motion  had  heen  felt,  no  vigorous 
motion  was  felt  in  the  first  stage  and  after  the  prostration  of  the  mother's  strength, 
the  motion  of  the  child  gradually  became  weaker. 

Uterine  haemorrhage  appeared  soon  after  the  uterine  contractions  in  every  case, 
but  in  only  one  was  it  of  any  consequence.  The  period  of  dilatation  was  short  and 
rapid,  but  the  expulsive  period  was  slow  owing  to  absence  of  pains.  Then;  was  no 
bleeding  in  this  stage  but  some  bloody  slime  escaped.  The  foetus  died  before  the 
cervix  was  fully  dilated. 

•  In  all  cases,  with  one  exception,  the  placenta  came  away  with  a  black  blood  clot 
in  its  centre.  There  was  no  post-partum  hemorrhage  and  the  uterus  contracted 
vigorously.  Six  out  of  seven  patients  died  and  one  primipara  lived.  In  this  case 
the  puerperal  period  was  normal  but  the  lochia  were  scanty  and  involution  was  slow. 

Non-pregnant  women  showed  on  post-mortem  examination  large  long  blood  clots 
in  the  uterus  and  hematosalpinx  was  found  in  two  cases.  There  was  a  very  marked 
hyperemia  of  the  serous  covering  of  the  uterus  and  in  the  tissue  of  the  latter,  num- 
erous bloody  extravasations  the  size  of  pin  heads.  The  endometrium  was  very  hy- 
peremic     Hemorrhage  in  the  perirectal  tissue  was  found  in  one  case. 

The  pregnant  uterus  was  hyperemic  on  the  exterior  with  small  hemorrhages  in 
its  substance,  some  anemia  of  it,  and  large  black  clots  at  the  placental  site. 

The  microscopical  examination  showed  there  was  no  infiltration  of  the  uterine 
tissue  with  white  blood  corpuscles  as  is  found  in  endometritis. 

He  believes  the  appearance  of  the  uterus  is  due  to  mechanical  causes.  The 
cramps  prevent  exchange  of  gases,  hinder  the  flow  of  blood  to  the  periphery  and 
congestion  of  the  internal  organs  is  the  consequence.  The  bloodvessels  are  unable 
to  withstand  the  blood  pressure  and  rupture.  Extravasations  of  blood  irritate  the 
tissue  and  may  excite  inflammation  but  this  is  of  a  secondary  and  not  a  primary 
character.  In  pregnancy,  the  prevention  of  exchange  of  gases  and  the  accumula- 
tion of  carbonic  anhvdride  causes  uterine  contractions,  but  the  rupture  of  the  blood- 
vessels and  hemorrhage  between  the  uterus  and  placenta  destroys  the  foetus  in 
utero.  He  was  not  able  to  prove  that  the  child  died  from  the  cholera  poison  itself, 
but  rather  from  the  increasing  prostration  of  the  mother,  the  prevention  of  gas  ex- 
change and  haemorrhage  between  the  uterus  and  placenta. — Centralblatt  fur  Gyna- 
kologie,  No.  40,  p.  782,  1892. 

Eclampsia. — The  general  opinion  now,  in  Germany,  is,  that  eclampsia  should 
be  regarded  as  a  result  of  poisoning  of  the  blood  by  substances  which  circulate  in 
the  latter,  causing  svmptoms,  such  as  convulsions,  rise  in  temperature,  etc.  It  is 
not  yet  possible  to  decide  whether  the  inflammation  of  the  kidneys,  always  present, 
is  primary,  and  the  retention  of  substances  which  have  been  formed  in  the  body 
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itself  is  caused  by  this,  or  whether  the  poisonous  substances  are  external  invaders 
and  give  rise  to  nephritis,  as  they  are  excreted.  In  the  most  recent  times,  the 
opinion  has  gradually  gained  ground  that  the  last  theory  is  the  true  one,  and 
an  attempt  has  been  made  to  seek  in  bacteria  the  noxious  cause  of  eclampsia  in 
pregnant  women  ;  nevertheless,  up  to  the  present  time,  these  are  only  investigations 
which  do  not  even  give  an  appearance  of  probability.  Ten  years  ago,  Lochlein  es- 
timated the  mortality  at  thirty-two  per  cent.;  he  now  gives  it  at  nineteen  per  cent. 
Olshausen  lot  twenty  per  cent.;  the  Charite,  eighteen  and  seven-tenths  per  cent  ; 
Goldberg,  twenty-four  and  seven-tenths  per  cent. ;  so  that  the  mortality  can  be  fixed 
at  about  twenty  per  cent.  The  prognosis  becomes  worse  as  the  number  of  convul- 
sions increase.  If  more  than  fifteen  convulsions, the  prognosis  is  unfavorable.  With 
frequent  attacks,  the  prognosis  is  only  favorable  if  the  course  of  the  affection  is 
slow.  The  more  severe  each  convulsion  is,  the  worse  is  the  prognosis.  Eclampsia, 
with  a  temperature  above  39°  C.  (101  A°  F.),  has  double  the  mortality  of  that  with- 
out fever;  in  all  cases  with  a  fatal  termination,  the  pulse  is  greatly  increased  in 
frequency,  even  after  the  first  convulsion.  The  prognosis  for  children  is,  according 
to  Lochlein,  a  mortality  of  thirty-seven  and  three  tenths  percent.;  according  to 
Olshausen,  after  subtraction  of  unviable  children,  twenty-eight  percent. ;  according 
to  Goldberg,  thirty-seven  and  six-tenths  per  cent.  The  chief  cause  of  this  mortality 
is  the  number  and  quick  succession  of  the  convulsions;  after  twelve  or  fifteen  at- 
tacks, the  foetus  is  usually  dead.  The  unfavorable  influence  of  large  doses  of  nar- 
cotics, especially  morphine,  used  for  controlling  the  convulsions,  is  often  observed. 
The  first  dose  of  morphine  should  be  0.03  grammes  (J-grain).  It  is  seldom  that 
more  than  0.06 grammes  (1  grain)  is  used,  altogether.  Olshausen  uses  little  chloral, 
and  recommends  chloroform  only  in  those  cases  where  it  is  desirable  to  control  con- 
vulsions immediately. — Dr.  G.  Winter,  in  Annals  of  Gynaecology  and  Pozdriatry, 
September,  1892. 

Sea-Bathing  in  Chlorosis  and  Anjemia. — Cold  sea-tjaths  are  contra-indi- 
cated in  anaemia  complicated  with  diseases  of  the  important  organs,  or,  in  anaemia 
which  has  led  to  great  debility  and  anorexia.  The  latter  is  soon  removed  by  sea- 
air. 

1.  Anaemic  patients  should  not  bathe  at  all  for  two  days  after  arrival  at  the  sea- 
shore. 

2.  They  should  never  bathe  fasting. 

3.  They  should  not  take  baths  every  day. 

4.  The  first  bath  should  not  last  over  one  minute;  later  on,  they  may  be  extended 
to  three  or  four  minutes,  but  never  longer. 

5.  The  bather  should  undress  rapidly,  and  dip  into  the  waves  immediately,  with- 
out waiting  for  the  body  to  cool. 

6.  The  patient  should  not  move  about,  but  remain  as  passive  as  possible  while  in 
the  water. 

7.  No  baths  are  to  be  taken  in  stormy  weather,  to  avoid  over-exertion. 

8.  After  each  bath,  the  patient  must  be  carefully  dried,  and  have  the  skin  rubbed. 

9.  The  patient  should  not  exercise,  but  rest  in  bed  for  an  hour  after  each  bath. 

10.  As  a  rule,  anaemic  patients  should  not  bathe  oftener  than  every  second  day. 

11.  No  object  is  attained  by  beginning  the  sea-bath  treatment  with  warm  baths. 
They  may  do  harm.  An  exception  hereto  is  in  parametric  exudations;  in  these, 
warm  sea-baths  may  be  used  with  warm  wet  packs  of  the  abdomen  during  the  night, 
associated  with  abdominal  massage.  These,  together  with  prolonged  stay  in  the 
sea-air,  prove  efficacious. 

12.  The  patient  should  not  exercise  much  at  the  sea-shore;  even  sitting  there  for 
an  occasional  hour  proves  sufficiently  tiring. 

13.  Patients  with  profound  anaemia  should  limit  walking  to  the  absolutely  neces- 
sary ;  they  should  sit  or  lie,  well  wrapped,  in  the  open  air  for  the  greater  part  of 
the  day. 

14.  The  insomnia  which  often  sets  in  while  at  the  sea-shore  is  most  frequently 
due  to  over-exertion. 

15.  Preparations  of  iron  assist,  especially  in  the  beginning,  and  are,  in  most  in- 
stances well  borne  at  the  sea  shore.  The  most  durable  form  is  saccharinated  ferro- 
carbonate;  but  the  use  of  ferruginous  waters  at  the  sea-shore  is  not  appropriate  in 
anaemia. 

16.  The  patient  should  not  yield  to  the  extreme  appetite  which  often  sets  in  at 
the  sea-shore,  lest  the  stomach  soon  becomes  unable  to  perform  its  functions. 
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17.  Alcoholic  stimulants  should  be  used  most  sparingly;  patients  should  be 
warned  against  brandy  and  heavy  wines.  Alcohol  furthers  fatty  degeneration  of 
the  muscles,  and  particularly  of  the  heart. 

Three  hundred  cases  treated  with  above  precautions  proved  the  efficacy  of  sea- 
baths  in  aneeraia.— Kruse,  The  Archives  of  Qyruecologyf  1892. 

Tin:  Jvnoi.ocv  of  [ntra-tjterine  Fractures— Max  Sperling  arrives  at  the 
conclusion  that  the  cases  of  so-called  intra-uterine  fractures  are  very  frequently  de- 
fects of  development,  and  not  actual  fractures.  These  defects  should  nol  he  con- 
sidered as  either  cause  or  consequence  of  fracture,  and  are  due  to  a  common  cause, 
such  as  some  kink,  bend,  or  flexion  as  early  as  the  first  or  second  month  of  embry- 
onal life.  Amniotic  adhesions  or  bands  are  probably  the  cause  of  the  anomalies 
of  development.  The  shortening  and  prevention  of  the  development  of  the  ex- 
tremities in  so-called  intra-uterine  fractures  is  explained  by  the  kinking  of  non- 
diflerentiated  blastoderm,  producing  anomalies  of  nerves  and  vessels.  The  exist- 
ence of  cicatricial  tissue  is  no  proof  of  an  intra-uterine  fracture  on  account  of  the 
rarity  of  careful  observations  of  it ;  the  great  variety  of  descriptions  of  such  altera- 
tions of  the  skin  ;  the  entire  absence  of  microscopic  evidence  of  the  presence  of 
similar  alterations  of  the  skin  in  other  deformities,  such  as  spontaneous  amputa- 
tions. The  existence  of  these  cicatricial-like  alterations  of  the  skin  are  readily 
explained  as  the  effects  of  amniotic  threads.  The  mechanical  conditions  within  the 
uterine  cavity  are  such  that  it  is  very  improbable  a  fracture  of  the  femur  would  oc- 
cur from  a  blunt  force  from  without,  as  it  would  be  very  difficult  to  imagine  both 
ends  of  the  femur  fixed  at  the  same  time  The  liquor  amnii  affords  excellent  protec- 
tion from  external  force.  If  intra-uterine  fractures  are  to  be  explained  by  intra-uter- 
ine pressure,  the  fracture  would  he  most  likely  to  occur  during  an  intra-uterine  con- 
traction, but  no  case  is  known  where  the  uterine  contractions  have  produced  a  fracture 
in  the  first  stage  of  labor.  There  is  very  little  or  no  callus  formation  in  intra- 
uterine fractures,  contrary  to  what  one  might  expect,  except  in  the  so-called  intra- 
uterine fractures  of  the  clavicle,  and  here  the  callus  formation  is  readily  explained 
by  the  kinking  in  the  two  first  months,  and  the  early  ossification  of  the  clavicle  in 
its  first  stages.  This  last  explanation  does  not  hold  good  for  the  lower  extremities, 
but  accounts  for  the  absence  of  the  callus  formation,  as  the  kinking  precedes  the 
beginning  of  ossification. — Zeilschriftfur  Geb.und  Gynci/c,  Bd.  xxiv,  II.  2,  1892. 

A  New  Method  of  Treating  Asphyxia  in  Chloroform  Narcosis.— Winter 
reported  a  method  to  the  Obstetrical  and  Gynaecological  Society  of  Berlin  which 
he  had  seen  in  Konig's  clinic,  in  Gottingen.  Maass,  an  assistant  of  Kdnig,  treated 
a  very  severe  case  successfully  by  it.  The  patient  had  been  worked  over  for  an  hour 
without  any  result  ;  respiration  and  pulse  had  entirely  ceased,  but  by  rapid,  rhyth- 
mical compressions  (about  one  hundred  and  twenty  per  minute)  of  the  cardiac  re- 
gion, the  heart's  action  gradually  increased,  and  the  patient  recovered.  A  second 
case  responded  in  a  similar  manner.  Maass  ascribes  the  effect  of  the  cardiac  com- 
pressions to  driving  the  blood  into  the  larger  arteries,  as,  with  each  compression, 
lie  could  detect  a  synchronous  weak  pulse  in  the  carotids.  Winter  reports  another 
case,  in  which  he  tried  the  method.  The  patient  became  asphyxiated  before  the 
operation,  and  respiration  ceased  but  was  restored  by  artificial  respiration.  She 
breathed  regularly,  and  the  color  of  the  face  was  normal,  but  the  heart  ceased  abso- 
lutely, no  pulse  could  be  felt  or  heart-sounds  heard,  the  respiration  became  slower, 
and  superficial  and  slight  cyanosis  appeared.  At  this  stage,  Winter  employed 
Maass's  compressions  rapidly  and  energetically  about  twenty  to  twenty-five  times, 
when  the  pulse  gradually  improved,  respiration  commenced,  and  the  asphyxia  dis- 
appeared. He  believes  it  a  valuable  method  of  restoring  asphyxiated  children 
after  birth.  Olshausen,  and  other  members  of  the  society,  expressed  themselves  in 
favor  of  this  method.—  Zeitschrijt fur  Geb.  unci  Gynak.,  Bd.  xxiv.,  A.  2,  1892. 

Gonorrhoeae  Infection  a\d  Its  Consequences  in  tiik  Female — Bumm 
cannot  agree  with  Nogerath  and  others  that  the  infection  readily  extends  to  the 
tubes  and  peritonaeum,  but  that  the  external  and  internal  oses  form  barriers  to  the 
extension  of  the  disease.  Menstruation,  the  puerperium  and  therapeutic  manipu- 
lations favor  the  spread  of  the  disease  to  the  uterine  cavity.  The  infection  of  the 
uterine  cavity  is  shown  by  chills  and  fever,  severe  uterine  colic  ami  a  bloody  serous 
discharge  which  later  becomes  purulent  In  both  the  acute  and  chronic  stages 
there  is  much  sensitiveness  of  the  organ  due  to  frequent  exacerbations  of  the  in 
flammatory  processes.     If  the  inflammation  spreads  to  the  tubes  the  peritonaeum  will 
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soon  suffer — not  from  a  genuine  gonorrheal  infection  or  form,  as  the  serous  surfaces 
afford  poor  nourishment  for  the  gonococci — but  it  is  rather  of  a  septic  character, 
such  a^  is  seen  in  inoculating;  the  peritonaeum  of  rabbits  with  fresh  gonorrhoea!  pus. 
Buram  believes  that  the  tubes  are  infected  in  less  than  a  third  of  all  cases. —  Ccn- 
tralblaU  fur  Gynoehologie,  No.  37,  1892. 

Symphyseotomy. — Leopold  reports  two  cases  and  believes  that  in  relative  in- 
dications it  may  replace  perforation  of  the  living  child  ami  Caesarian  section.  The 
latter  should  be  restricted  to  absolutely  contracted  pelves,  six  cm.  for  conjugata 
veia  or  less  for  full-term  pregnancies.  The  mortality  of  Gesarian  section  is  higher 
than  that  of  perforation  and  symphyseotomy.  Of  0  per  cent,  to  5  per  cent,  of  some 
Caesarian  section  operators,  Leopold  finds  that  symphyseotomy  is  not  difficult.  He 
places  the  patient  on  a  table  with  the  hips  projecting  over  the  edge.  Every  prepa- 
ration is  made  for  the  completion  of  delivery  by  version  or  forceps.  Two  assistants 
support  the  knees,  which  are  a  little  separated,  and  with  the  upper  hand  press  the 
trochanters  firmly  together.  The  skin  is  cut  over  the  upper  edge  of  the  pubic 
bones  within  one  centimetre  of  the  clitoris.  The  soft  parts  are  separated  to  the 
joints  and  the  insertion  of  recti  muscles  separated  transversely  just  enough  for  the 
left  forefinger  to  pass  behind  the  pubic  symphysis  as  far  as  the  ligamenturu  arcua- 
tum.  With  the  finger  in  this  position  for  a  guide  the  joint  is  slowly  separated  with 
a  curved  probe-pointed  bistoury.  The  bones  immediately  separate  about  three 
centimetres,  and  with  very  careful  separation  of  the  knees  and  slightly  relaxing 
pressure  over  the  trochanters  the  symphysis  will  separate  seven  centimetres,  allow- 
ing easy  extraction  of  the  child  with  the  forceps. 

When  delivery  is  accomplished,  both  assistants  press  the  parts  together,  and  the 
soft  parts  are  united  with  silver  wire  or  very  strong  silk.  A  very  broad  and  firm 
laced  girdle  is  worn  for  three  weeks  and  drawn  a  little  tighter  each  day.  It  is  not 
necessary  to  divide  the  ligamentum  arcuatum  or  even  more  than  one-half  or  two- 
thirds  of  the  symphysis  for  a  separation  of  three  centimetres.  Xo  more  separation 
should  be  allowed  than  is  necessary  for  the  delivery  of  the  child. — Centralblatt  fur 
Gymekologie,  No.  30,  1892. 

Symphyseotomy. — Dr.  Porak  reports  an  operation  performed  in  the  Lanboi- 
siere  Hospital,  on  a  woman  suffering  from  rickets,  who  had  been  in  labor  for  some 
twenty-four  hours,  and  where  the  application  of  the  forceps  failed  to  deliver  the 
child,  which  presented  in  the  R.  O.  I.  T.  After  thorough  antiseptic  vaginal  injec- 
tion, and  shaving  and  rinsing  carefully  the  external  parts,  a  sound  was  passed  far 
enough  into  the  bladder  to  keep  that  organ  away  from  liability  of  injury.  An  inci- 
sion of  five  to  six  centimetres  laid  bare  the  symphysis,  when  the  triangular  liga- 
ments were  separated  enough  to  permit  the  introduction  of  the  fingers  behind  the 
articulations.  By  incisions  made  by  a  succession  of  slight  cuts  from  above  by  a 
bistoury,  while  the  organs  behind  the  symphysis  were  protected  from  injury  by  the 
finger  placed  between  them  and  the  bone,  the  disarticulation  was  completed,  and  a 
separation  with  a  cracking  sound  resulted,  as  the  limbs  were  slightly  opened  out,  to 
the  extent  of  two  or  three  fingers'  breadth.  Haemorrhage  was  slight  and  easily 
controlled  by  pressure.  The  child  was  then  easily  delivered  alive  by  the  forceps. 
The  wound  of  the  soft  parts  and  of  the  bones  was  sutured  in  the  usual  way  and 
bandaged,  and  the  woman  sat  up  on  the  twentieth  day,  and  was  finally  discharged 
cured. —  Annates  de  Gynecologic  et  d'Obstetrique,  1892. 

Craniotomy  and  Cesari  ax  Sjbction. — B&rsony  disapproves  of  leaving  the  choice 
between  the  operations  to  the  mother.  During  pregnancy  the  choice  is  between 
premature  labor  and  Caesarian  section.  During  labor  the  mother  is  too  much  in- 
fluenced by  pain  to  judge  properly.  It  is  better  to  act  on  the  judgment  of  the  phy- 
sician. The  Caesarian  section  belongs  properly  among  hospital  operations  while 
craniotomy  admits  of  a  broader  range  and  need  not  be  restricted  to  hospitals.  The 
preparations  for  an  aseptic  laparotomy  cannot  be  so  perfect  in  a  dwelling  as  in  a 
hospital,  and  the  result  to  the  mother  is  so  much  the  more  unfavorable,  the  longer 
labor  has  been  in  progress.  Sanger  is  wrong  in  anticipating  the  same  extension 
in  general  practice  for  Caesarian  section  as  for  craniotomy.  Barsony  agrees  with 
Winckel  that  when  young  physicians  hasten  to  perform  Caesarian  section,  the  old 
mortality  of  eighty  per  cent,  will  be  reached. 

The  most  recent  statistics  of  Caesarian  section  show  a  mortality  of  8.6  per  cent,  and 
of  no  deaths  from  craniotomv  (Dresden  Clinic). —  Centralblatt  fur  Gyndtcologie,  Xo.  47, 
1892. 
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OPHTHALMOLOGY,  OTOLOGY  AND    LARYNGOLOGY. 

CONDUCTED   11Y 
CHAS.  M.  THOMAS.  M.D. 


Treatment  op  the  Nose  and  Throat  as  a  Source  op  Middle-Ear  Dis- 
ease.—Precautionary  Suggestions. — Thomas  Barr,  M.D.,  of  Glasgow,  con- 
siders [London  Lancet,  December  17,  1892),  the  risks  attending  the  use  of  irrigations 
to  the  nose,  such  as  Weber's  douche,  the  syringe  and  simple  sniffing.  Structural 
peculiarities  in  the  nasal  passages  and  Eustachian  tube,  existing  naturally  or  in- 
duced by  disease,  are  probably  the  most  important  factors  favoring  the  entrance  of 
liquid  into  the  middle-ear  during  the  use  of  the  syringe  or  douche.  Of  these 
structural  peculiarities,  however,  the  partial  or  complete  impermeability  of  one  or 
the  other  nasal  passage,  or  of  the  cavity  of  the  naso-pharynx,  is  the  most  fruitful 
source  of  accident.  Such  impermeability  is  common,  and  may  be  due  to  deflection, 
exostosis  or  enchondrosis  of  the  septum,  to  hypertrophic  or  other  swelling  of  the 
turbinated  bodies,  or  to  post-nasal  growths.  When  one  of  the  nasal  passages  is  thus 
closed  and  liquid  is  injected  into  the  opposite  nasal  passage  by  a  syringe,  the 
nozzle  of  which  (its  tightly  into  the  orifice  of  the  nose,  a  passage  of  liquid  into  the 
middle-ear  will  be  an  almost  certain  result.  It  is  to  be  carefully  noted  that  in  any 
case,  even  when  no  structural  peculiarity  exists,  and  when  the  syringe  is  used  with 
every  precaution,  the  performance  of  the  act  of  swallowing  during  the  passage  of  the  fluid 
through  the  nasal  passages  </reatly  favors  the  entrance  of  the  liquid  into  lh"  middle-ear. 
Another  danger  is  that  the  liquid  remaining  in  the  crevices  of  the  naso-pharynx, 
shortly  after  the  injection,  is  often  impelled  into  the  middle-ear  if  the  patient  blows 
the  nose  vehemently  or  sneezes.  The  habit  of  drawing  or  sniffing  cold  water  into 
the  nasal  passages,  indulged  in  by  some  persons  with  the  idea  of  curing  or  prevent- 
ing cold  in  the  head,  is  probably  responsible  for  a  number  of  middle-ear  inflamma- 
tions. 

Dr.  Barr  then  gave  the  following  precautionary  suggestions  in  order  to  avoid  or 
diminish  the  risk  of  exciting  disease  in  the  middle-ear  when  treating  the  nasal 
passages  and  naso-pharynx:  1.  Patients,  before  using  the  nasal  syringe,  Weber's 
douche,  or  the  hand-douche,  should  be  carefully  instructed  by  the  surgeon  in  their 
proper  and  safe  use.  2.  Previous  to  injecting  fluids  by  the  syringe  or  Weber's 
douche  into  the  nose,  or  prescribing  such,  the  nasal  passages  should  be  carefully 
examined,  and  if  one  should  be  found  obstructed  the  fluid  should  b^  injected  into 
the  obstructed  passage.  3.  The  nozzle  of  the  syringe  should  not  tightly  close  the 
nostril,  and  during  the  injection  of  the  fluid  the  stream  should  be  frequently  inter- 
rupted. 4.  If  a  syringe  is  employed,  too  great  force  must  not  he  u^ed,  especially  if 
there  be  resistance  to  the  flow  of  the  fluid  from  one  nostril  to  the  other  ;  if  Weber's 
douche  is  employed  the  fall  must  not  be  too  great,  not  more  than  two  feet.  5.  The 
fluid  injected  should  always  be  comfortably  warmed — say  80°  to  90°  F. — and  it 
should  hold  in  solution  a  saline,  such  as  a  1  per  cent,  solution  of  common  salt  or 
bicarbonate  of  soda,  while  in  oezena  and  other  bacterial  diseases  a  definite  antiseptic 
should  be  employed.  6.  The  act  of  swallowing  must  be  carefully  avoided  during 
the  douche;  this  is  aided  by  breathing  through  the  mouth.  Eitelberg  suggests  that 
the  patient  should  protrude  the  tongue  so  as  effectually  to  prevent  the  act  of  swal- 
lowing. 7.  In  the  case  of  infants  or  very  young  children,  or  in  adults  whose  Eusta- 
chian tubes  are  abnormally  permeable,  the  syringe  or  Weber's  douche  should  not 
be  employed.  The  liquid  in  these  cases  should  be  poured  into  the  nasal  passages 
with  a  spoon  or  other  suitable  appliance,  while  the  patient  (if  old  enough)  should 
sound  the  vowel  "a."  8.  The  patient  should  not  blow7  his  nose,  nor,  if  possible, 
sneeze,  for  at  least  fifteen  minutes  after;  he  should  be  instructed  that  in  the  event 
of  the  liquid  entering  the  ear,  he  must  swallow  several  times  with  the  nostrils  closed. 
9.  After  operations  on  the  nose  or  naso-pharynx,  or  the  use  of  corrosive  substances 
which  may  produce  swelling  or  obstruction,  the  syringe  should  be  avoided  or  used 
with  great  caution  for  a  few  days,  during  which  the  patient  should  be  careful  to 
avoid  exposure  to  cold  or  septic  influences.  10.  In  operations  or  cauterization  great 
care  should  be  taken  to  insure  cleanliness  and  an  aseptic  condition  of  the  instru- 
ments or  appliances  used.  If  the  finger-nail  is  employed  to  scrape  away  vegeta- 
tions there  is  obviously  special  need  for  precautions  in  these  directions. 

A  Leech  in  the  Larynx. — Dr.  Aubert,  of  Algiers,  in  a  communication  to  the 
Laryngological  Society  of  Paris,  recounts  a  case  in  which  a  woman  of  57   years 
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had  swallowed  a  microscopic  leech  in  a  glass  of  water.  It  was  only  after  a  week  of 
suffering  from  asphyxia  and  haemoptysis  that  it  was  dislodged,  which  happened  in 
this  way:  Dr.  Aubert  was  making  a  laryngological  examination  when  the  leech  got 
into  the  larynx,  necessitating  tracheotomy.  During  its  stay  in  the  throat  the  anne- 
lid had  attained  the  volume  of  a  pencil. — Jour,  de  Med.  de  Bordeaux. 

Spasm  of  the  Larynx. — In  an  article  on  the  trembling  of  the  vocal  bands  and 
the  disorders  of  phonation  in  disseminating  sclerosis  of  the  spinal  cord,  M.  J.  Col- 
let, of  Lyon,  reports  an  instance  in  Garel's  clinical  service,  and  presents  a  summary 
of  the  similar  cases  previously  reported,  and  makes  some  general  observations.  He 
sums  up  the  functional  disorders  of  the  laryngeal  muscles  into  a  monotonous  and 
scanning  voice,  brusque  change  of  tone,  elevation  of  pitch,  impossibility  to  main- 
tain the  same  note  for  a  long  time,  stridulous  inspiration  interrupting  laughter  or 
weeping,  paralysis  of  some  of  the  muscles  of  the  larynx,  and,  finally,  the  tremu- 
lousness  of  the  vocal  bands.  These  phenomena  may  be  combined,  or  exist  isolated, 
or  succeed  each  other,  as  in  the  case  related. 

Under  the  heading,  "  A  Case  of  So-called  Laryngeal  Vertigo,"  Dr.  L.  Adler,  of 
New  York,  reports  a  case  in  which  spasmodic  cough  frequently  produced  sudden 
loss  of  consciousness  without  vertigo,  and  which  was  cured  by  clipping  an  elon- 
gated uvula.  Quite  a  full  summary  of  the  literature  of  laryngeal  vertigo  follows 
the  description  of  the  case,  which  occurred  in  a  gouty  man  53  years  of  age.  At- 
tention is  directed  to  the  circumstance  that  in  all  the  recorded  cases  except  one  the 
patients  have  been  males,  most  of  whom  had  passed  their  fortieth  year  before  their 
first  attacks. 

Oppenheim  reports  a  case  in  which  there  was  a  tumor  the  size  of  an  egg  in  the 
cerebellum,  with  marked  flattening  of  the  pons  and  of  the  medulla  oblongata.  The 
roots  of  the  vagus  and  of  the  accessorius  were  very  hyperaemic,  with  numerous 
bleedings  and  a  well-advanced  atrophy.  During  life  there  had  been  trembling  of 
the  head  and  of  the  upper  extremities  on  voluntary  movements  only.  But  there 
had  been  a  continuous  rhythmic  tremor  of  the  soft  palate,  as  well  as  of  the  outer 
and  inner  musculature  of  the  larynx. 

The  larynx  was  continuously  drawn  up  and  lowered.  The  rhythmic  contraction 
of  the  crico  thyroid  muscle  could  be  felt  externally,  and  on  laryngoscopic  inspection 
continuous  tremblings  (Zuckungen)  of  the  inner  laryngeal  muscles  and  the  move- 
ments of  the  arytenoid  cartilages  could  be  seen.  These  manifestations,  which  pro- 
duced disturbances  in  deglutition,  as  well  as  in  speech  and  voice,  had  been  observed 
in  varying  intensity  for  a  period  of  about  two  months. — Neurologische  Centralblatt, 
1892,  No.  5. 

Primary  Laryngeal  Erysipelas. — Dr.  Oscar  Samter  reports  the  following 
case:  without  there  being  any  signs  of  disease  in  the  mouth  or  throat,  there  ap- 
peared suddenly,  beginning  with  a  chill,  in  a  middle-aged  man,  an  acute,  superfi- 
cially extending  laryngitis.  Although  the  larynx  was  extraordinarily  roomy,  in 
twenty-four  hours  tracheotomy  was  necessary.  Twenty-four  hours  later  there  ap- 
peared, without  another  chill,  spreading  from  the  tracheotomy  wound,  a  rapidly 
extending  erysipelas  of  the  skin.  These  facts  point  with  the  greatest  probability 
to  this  being  a  case  of  primary  laryngeal  erysipelas,  from  which  the  erysipelas  of 
the  skin  extended.  These  are  rare  cases.  The  infection  may  be  carried  by  the  air 
or  by  food  to  microscopic  defects  in  the  mucous  membrane. — Deutsche  Med.  Wochen- 
schr'ijt. 

Toxicology  of  Male  Fern  with  Special  Reference  to  Visual  Disturb- 
ance.— Drs.  K.  Katayania  and  I.  Okamoto  have  studied  the  reported  cases  of  poi- 
soning, more  than  twenty  in  number,  which  have  occurred  since  in  1881,  and  find 
that  ten  of  these  presented  notable  visual  disturbances,  five  of  these  having  occurred 
in  Japan.  Coincident  with  the  increasing  frequency  of  these  cases  has  been  the 
gradual  raising  of  dosage,  it  being  the  general  opinion  of  physicians  that  it  was  a 
harmless  as  well  as  an  efficacious  drug.  From  experiments,  they  conclude  that  it 
acts  particularly  upon  the  digestive  system  and  nerve  centres  ;  that  failure  of  vision 
occurs  chiefly  in  persons  poor  in  health  (cf.  alcohol  or  tobacco  amaurosis).  Practi- 
tioners should  note:  1.  That  extract  of  male  fern  is  best  prescribed  in  small  doses. 
2.  Such  symptoms  as  headache,  amblyopia,  should  be  watched  for,  and  with  their 
appearance  the  further  use  of  the  medicine  stopped. — Sei-i-Kwai  Medical  Journal, 
No.  6,  1892. 
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A  HOMCEOPATH    IN    THE   HAMBURG     EPIDEMIC   OF  ClIOLEKA. — Mr.    A.  Paasch, 

of  Hamburg,  not  a  physician,  but  a  layman  who  is  versed  in  homoeopathy,  relates 
an  interesting  experience  with  the  cholera,  in  the  recent  epidemic  of  that  disease 
in  Hamburg.  As  the  epidemic  progressed,  the  number  of  physicians  was  unequal 
to  the  call  for  aid,  and  educated  laymen  were  called  upon.  He  announced  himself, 
and  was  assigned  to  a  place  as  assistant  to  a  district  physician.  Camphora  was  first 
given,  without  result.  On  carefully  studying  the  symptoms,  arsenicum  was  chosen 
Bfl  the  epidemic  remedy,  and  the  choice  proved  to  lie  a  good  one.  Arsenic  was  also 
the  epidemic  remedy  of  the  visitation  of  1837,  as  Vehsemeyer  reports.  He  began 
with  the  remedy  in  the  sixth  dilution,  but  only  succeeded  in  the  first  stage,  where 
there  were  pressure  in  the  Stomach,  anguish*  vertigo,  great  thirst,  weariness,  etc. ; 
yet,  in  the  graver  cases,  the  symptoms  were  those  of  arsenic — being  the  above,  with 
the  addition  of  great  restlessness  especially  worse  of  nights;  watery  vomiting,  re- 
newed after  drinking  the  slightest  quantity  of  cold  water;  watery  stools;  dark- 
bluish  rings  around  the  eyes,  the  eyelids  falling  away  from  the  eyeballs,  and  not 
covering  the  globe;  cramps  in  the  calves  of  the  legs;  fades  hippocratica,  and  ice- 
cold  and  bluish  extremities.  As  he  descended  to  the  fourth  and  third  triturations 
(dec),  he  found  that  he  could  save  the  patients  when  they  had  reached  the  second 
stage.  In  order  to  prevent  the  radiation  of  heat,  which  was  progressing  too  rap- 
idly from  the  disease  itself,  instead  of  cold  drinks  and  cold  applications,  as  the  allo- 
paths  prescribed,  he  ordered  warm  and  moist  applications  to  the  abdomen  and  chest, 
hot  stones  or  bottles  to  the  feet,  while  the  patient  was  covered  up  to  his  neck  with 
the  bed  clothes  (for  the  cholera-patient  constantly  throws  his  arms  out  upon  the 
bed-coverings  in  his  anguish).  The  cold  limbs  are  rubbed  with  a  solution  of  camphor 
in  alcohol.  The  patient  was  not  allowed  to  arise  from  his  bed  to  pass  his  stool,  but 
passed  it  in  bed  into  ciothes  that,  when  soiled,  were  simply  replaced  by  warm  ones. 
In  order  to  assist  the  rapid  outbreak  of  perspiration,  a  cup  of  strong  coffee  was 
given  with  the  best  results.  When  the  patient  was  in  an  advanced  stage,  a  very 
low  dose  of  arsenic  would  produce  a  wonderful  change;  for  example,  in  cases 
where  there  was  complete  loss  of  voice,  great  dyspnoea,  asphyxia,  retention  of  urine, 
the  extremities  icy-cold  and  blue,  terrific  cramps  in  the  legs  and  chest.  The  writer 
has  snatched  a  number  of  such  cases  from  certain  death  by  the  administration  of  a 
very  low  dose  of  arsenic.  Cuprum  was  of  value,  when  there  was  abdominal  gurg- 
ling; the  drinks  could  be  heard  to  gurgle  down  the  oesophagus ;  spasms,  beginning 
in  the  fingers  and  toes,  opisthotonus,  and  boring  the  head  into  the  pillow.  Sulphur 
was  also  indicated  in  a  few  cases,  together  with  the  arsenicum,  when  the  diarrhoea 
would  drive  the  patient  out  of  bed  at  five  in  the  morning,  or  where  the  patient 
was  of  a  lymphatic  constitution.  Secale  was  also  administered  in  connection 
with  arsenic,  when  there  was  formication  in  the  fingers  and  toes,  with  spas- 
modic spreading  of  the  fingers,  and  when  ejection  of  a  watery  vomit  was  present, 
which  passed  over  into  bloody  vomiting.  In  none  of  the  cases  were  the  symptoms 
to  he  interpreted  as  indicating  any  other  remedy  than  arsenic.  Only  in  one  case 
did  veratrum  album  seem  indicated,  on  account  of  the  cold-sweat  on  the  forehead, 
but  it  produced  no  improvement  and  had  to  yield  to  arsenic  He  found  that  pa- 
tients must  be  very  careful  not  to  leave  the  bed  too  soon,  as  it  will  surely  bring  on 
a  relapse.     Great  care  is  to  be  used  in  eating  and  drinking  after  an  attack. 

The  most  rapidly  coursing  form  was  that  known  as  cholera  sicca.     Here,  there  are 
neither  diarrhoea  nor  vomiting,  but  merely  great  anxiety,  terrific  pain  in  the  chest, 
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and  death  in  from  one  to  three  hours.  These  patients  are  chiefly  found  speech- 
less, asphyxiated,  and  gasping  for  breath.  Two  of  such  cases  were  saved,  by  the 
administration  of  arsenic  in  one  case,  and  arsenic  and  carbo  vegetabilis  in  alternation 
in  the  oilier.  All  the  others  under  his  care  died,  for  no  reaction  followed  tiie  in- 
dicated remedy.  In  one  such  case  he  was  accused  by  the  allopathic  physician  of 
poisoning  the  patient  by  arsenic,  and  being  the  cause  of  his  death,  though  the 
physician  himself  had  said  that  the  case  was  hopeless  before  the  writer  had  seen  it. 
From  a  record  of  his  cases,  he  deduces  a  death-rate  of  5  per  cent,  in  the  cases  of 
the  second  and  third  stage,  excluding  the  slight  ones. — Leipzigcr  Populaere  Zeit- 
schriftfuer  Homceopathie,  Nos.  23  and  24, 1892. 

A  Case  of  Nephritis  Cured  by  Arsenicum. — Dr.  Paul  Lutze,  of  Koethen, 
Germany,  was  called  to  a  patient,  a  farm-laborer,  38  years  of  age.  who  had  been 
very  sick  for  ten  weeks.  He  had  been  treated  allopathically  all  this  time  without 
results.  He  was  found  to  be  greatly  oedematous  over  his  whole  body,  and  unable 
to  move  in  the  least.  Examination  of  the  urine  revealed  albumin  to  be  present, 
^-volume.  Arsenicum  30  was  given  for  ten  days  without  change.  This  potency 
was  continued  for  ten  days  longer  without  any  results.  Then  the  fifth  decimal  was 
administered  every  two  hours,  and,  in  three  days,  a  change  had  taken  place  for  the 
better.  Though  the  legs  were  increased  in  size,  the  swelling  in  the  arms  and  body 
was  smaller.  Five  days  after  all  the  symptoms  were  improved,  and  the  albumin 
was  present  only  ^-part,  by  volume.  The  patient  was  found  stirring  around  the 
yard,  and  his  appetite  had  manifested  itself.  Eight  days  after,  there  was  but  a 
slight  swelling  around  the  ankles,  which  increased  somewhat  in  the  evening,  while 
the  quantity  of  albumin  had  greatly  diminished,  so  that  but  an  opal-colored  reac- 
tion was  to  be  seen  twenty-eight  days  after  the  administration  of  the  remedy  in 
the  third  decimal  trituration.  Nine  days  after  this,  the  albumin  had  completely  dis- 
appeared from  the  urine,  the  oedema  entirely  gone,  the  patient  had  a  good  appetite 
and  increased  in  strength  and  health.  Yet  lie  was  still  somewhat  easily  exhausted, 
and  did  not  resume  his  heavy  work  for  several  days  after. — Allgemeine  Homoeopath- 
ische  Zeitung,  Nos.  21  and  22,  1892. 

LoBELrA  Infl.  in  Nausea  of  Pregnancy. — About  the  first  of  last  March  a 
lady  came  to  me  with  the  following  condition:  "Am  sick  at  my  stomach  every 
morning;  I  get  dizzy,  and  when  I  am  worse  break  out  in  a  sweat  on  my  hands  and 
face.  The  only  thing  which  helps  is  to  drink  something  every  little  while,  it  mat- 
ters not  whether  the  drink  be  hot  or  cold."  I  gave  lob.  6  every  four  hours,  and  next 
saw  her  on  June  26th.  when  I  delivered  her.  She  then  told  me  that  she  was  re- 
lieved in  twenty-four  and  cured  (without  a  return)  in  forty-eight  hours.  The  symp- 
toms in  Allen's  Hand-Book.  which  I  thought  covered  the  above  case,  are :  "  Nausea 
all  the  morning  ;  in  the  morning  <  by  a  swallow  of  water;  with  vertigo ;  with  cold 
sweat  on  head,  >  face." — George  Royal,  M.D.,  in  the  North  American  Journal  of 
Homoeopathy,  October,  1892. 

Platinum  Muriaticum  in  Utero-Ovarian  Neuralgia. — Miss  C,  set.  24, 
nervous  temperament.  For  several  years,  at  periods  varying  from  three  to  six  or 
more  weeks,  has  had  extreme  sexual  desire,  which  she  would  not  gratify.  After  a 
few  days  (over  two  or  three,  as  desire  lasted),  she  would  have  attacks  of  excruciat- 
ing pain  in  the  umbilical  and  lumbar  regions,  continuing  for  hours,  for  which  her 
allopathic  physicians  had  given  hypodermic  injections  of  morphine  as  the  only 
relief.  She  could  not  accurately  describe  the  seat  of  the  pains,  but  the  facts  stated 
by  her  warranted  my  considering  it  a  neuralgia  of  the  internal  genital  organs.  She 
had  given  up  all  hopes  of  being  cured  so  long  as  she  remained  single.  She  received 
six  powders  of  plat.  mur.  3x,  one  to  be  dissolved  in  fifteen  teaspoonfuls  of  water — a 
teaspoonful  every  three  hours  at  first,  then,  if  improvement  began,  at  longer  inter- 
vals. Before  she  had  taken  it  a  week  improvement  was  noticed  in  decreased  sexual 
desire.  She  had  two  more  prescriptions  of  the  same  medicine  and  was  cured,  never 
having  an  attack  of  the  pain  after  beginning  treatment.  Her  habits  and  work  were 
as  they  had  been  from  the  beginning  of  the  attacks,  and  she  took  no  other  medi- 
cine. So  far  as  I  know,  there  has  been  no  return  of  the  trouble  for  the  three  years 
which  have  elapsed. — W.  Scott  Hill,  M.D.,  in  the  North  American  Journal  of  Hom- 
oeopathy, October,  1892. 

Psorinum  for  Otorrhcea. — Man,  set.  22.  Otorrhcea  for  a  number  of  years  ; 
had  been  treated  by  allopathic  and   homoeopathic  physicians  with  slight  relief. 
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When  he  consulted  me  the  discharge  was  very  offensive  and  excoriating.  Psori- 
man  30  was  prescribed,  and  in  one  week  the  discharge  Btopped,  and  there  lias  been 
DO  return  for  ;i  year.  Willi  this  remedy,  a  little  dry  powdered  boric  acid  was  blown 
into  the  external  ear  once  a  day.  The  cure  was  brought  about  by  the  psorinii 
the  local  application  had  been  used  before  with  negative  results. —  Dr.  George  M. 
Ockford,  in  the  North  American  Journal  of  Homoeopathy \  November,  1892. 

Sepia   fob  Menstrual  Headache. — Woman,  dark  complexion,  set.  49;  had 

always  suffered  with  menstrual  headaches,  either  before  or  after  the  flow.  .Men- 
strual functions  still  regular  and  no  Bigns  of  the  climacteric.  Sepia  200,  one  dose 
taken  when  headache  is  coming  on  always  relieves  it. —  Dr.  George  M.  Ockford,  in 
tin-  North  American  Journal  of  Homoeopathy,  November,  1892. 

Zinc  fob  Nebvous  Restlessness  in  Pregnancy. — A  woman,  in  the  seventh 
month  of  pregnancy,  was  unable  to  sleep  on  account  of  nervous   restlessness;  she 

could  not  keep  her  feet  still.  Zincinn  12  gave  immediate  relief. —  Dr.  George  M. 
Ockford,  in  the  North  American  Journal  of  Homoeopathy,  November,  ! 

Remedies  in  Synovitis. — In  a  study  of  a  case  of  synovitis,  Dr.  Chas.  IT.  Thomas, 
of  Baltimore,  presents  the  following  review  of  the  remedies  usually  indicated  in 
such  cases  :  Apis  gives  a  perfect  picture  of  synovitis  of  the  knee;  the  pains  where 
it  is  indicated  are  sharp,  lancinating,  stinging,  shooting  through  the  joint,  aggrava- 
tion from  motion,  and  better  from  cold  application. 

Bryonia  also  acts  well  on  the  joints  and  synovial  membranes  :  the  pains  are  aggra- 
vated from  motion,  stitching  with  tension,  better  from  warmth. 

Iodine  is  also  useful  in  some  cases,  especially  in  scrofulous  individuals. 

The  iodide  of  potassium  is  indicated  when  the  trouble  results  from  syphilis. 

Pulsatilla  is  indicated  in  gonorrhoea!,  rheumatic,  and  gouty  affections  of  the  joints, 
also  in  traumatic  synovitis  ;  the  pains  are  of  a  sharp,  stinging  character;  there  is  a 
feeling  of  soreness  similar  to  that  of  abscess  just  before  suppuration.  The  pains 
usually  shift  from  one  part  to  another  ;  the  tearing  pains  force  the  patient  to  move  the 
affected  limb  which  gives  temporary  relief,  and  the  pains  are  worse  in  the  evening, 
and  from  warmth,  being  relieved  from  cold. 

Sulphur  is  useful  in  some  cases  that  refuse  to  respond  to  the  well  chosen  remedy. 
— Southern  Journal  of  Homceopathy,  November,  1892. 

Proving  and  Verification  of  Cadmium  Iodide.— In  1887  Dr.  F.  O.  Pease 
prepared  the  6x  potency  of  this  salt,  and  during  the  day  took  six  doses.  About 
the  only  symptoms  elicited  were  a  troublesome  itching  of  the  rectum  and  anus; 
which  began  about  the  fifth  day  of  the  proving  ;  associated  with  this  was  a  consti- 
pation that  proved  to  be  obstinate  and  troublesome.  There  was  frequent  desire  for 
stool  without  result,  or  only  scanty  discharge  of  dark  brown  offensive  stools,  clay- 
like in  consistency,  and  while  at  stool  an  almost  irresistible  desire  to  strain  forcibly 
-  to  push  downward  or  prolapse  the  rectum  for  the  relief  to  the  itching.  This 
itching  was  during  the  day  only,  and  worse  when  walking  or  heated  ;  began  about 
9  a.m.  followed  in  a  few  minutes  by  desire  for  stool,  and  the  attempt  was  sure  to 
greatly  aggravate  the  itching, while  at  the  same  time  the  efforts  at  straining  seemed 
to  relieve  or  were  very  agreeable,  as  also  better  from  pressing  on  the  partially  pro- 
lapsed rectum  while  thus  straining.  There  was  during  the  afternoon  much  bloat- 
ing of  the  abodomen  with  sensation  of  fulness  and  relief  from  passage  of  flatus. 
This  itching  torture  became  so  unbearable,  and  the  desire  to  remain  at  stool  so  in- 
convenient that  remedies  were  taken  but  with  little  benefit.  During  the  second 
week  it  slowly  subsided.  It  was  a  long  while  before  the  bowels  regained  their 
former  regularity. 

•  In  1889  Dr.  Pease  cured  a  case  of  itching  piles  in  a  carpenter  63  years  of  age. 
He  had  long  suffered  from  constipation.  The  case  was  characterized  by  much 
flatulence,  which  on  passing  started  up  a  troublesome  itching,  which  increased  until 
he  must  go  to  stool  ;  also  there  was  aggravation  of  the  itching  when  overheated  or 
when  walking,  Wliile  at  stool  the  peculiarities  of  the  above  proving  were  closely 
imitated.  Several  powders  of  cadmium  6x  were  given.  The  whole  condition  was 
cured.  Several  cases  of  itching  anus  have  been  benefited  if  not  cured  by  this 
remedy  alone. —  The  Homoeopathic  Physician,  November,  1892. 

Gymnocladus  in  Inflammatory  Conditions  of  the  Stomach.— Dr.  F.  O. 
Pease  calls  attention  to  gymnocladus  in  inflammatory   conditions  of  the  stomach. 
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He  has  found  it  of  value  in  a  few  cases  where  there  was  one  or  more  of  this  group  of 
symptoms;  loud  belching,  eructations  of  food  some  time  after  eating,  also  eructa- 
tions of  intensely  sour  water  after  eating,  or  when  the  vomiting  comes  on.  As 
characteristic,  "  burning  in  a  small  round  spot  in  the  stomach,  worse  a'ter  eating, 
but  continuous.—  Homoeopathic  Phyiscian,  Xovember.lx'.<2. 

Treatment  of  Pericarditis.  — Dr.  P.  Jousset  recapitulates  the  treatment  as 
follows:  At  the  beginning  of  the  disease  and  in  its  acute  form  the  principal  reme- 
dies are aconitum,  cannabis,  spigelia.  colchicnm,  cantharis,  apium  virus  and  arseni- 
cum. 

.1  mitum. — This  remedy  has  been  praised  by  all  honveopaths  in  the  beginning 
of  the  disease.  It  suits  the  febrile  movement,  the  precordial  pain,  the  palpitation 
with  anxiety,  the  full  and  accelerated  pulse  which  is  afterwards  weak  and  irregular, 
the  tendency  to  fainting  so  frequent  in  pericarditis. 

D»  -e. — Twenty  drops  of  the  mother  tincture  in  200  grammes  <Ql  ounces)  of  water, 
and  of  this  a  spoonful  every  two  hours. 

'  mabis. — This  remedy  is  especially  recommended  by  Hartmann  after  aconite. 
Its  pathogenesy  presents  palpitation,  with  anxiety  and  violent  lancinating  pains  in 
the  precordial  region. 

Dose. — The  first  three  dilutions  or  even  the  mother  tincture. 

Spigelia. — This  is  the  remedy  which  is  chiefly  recommended  by  Richard  Hughes 
and  the  English  homoeopaths.  Palpitation,  small,  irregular  pulse,  and  a  tendency 
to  syncope  are  produced  bj  spigelia.  But  it  is  of  especial  value  when  the  symp- 
toms of  dysphagia  and  angina  pectoris  indicate  a  propagation  of  the  pericardial  in- 
flammation to  the  phrenic  nerves  and  the  cardiac  plexus. 

Dose.— The  first  three  dilutions  and  even  a  few  drops  of  the  mother  tincture. 

Culchicum. — This  drug  is  chiefly  indicated  by  clinical  experience  and  by  its  effi- 
cacy in  the  treatment  of  rhenmatismal  endocarditis.  Drs.  Kidd  and  Laurie  have 
found  it  of  great  -ervice  in  rhenmatismal  pericarditis.  At  a  more  advanced  period 
of  this  disease  when  the  fever  has  fallen,  arsenicum.  cantharis,  apium  virus,  and 
plumbum  are  indicated  to  produce  an  absorption  of  the  effusion. 

Arsenicum  — Constrictive  pain  at  the  upper  part  of  the  sternum,  violent  and  irre- 
gular palpitation,  nocturnal  anxiety  and  especially  a  tendency  to  fainting  indicate 
this  drug.     The  first  six  triturations  repeated  four  time<  a  day. 

Apium  Virus  and  Cantharis. — These  two  remedies  are  indicated  on  account  of  their 
favorable  action  in  pleurisy.  A  certain  degree  of  oedema  which  is  especially  found 
in  chronic  pericarditis,  is  indicative  of  apium  virus.  The  dose  is  the  same  a>  in 
pleurisy. 

Puncture  of  the  pericardium  has  been  practiced  in  some  cases  where  the  effusion 
was  considerable  and  suffocation  was  imminent. — L' Art  Medical,  Xo.  II.,  1892. 

Colocyxthis  ix  Diarrhcea. — Dr.  Goullon  treated  an  elderly  lady  who  was 
habitually  short  of  breath,  melancholic  and  inclined  to  rheumatic  and  catarrhal 
affections.  She  had  contracted  by  exposure  to  cold  a  slight  diarrhoea,  with  fre- 
quent evacuations,  continual  tenesmus,  slight  burning,  rolling  and  painful  sensi- 
tiveness of  the  left  side.  This  latter  symptom  had  been  present  since  *he  had  had 
the  influenza.  In  spite  of  carefulness  m  diet  she  retained  an  inclination  to  diar- 
rhoea. "When  lying  quietly  in  bed  she  suffers  nothing.  She  sweats  of  mornings, 
quite  profusely.  As  soo  i  as  she  leaves  the  bed  she  is  attacked  with  diarrhoea,  roll- 
ins:  in  and  sensitiveness  in  the  left  side,  etc.  Colocynthis,  6,  was  given,  and  a  dose 
taken  every  three  hours.  A  few  days  after  she  reported  herself  as  relieved. — 
rre  Zeilschrift  Juer  Homaopathiej  Xos.  21  and  22.  1892. 

Natkum  Muriaticum  ix  Eczema  Impettgixosum. — Dr.  PI.  Billig,  of  Leipsic, 
was  consulted  by  a  pensioned  baggage  master  of  a  Saxon  railroad  on  account  of  a 
long  lasting  and  very  obstinate  eczema  of  the  hairy  scalp.  He  was  67  years  of  age, 
and  had  always  been  troubled  with  eruptions,  pustules  and  tinea  capitis.  His 
parents  were  healthy,  and  bis  sisters  and  brothers  had  been  troubled  but  little  with 
cutaneous  eruptions.  "While  in  the  military  service  he  had  had  an  eezematous 
eruption  on  the  thighs  which  had  been  dried  up  by  means  of  a  zinc  salve.  This 
had  bothered  him,  off  and  on,  for  a  long  term  of  year<.  until  1SS9  when  the  dis 
broke  out  with  renewed  vigor.  The  entire  scalp  was  wholly  hairless,  reddened  and 
inflamed,  and  shining  from  the  free  secretion,  which  continually  oozed  through, 
so  that  the  surface  was  always  necessarily  covered  with  cloths.  The  upper  and 
lower  extremities  were  also  covered  with  eczematous  spots.     Even  if  a  spot  would 
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become  covered  with  :i  crust  the  secretion  would  keep  up  under  the  covering  until 
it  was  accidentally  removed,  white  and  shining.  The  patienl  was  discouraged. 
Several  remedies  were  given,  chiefly  ant ipsorics-,  wit ii  negative  results.  Finally, 
natruin   muriaticum,  ox,  was  prescribed,  a  small   powder  every  morning,  in   half  a 

eii|>  of  warm  water  and  taken  on  an  empty  stomach.  This  was  continued  for  two 
and  a  half  months,  with  good  results,  for  the  exanthem  had  yielded,  the  exudation 
was  less,  the  excessive  and  shining  red  of  the  skin  had  decreased,  and  here  and 
there  the  scaln  had  taken  on  a  normal  appearance.  The  remedy  was  repeated  for 
two  months  more,  when,  at  the  last  visit  the  scalp  was  completely  clean,  the  exan- 
them had  disappeared  entirely,  his  hair  had  returned,  hut  instead  of  the  former 
white  it  was  of  a  dark-brown.  The  former  depression  mid  low  spirits  had  made 
way  for  a  joyful  and  happy  condition  of  mind  which  was  very  grateful  to  the 
formerly  tortured  patient. — Allgemeine  HomaeopatJmche  Zeitung,  Nos.  17  and  18, 
1892. 

TREATMENT  of  Aortitis. —  Dr.  P.  Jousset,  of  Paris,  states  aortitis  to  he  an  ex- 
tremely rare  affection,  and  one  which  was  not  known  until  the  works  of  Bazot  and 
J.  P.  Tessier  on  its  symptomatology,  and  Virchow  on  its  pathological  anatomy,  made 
their  appearance.  The  principal  remedy  is  aconitum,  then  follow  apis  mellifica 
and  tuherculinum. 

Aconitum. — This  is  the  remedy  to  be  given  in  the  beginning.  It  is  indicated  by 
the  violence  of  the  febrile  movement,  agitation,  with  anxiety  and  sternal  pain.  It 
should  be  prescribed  in  the  mother  tincture — twenty  to  forty  drops  in  a  glass  of 
water,  and  of  this  a  spoonful  every  two  hours. 

Apis  Mill ifica.—  This  drug  should  replace  aconite  wdien  anasarca  becomes  very 
pronounced.  It  also  covers  the  albuminuria.  The  first  three  triturations,  in  the 
same  manner  as  aconite. 

Tuherculinum. — Tuberculine,  Koch's  lymph,  has  not  yet  been  employed  in  acute 
aortitis,  but  the  author  recommends  it  on  account  of  its  producing  an  inflammation 
of  the  heart  and  aorta.     Use  from  the  third  to  the  sixth  dilation. 

Treatment  of  Chronic  Aortitis — This  subject  has  been  fully  treated  of  un- 
der the  heading  of  vascular  endocarditis,  which  condition  is  usually,  to-day,  de- 
scribed as  chronic  aortitis.  The  iodides  of  sodium  and  potassium,  as  well  as  the 
arseniate  of  antimony,  constitute  the  three  principal  remedies  in  the  treatment  of 
the  chronic  form. 

Treatment  of  Aneurism  of  the  Aorta. — In  order  to  understand  the  treat- 
ment of  aortic  aneurism  it  must  be  remembered  that  this  lesion  is  due  to  the  pres- 
ence of  a  chronic  aortitis,  of  which  it  is  one  of  the  terminations.  The  iodides  of 
sodium  and  potassium  are  hence  the  two  principal  remedial  agents  in  the  treat- 
ment of  this  lesion.  They  are  to  be  given  in  the  doses  indicated  in  the  treatment 
of  vascular  cardiopathies.  Pouillet,  Balfour,  and  Huchard,  have  insisted  upon  the 
importance  of  treating  aortic  aneurism  by  means  of  the  iodides  of  sodium  and  po- 
tassium. P>esides  these  drugs,  one  may  also  consult  lachesis,  lycopodium,  and  Pul- 
satilla. 

Lachesis. — The  symptoms  indicating  this  drutr  are  :  A  sharp  and  anxious  pain, 
with  a  sensation  of  considerable  pressure  behind  the  sternum  ;  palpitation,  dysp- 
noea, spells  of  pulselessness;  pulse  weak  and  irregular;  symptoms  of  paralysis  of 
the  vocal  cords.     Employ  the  sixth  dilution,  twice  a  day,  for  several  weeks. 

Lycopodium. — This  drug  counts  a  certain  number  of  clinical  successes.  It  is 
recommended  by  Roth  and  Richard  Hughes,  not  only  in  aneurisms  of  the  aorta 
but  also  in  those  of  the  carotids  and  external  iliacs.  Administer  from  the  twelfth 
to  the  thirtieth  dilution. 

Pulsatilla. — This  drug  has  been  prescribed  in  aneurism  of  the  aorta  without  any 
well-authenticated  case  being  able  to  be  found.  The  pathogenesis  of  this  drug  only 
furnishes  us  with  a  few  vague  symptoms — palpitation,  dyspnoea,  harassing  cough  on 
lying  down,  choking  sensation  accompanied  by  a  feeling  of  constriction  in  the  tra- 
chea.    Give  from  the  mother  tincture  to  the  sixth  dilution. 

[Dr.  W.  E.  Gill,  of  Norwalk,  Ohio,  claims  that,  several  years  ago,  he  treated  a 
case  of  undoubted  aneurism  of  the  aorta  with  success  by  the  internal  administration 
of  this  very  drug,  pulsatilla.  The  patient,  a  medical  student,  had  heen  examined 
by  several  distinguished  member-;  of  the  homoeopathic  profession,  and  his  case 
pronounced  hopeless.  He  was  sent  home  to  die,  and  prepared  for  the  final  termi- 
nation. As  he  also  wore  a  compressing  band  with  a  pad,  all  credit  cannot  be  as- 
cribed to  the  drug. — Ed.] 
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Chronic,  General  Tuberculosis,  Apyritic,  of  Tnfants  and  Children. — 
Dr.  Marfan  claims  this  to  be  the  most  common  form  of  tuberculosis  in  infants  and 
children.  Though  very  common,  it  lias  not  been  well  isolated  and  studied  until 
quite  lately.  There  are  three  signs  of  diagnostic  importance,  namely,  the  presence 
of  small,  hard,  movable,  and  indolent  lymphatic  glands  in  the  cervical,  inguinal, 
and  axillary  regions.  They  are  of  varying  size,  and  impress  one  as  if  grains  of 
lead  were  under  the  skin.  Secondly,  a  hypertrophy  of  the  spleen  and  liver,  and, 
thirdly,  cachexia.  The  appetite  is  voracious  (bulimia),  yet  the  food  is  seemingly 
not  assimilated.  It  is  observed  in  children  under  five  years;  after  this  age  it  is 
rare.  Krom  fifteen  months  to  three  years  is  the  time  when  it  is  especially  seen. 
It  begins  often  with  a  febrile  bronchitis  or  a  broncho-pneumonia,  either  spontane- 
ously or  following  the  measles,  whooping  cough,  or  the  grippe.  As  soon  as  the 
bacillary  infection  developes  the  fever  falls,  and  the  child  remains  cachectic  for  a 
few  months  to  a  year.  A  slight  febrile  diarrhoea  may  be  the  point  of  departure,  or 
it  may  commence  insidiously.  The  lymphatic  system  is  the  first  point  of  attack. 
The  cachexia  is  characteristic.  The  patient  is  emaciated;  its  limbs  small  and 
withered  ;  its  skin  is  pale;  its  eyebrows  long  and  black,  and  often,  on  the  back  and 
limbs,  there  is  a  precocious  development  of  hair — puer  pilosus,  puer  tabidus;  its  face 
is  drawn  and  fatigued;  its  eyes  are  surrounded  with  rings,  yet  they  are  sometimes 
lively  and  animated.  The  physiognomy  is  of  diagnostic  importance,  though  it  by 
no  means  resembles  that  of  a  scrofulous  child.  The  liver  as  well  as  the  spleen  may 
be  enlarged.  The  presence  of  the  enlarged  glands  is  of  importance  as  long  as  it  is 
not  due  to  excoriations  of  the  skin  or  syphilis.  The  disease  is  feverless,  except  at 
the  beginning  and  at  the  end.  Thoracic  examination  reveals,  as  a  rule,  tracheo- 
bronchic  adenopathy.  Bronchitis  is  now  and  then  present,  and  a  relapsing  bron- 
chitis should  always  lead  one  to  suspect  tuberculosis.  Here  and  there  spots  of  dul- 
ness  will  be  found  all  over  the  lungs,  for  in  children  tuberculous  infiltration  is  not 
limited  to  the  apex.  The  general  condition  more  or  less  slowly  aggravates,  and 
death  may  take  place  slowly  and  without  pain,  from  continuous  tuberculous  poison- 
ing, without  any  organ  being  profoundly  affected.  This  is  not  always  the  case,  for 
death  may  be  produced  by  a  suddenly-appearing  meningitis,  a  broncho-pneumonic 
attack,  or  from  rapid  increase  in  size  of  the  tracheo-bronchial  glands.  The  fatal 
termination  may  be  hastened  by  a  secondary  infection,  by  streptococci  or  pneumo- 
cocci,  with  fever,  etc.  The  necropsy  reveals  tuberculous  alterations  of  various  de- 
grees— caseous,  miliary,  and  yellow  tubercles.  The  prognosis  is  nearly  always  in- 
exorable. As  to  the  diagnosis,  it  cannot  be  made  from  the  condition  of  the  lungs. 
It  is  not  to  be  confounded  with: 

1.  The  cachexia  of  rachitism,  easily  decided  from  examination  of  the  bones. 

2.  Gastrointestinal  cachexia,  with  predominance  of  gastric  and  intestinal  disturb- 
ances;  vomiting;  green,  yellow,  or  whitish  dejections,  the  child  having  a  dry  skin 
and  the  aspect  of  an  old  man. 

3.  Certain  relapsing  broncho-pneumonias,  with  great  emaciation,  for  when  the 
broncho-pneumonia  is  not  tuberculous  there  are  no  enlarged  glands,  no  enlarged 
liver  or  spleen,  nor  bulimia. 

4.  Syphilitic  cachexia,  in  certain  cases,  is  difficult  to  distinguish,  as  it  may  be  asso- 
ciated with  hypertrophic  spleen,  liver,  and  poly-adenopathy,  though  this  latter  sign 
is  very  rare.  Syphilis  is  accompanied  by  cutaneous  eruptions  on  the  buttocks,  the 
posterior  portions  of  the  thighs,  the  legs,  around  the  mouth,  behind  the  ears,  on  the 
forehead,  and  around  the  eyebrows  ;  by  lesions  of  the  mucous  membranes,  as  fissures 
of  the  mouth,  chronic  coryza,  and  by  cranial  osteophytes.  The  syphilitic  infant 
has  a  different  physiognomy;  it  is  but  slightly  emaciated,  has  a  yellowish  com- 
plexion, the  eyebrows  are  lacking,  and  the  hair  is  scanty.  Examine  the  child's 
parents. 

5.  The  cachexia  of  inanition  is  recognized  by  integrity  of  all  the  organs  and  func- 
tions, while  there  is  a  history  of  a  premature  birth  or  of  insufficient  nourishment. — 
La  Semaine  Medicale,  No.  64,  1892. 

Measles  with  a  Hemorrhagic  Diathesis. — Dr.  Lanche,  of  Christiania, 
Norway,  describes  a  case  of  measles  in  a  22-year  old  woman,  which  was  compli- 
cated by  haemorrhages  from  the  nostrils,  intestines,  kidneys,  and  with  the  appear- 
ance of  petechia?  upon  the  whole  body,  and  especially  the  abdomen.  She  recovered. 
The  prognosis  varies  greatly.  In  some  cases  it  is  of  no  great  importance,  while  in 
others  it  may  be  followed  by  rapid  death. — Nnrsk  Magazin  for  Laegevidenskaben, 
No.  10,  1892." 
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ERASION  OF  THE  KNEE-JOINT  VS.  RESECTION. 

BY    HORACE    PACKARD,    M.D.,    BOSTON. 

The  knee-joint  is  especially  liable  to  tubercular  inflammation, 
and  too  often  this  inflammation  goes  on  to  such  widespread  and  ex- 
tensive destruction  of  the  articular  cartilages  and  adjacent  soft  and 
bony  tissues,  that  something  in  the  way  of  operative  measures  be- 
comes necessary.  I  have  many  times  made  resection  of  the  knee- 
joint,  but  always  with  the  feeling  that  the  magnitude  of  the  opera- 
tion has  been  disproportionate  to  the  gravity  of  the  disease.  The 
shortening  by  this  method  is  also  always  considerable.  My  results 
after  resection  have  invariably  been  good,  with  firm  union  and  a  ser- 
viceable leg.  I  have  been  much  interested  in  the  literature  of  erasion 
of  the  knee-joint,  and  at  the  beginning  of  the  year  just  past  de- 
cided to  try  it  on  such  cases  as  I  might  otherwise  perform  resection. 

While  one  successful  case  does  not  establish  the  value  of  a  method 
of  treatment,  yet  the  excellent  results  here  obtained,  coupled  with 
the  flattering  reports  from  other  sources,*  lead  me  to  believe  that  in 
many  cases,  perhaps  not  all,  by  any  means,  it  may  give  better  results 
than  resection. 

The  question  may  be  asked:  "What  is  erasion  of  the  knee- 
joint?"  and  "To  what  cases  is  it  especially  applicable?  " 

Erasion  is  the  scraping  away  from  the  knee-joint,  after  it  has  been 

*  .On  Erasion  or  Arihredomy  of  the  Knee-Joint,  by  G.  A.  Wright,  F.R.C.S.,  and 
Joseph  Collier,  F.R.C.S.,  of  Manchester,  England. 
vol.  xxviii.— 10 
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exposed  and  the  articular  surfaces  brought  fully  into  view,  of  all  the 
diseased  or  infiltrated  tissue  on  or  about  the  articular  surfaces,  and, 
if  any  tubercular  foci  have  penetrated  the  bone,  to  thoroughly  scrape 
and  clear  away  until  sound  bone  is  reached,  and,  in  addition  to  this, 
the  cutting  away  with  the  scissors  of  all  the  infiltrated  soft  parts  in 
the  vicinity  of  the  joint.  It  is  especially  applicable  to  those  cases 
where  the  disease  has  not  progressed  much  beyond  the  articular 
cartilages  and  ligaments.  The  special  advantages  of  the  opera- 
tion are : 

1.  There  is  no  shortening. 

2.  There  is  no  deformity  beyond  the  anchylosis  of  the  joint. 

3.  There  is  no  arrest  of  growth  in  children,  because  the  bone  not 
being  specially  interfered  with,  the  epiphyses  which  provide  for 
future  lengthening  of  the  limb  are  not  retarded  in  their  develop- 
ment. 

4.  Free  movement  in  the  joint  has  resulted,  though  it  is  not  to  be 
expected  or  aimed  at. 

6.  The  operation  is  much  less  in  severity,  with  correspondingly 
rapid  convalescence. 

The  two  principal  conditions  upon  which  the  success  of  this  opera- 
tion depends,  seem  to  be  thorough  removal  of  diseased  tissue  and  most 
rigid  antisepsis. 

Case. — Miss  B.,  a  working-girl,  had  a  gradually-increasing  swel- 
ling and  pain  of  the  right  knee. 

It  was  at  first  thought  to  be  rheumatism,  but,  as  time  wenton,  and 
exquisite  sensitiveness  developed  and  persisted  in  spite  of  all  treatment, 
with  a  continued  high  temperature  (102°  F.),  no  doubt  was  left  in  my 
mind  that  the  case  was  one  of  tubercular  arthritis. 

I  freely  opened  the  joint  by  a  transverse  incision  below  the  patella 
and  exposed  the  articular  surfaces,  which  were  already  of  a  dirty- 
grayish  color.  The  diseased  articular  cartilage  was  all  cleanly 
scraped  away  with  a  strong  curette,  and  all  infected  synovial  tissue 
trimmed  away  with  the  scissors.  The  crucial  ligaments  were  not  dis- 
turbed. The  wound  was  closed  and  the  leg  placed  in  a  fixation 
splint. 

From  that  time  on  the  patient  was  entirely  free  from  pain  or  dis- 
comfort of  any  kind  in  the  limb.  Healing  took  place  rapidly,  the 
temperature  dropped  to  normal,  and  appetite  quickly  returned. 

In  six  weeks  there  was  complete  anchylosis,  and  with  a  pos- 
terior supporting  splint  the  patient  was  allowed  to  go  abouf  on 
crutches. 

At  the  present  time,  one  year  from  the  date  of  the  operation,  the 
patient  is  in  perfect  health,  with  a  strong  serviceable  limb,  upon 
which  she  walks  with  scarcely  a  noticeable  limp. 
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THE  USE  OF  ATROPINE  IN  DISEASES  OF  THE  EYE. 

BY  CHARLES  M.  THOMAS,  M.I). 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia, 
January  12,  1893.) 

In  the  practice  of  every  ophthalmologist  cases  not  infrequently 
come  to  his  notice  where  most  unfortunate  results  have  arisen  either 
from  the  failure  to  employ  mydriatics,  of  which  the  sulphate  of  atro- 
pine stands  as  the  type,  or,  from  their  exhibition  under  circumstances 
where  they  are  positively  contra-indicated.  It  would  seem  at  first 
thought  that  the  indication  for  so  time-honored  a  remedy  could 
hardly  be  other  than  thoroughly  appreciated  by  the  profession  gen- 
erally, but  experience  certainly  does  not  seem  to  show  this  to  be  the 
case.  Either  they  are  not  sufficiently  well  known,  or  there  exists 
among  us  an  unaccountable  indifference  or  carelessness  in  the  applica- 
tion of  the  indications.  I  have,  for  instance,  not  long  ago,  been  con- 
sulted by  a  patient  whose  vision  had  been  almost  entirely  lost  by 
obliteration  and  occlusion  of  the  pupil  by  plastic  deposit,  the  result  of 
repeated  attacks  of  iritis,  in  which  no  attempt  had  been  made  to  pre- 
serve the  freedom  of  the  iris  and  pupil  by  the  use  of  mydriatics,  on  the 
ground  that  the  employment  of  such  poisonous  agents  was  never  justi- 
fiable. During  the  past  fall  a  number  of  cases  have  come  under  my 
notice  where  the  sight  has  been  partially  are  wholly  lost  by  a  glau- 
coma, that  has  either  been  precipitated  or  greatly  intensified  by  the 
use  of  atropine,  under  the  impression  that  the  disease  was  one  of 
iritis,  or  where  the  character  of  the  affection  was  unrecognized,  and  the 
remedy  applied  haphazard. 

These  harmful  results,  appear  to  me  to  arise  at  the  hands  of  two 
classes — first,  those  of  our  physicians,  few  in  number,  fortunately, 
who  do  not  use  atropine  at  all,  who  are  opposed  to  its  use  on  prin- 
ciple, believing  that  it  can  only  do  harm  ;  or,  again,  those  who 
simply  overlook  it,  through  the  vagueness  of  their  knowledge  and 
appreciation  of  its  value.  Secondly,  those  who  do  employ  it,  but  in 
an  indiscriminate,  sort  of  happy-go-lucky  fashion,  that  is,  in  doubt, 
perhaps  as  to  the  exact  nature  of  the  disease  before  them,  or  as  to 
what  more  should  be  done  for  it,  they  feel  that  they  will  put  them- 
selves on  the  safe  side,  so  to  speak,  by  placing  the  eye  under  the  in- 
fluence of  the  ophthalmic  cure-all,  atropine.     While    the   sins   of 
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omission   in   this   matter  are  certainly  not   inconsiderable,  those  of 
commission  are  perhaps  even  greater. 

Before  speaking  of  the  conditions  calling  for  the  use  and  the 
avoidance  of  atropine  it  may  perhaps  not  be  amiss  to  briefly  touch 
upon  the  manner  of  its  employment  in  ophthalmic  practice.  In  the 
first  place  I  probably  need  not  remind  you  that  its  action  when  ap- 
plied to  the  front  of  the  eyeball  (cornea)  is  entirely  a  local  one  and 
not  brought  about  through  introduction  into  the  general  circulation. 
Its  absorption  through  the  cornea  is  followed  in  a  few  minutes  by 
dilatation  of  the  pupil  and  abolition  of  the  power  of  accommodation. 
Its  full  effect  in  uninflamed  eyes,  lasts  two  or  three  days,  and  gradu- 
ally decreases  till  lost  in  ten  to  fifteen  days.  Whether  in  addition 
to  the  mydriasis  the  alkaloid  has  any  influence  in  altering  the  ten- 
sion of  healthy  eyes  is  still  doubtful,  but  that  it  does  materially  raise 
the  intraocular  tension  where  a  tendency  to  this  state  exists,  is 
beyond  all  doubt. 

The  strength  ordinarily  used  is  about  four  grains  to  the  ounce; 
frequently  a  smaller,  and  occasionally  a  much  larger  quantity  of  the 
drug  is  employed.  The  solution  is  best  dropped  directly  upon  the 
cornea,  and  instillation  may  be  repeated  every  few  hours,  or  rarely, 
for  a  limited  time,  to  get  a  very  prompt  and  energetic  action,  every 
few  minutes,  as  will  be  >een  in  the  treatment  of  iritis. 

A  condition  of  general  intoxication  may  be  set  up,  only  through 
entrance  of  the  solution  by  the  lachrymal  passages  to  the  nose  and 
throat  mucous  membrane  and  absorption  thence  into  the  general  cir- 
culation. While  the  weaker  preparations  do  not  ordinarily  cause 
disturbing  symptoms,  the  precaution,  particularly  in  using  the 
stronger  solutions,  should  alwas  be  taken  to  prevent  the  passage  of 
the  tears  into  the  nose,  by  drawing  the  lid  with  its  punctum  away 
from  the  ball,  and  by  pressure  within  the  inner  cantbus  with  a  firm 
pellet  of  absorbent  cotton  which  will  at  the  same  time  take  up  the 
superfluous  fluids. 

The  conditions  calling  for  the  employment  of  atropine  are  found  : 

1.  In  the  treatment  of  a  large  variety  of  inflammatory  affections 
and  injuries,  more  particularly  of  the  iris  and  cornea. 

2.  As  an  aid  in  the  examination  of  the  structures  lying  behind 
the  plane  of  the  iris. 

3.  As  a  means  of  placing  the  accommodation  at  rest  in  the  estima- 
tion of  errors  of  refraction. 

To  the  general  practitioner  the  most  important  application  of 
atropine  will  be  found  in  the  management  of  the  inflammatory  ocu- 
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!ar  diseases  and  traumatisms.  Its  beneficent  action  is  most  typically 
witnessed  in  the  treatment  of  inflammations  of  the  iris;  more  par- 
ticularly in  the  plastic  forms  of  iritis  its  importance  can  hardly  be 
overrated.  In  strongly  contracting  the  radiating  muscular  fibres  it 
acts  antiphlogistically  in  lessening  the  calibre  of  the  vessels  and  so 
diminishing  engorgement  of  the  parts.  Again,  it  is  found  most  effec- 
tive in  controlling  pain,  both  on  account  of  its  known  anaesthetic 
properties  and  through  its  action  in  controlling  the  motion  of  the 
iris  and  ciliary  body  thus  placing  these  inflamed  parts  in  splints, 
as  it  were.  While  iritis  is  not  always  a  painful  disease,  yet  a  large 
proportion  of  cases  is  attended  by  much,  and  sometimes  intense  suf- 
fering both  in  the  eye  and  head,  which  in  most  instances  is  greatly 
mitigated  if  not  entirely  relieved  so  soon  as  the  iris  is  well  dilated. 
Our  ability,  however,  to  promptly  bring  about  this  desired  result 
will  be  lessened  by  any  delay  in  its  employment,  on  account  of  the 
resistance  offered  by  excessive  engorgement  of  the  tissues  and  forma- 
tion of  adhesions  between  the  iris  and  the  lens  capsule.  An  attempt 
made  to  dilate  the  pupil  late  in  the  progress  of  the  disease  may  be 
met  by  great  difficulty  or  even  absolute  failure  owing  to  the  density 
of  the  adhesions  formed.  The  paramount  importance  of  atropine 
in  combating  the  formation  of  iritic  adhesions,  can  only  be  appre- 
ciated by  those  who  have  witnessed  the  destructive  changes  which 
almost  surely  take  place  from  the  obliteration  of  the  circulation 
between  the  aqueous  chambers  in  those  cases  where  the  iris  has  been 
allowed  to  attach  itself  permanently  and  extensively  to  the  surface 
of  the  lens;  producing  the  conditions  known  as  exclusion  and  occlu- 
sion, of  the  pupil. 

The  establishment  of  a  full  pupillary  dilatation  is  then,  first  and 
last,  the  greatest  essential  in  the  management  of  iritis  generally  ;  and 
as  a  rule  the  frequency  of  application  and  strength  of  preparation  is 
only  limited  by  the  resistance  offering  to  the  accomplishment  of  this 
end.  In  early  stages  and  mild  attacks,  one  instillation  of  a  4-grain 
solution  three  or  four  times  a  day  will  suffice.  When  the  tissues 
are  greatly  engorged,  we  can  usually  only  overcome  the  opposition 
thus  presented,  by  setting  up  a  cumulative  action  through  its  use, 
say  every  ten  minutes  for  an  hour  at  a  time,  three  times  daily.  It 
has  been  found  that  a  4  per  cent,  solution  of  cocaine  used  with  the 
atropine  in  some  cases  increases  materially  the  action  of  the  latter. 
After  full  mydriasis  has  been  established  only  sufficiently  frequent 
instillations  are  required  as  will  maintain  the  dilatation.  The  only 
important  contra-indication  to  the  use  of  atropine  in  iritis,  is  found 
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in  the  comparatively  rare  form  of  serous  iritis,  or  iridocyclitis,  in 
which  there  is  sometimes  noticed  a  tendency  to  increased  intra-ocular 
tension.  As  a  rule,  however,  there  is  here  less  disposition  shown  to 
contraction  of  the  pupil  and  formation  of  adhesions  than  in  the 
plastic  variety.  The  same  tendency  toward  glaucomatous  tension 
exists  in  those  cases  where  annular  synechia  has  been  so  completely 
established  as  to  entirely  cut  off  the  circulation  between  the  aqueous 
chambers  ;  in  such  a  state  atropine  can  only  do  harm. 

In  abrasions  and  wounds  of  the  cornea  and  in  alt  forms  of  keratitis, 
particularly  of  the  ulcerative  type,  atropine,  while  not  always  an 
essential,  exercises  a  most  beneficial  influence  both  on  account  of  its 
quieting  action  and  because  of  the  disposition  which  always  exists 
to  the  development  of  iritis  in  conjunction  with  all  lesions  of  the 
cornea. 

The  favorable  action  of  atropine  in  keratitis,  is  best  seen  in  the 
treatment  of  that  very  common  disease  in  children,  known  as  phlyc- 
tenular or  lymphatic  ophthalmia.  Here  we  frequently  find  that 
the  tormenting  and  stubborn  photophobia  and  blepharospasm,  which 
so  commonly  complicates  the  case  and  protracts  the  duration  of  the 
disease  will  promptly  yield  and  improvement  set  in  so  soon  as  wide 
pupillary  dilatation  is  secured.  In  these  cases,  owing  to  the  vio- 
lence of  the  iritic  spasm  and  the  dilution  of  the  atropine  by  the  free 
flow  of  tears,  the  plan  of  frequent  instillation  at  the  hands  of  the 
physician  is  usually  advisable  until  full  mydriasis  is  accomplished 
which  can  be  then  kept  up  by  a  drop  of  the  liquid  used  three  or  four 
times  daily  at  home. 

In  this  connection  I  would  emphasize  the  point  that  where  fre- 
quently repeated  instillations  are  deemed  necessary,  and  especially 
in  the  case  of  children  who  are  more  particularly  susceptible  to  its 
action  than  adults,  at  least  the  first  few  applications  of  the  atropine 
should  if  possible  be  made  by  the  physician  himself,  and  the  effect 
carefully  watched  in  order  that  distressing  or  serious  symptoms 
arising  from  general  intoxication  may  be  promptly  combated.  In 
certain  very  rare  cases  of  idiosyncrasy  the  use  of  atropine  becomes 
quite  impossible,  but  may  usually  be  replaced  by  one  of  the  other 
mydriatics. 

For  diagnostic  purposes  a  dilatation  of  the  pupil  is  not  infre- 
quently required  to  bring  more  fully  to  view  the  structures  lying 
posterior  to  the  iris;  but  while  atropine  accomplishes  this  object  very 
perfectly  its  use  is  open  to  two  serious  objections  ;  first,  if  unwittingly 
applied   in   a  case  of  non-inflammatory  glaucoma,  a  disease  which 
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often  presents  no  outward  sign  of  its  existence,  the  ilvwj;  may  pre- 
cipitate, or  convert  this  condition  into  an  acute  inflammatory  attack 
with  all  its  disastrous  consequences;  again,  through  the  accompany- 
ing paralysis  of  the  accommodation  the  patient  may  be  put  to  much 

inconvenience  through  the  loss  of  his  power  to  clearly  distinguish 
near  objects  during  a  period  of  a  week  or  more  following  the  exam- 
ination. As  we  possess  in  cocaine  a  safer  mydriatic  and  yet  one 
sufficiently  effective  for  simple  pupillary  dilatation,  the  indiscrimi- 
nate use  of  atropine  simply  as  a  pupil  dilator  in  diagnosis  cannot  be 
too  strongly  condemned. 

Of  the  employment  of  atropine  in  the  estimation  of  refractive 
errors,  I  shall  say  nothing,  as  this  belongs  more  particularly  to  the 
sphere  of  the  specialist. 

As  to  the  contraindications  for  the  use  of  atropine,  although  as  I 
have  intimated  certain  risks  are  run  by  reckless  use  in  the  case  of 
children,  and  with  those  where  there  exists  a  peculiar  susceptibility 
to  its  action,  still,  these  dangers  are  trifling  compared  with  the 
greater  one  arising  from  its  employment  in  cases  where  glaucoma  is 
present  or  imminent.  That  the  use  of  this  or  even  less  powerful 
mydriatics  has  frequently  been  the  means  of  greatly  aggravating,  or 
even  developing  glaucoma  in  an  eye  so  predisposed,  is  a  matter  be- 
yond all  question,  and  as  in  the  inflammatory  variety  there  is  unfor- 
tunately a  more  or  less  well-marked  symptomatic  resemblance  to  so 
common  a  disease  as  iritis,  an  affection,  the  treatment  of  which  de- 
mands the  free  use  of  the  very  agent  most  to  be  avoided  in  glaucoma, 
I  take  the  liberty  of  recalling  to  your  mind  the  more  prominent 
symptoms  of  these  two  disorders — their  more  important  points  of 
resemblance  and  dissimilarity.  As  has  elsewhere  been  remarked 
the  general  practitioner  who  treats  eye- diseases  unless  exceptionally 
well-informed  is  beset  by  dangers— a  Scylla  and  Cl.arybdis,  in  fact; 
on  the  one  hand,  blindness  from  adhesions  if  atropine  is  neglected, 
in  iritis;  on  the  other,  a  fatal  glaucoma  if  it  should  be  employed  in 
unsuitable  cases. 

In  both  iritis  and  inflammatory  glaucoma,  the  conjunctiva  of  the 
ball  will  be  found  reddened,  especially  immediately  around  the  cor- 
neal margin;  in  both,  there  will  appear  more  or  less  marked,  a 
steaminess  of  cornea  and  iris;  dimness  of  vision,  pain  in  and  about 
the  eye  and  head,  photophobia  and  lachrymation  are  fairly  constant 
symptoms  and  common  to  both  diseases. 

But.  in  glaucoma,  the  surface  of  the  cornea  will  be  found  more  or 
less  anaesthetic,  while  .in  iritis  it  will   be  abnormally  sensitive.     In 
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glaucoma  the  pupil  will  he  found  moderately  or  widely  dilated, 
while  in  iritis  the  pupil  is  almost  invariably  contracted.  In  glau- 
coma the  anterior  chamber  will  he  found  shallow,  while  in  iritis  the 
depth  of  the  chamber  is  unchanged. 

Though  the  state  of  the  intra-ocular  tension  the  shape  and  size  of 
the  field  of  vision,  and  appearance  of  optic  disc,  are  to  the  specialist 
points  of  great  importance,  I  shall  lay  but  little  stress  upon  them  in 
connection  with  our  present  subject ;  first,  because  few  general  prac- 
titioners would  be  capable  of  determining  them  with  certainty,  and 
secondly,  because  the  other  symptomatic  variations  already  given, 
if  carefully  sought  for,  should  be  sufficient  guide  so  far  as  the  ques- 
tion with  regard  to  the  use  of  atropine  is  concerned. 

The  risk  of  converting  an  unnoticed  and  non-inflammatory  glau- 
coma into  an  acute  attack  through  the  use  of  atropine  is  one  that 
could  only  be  avoided  by  previous  examination  of  the  face  of  the 
optic  nerve  for  signs  of  optic  nerve  excavation  and  by  a  careful  test- 
ing both  of  the  ocular  tension  and  field  of  vision  ;  but,  as  before  in- 
timated, it  could  hardly  be  expected  that  the  general  practitioner 
would  be  prepared  to  say  with  any  certainty  that  an  eyeball  is 
below  or  above  its  standard  of  hardness,  and  he  could  hardly  be 
expected  to  provide  himself  with  the  means  for  field-taking,  etc. ; 
hence  the  only  remedy  will  lie  in  a  most  cautious  use  or  avoidance 
of  mydriatics  and  more  especially  that  most  powerful  one,  atropine, 
in  all  cases  past  middle  life — the  period  before  which  glaucoma  is 
most  rare — where  there  may  exist  with  an  unaccountable  impair- 
ment of  vision  a  sluggish,  dilated  pupil  and  perhaps  a  suspicion  of 
corneal  anaesthesia. 

To  recapitulate  symptomatically  by  way  of  formulating  rules  for 
guidance  I  should  say  : 

1.  Atropine  may  be  employed  to  advantage  or  its  use  be  absolutely 
demanded  in  all  inflammatory  and  traumatic  conditions  associated 
with  photophobia,  lachrymation  and  pain,  more  or  less  impairment 
of  vision,  circumcorneal  redness,  dimness  of  cornea,  or  iris,  or 
both,  plus  a  contracted  pupil  (spasmodic  or  otherwise),  and  this  pic- 
ture would  cover  fairly  well  iritic  and  corneal  inflammations. 

2.  The  avoidance  of  atropine  is  imperative  in  all  cases  associated 
with  photophobia,  lachrymation  and  pain,  more  or  less  impaired 
vision,  a  circumcorneal  redness,  a  steamy,  insensitive  cornea,  plus  a 
dull,  dilated  iris — and  this  picture  would  correspond  sufficiently  well 
to  the  ordinary  inflammatory  glaucoma. 

In  fact,  for  all  practical  purposes,  so  far  as  the  general  practitioner 
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is  concerned,  the  distinction  might,  in  a  general  way,  be  safely  nar- 
rowed down  to  this  : 

A  contracted  pupil  calls  for  or  justifies  the  use  of  atropine. 

A  dilated  pupil  is  a  distinct  warning  against  the  use  of  atropine; 
since  glaucoma  is  the  only  inflammatory  affection,  excepting  serous 
iritis,  in  which  the  pupil  is  found  enlarged. 


ATLANTIC  CITY  IN  AUTUMN. 

BY   M.    D.   YOUNGMAN,    M.D.,  ATLANTIC   CITY,    N.   J. 

There  has  existed  a  popular  belief  that  all  places  ranking  as 
"summer  resorts  "  are,  after  the  close  of  the  "season,"  in  an  un- 
healthful  or  unsanitary  condition.  And  this  belief  has  existed  par- 
ticularly with  regard  to  those  summer  resorts  along  the  seacoast, 
and  especially  to  the  more  populous  ones.  Indeed,  one  often  meets 
persons  who  think  that  as  the  "  season  "  is  drawing  to  a  close  they 
must  arrange  for  their  departure;  and  then  one  hears  of  people  who 
desired  to  go  to  the  seashore  after  the  close  of  the  "season,"  but 
were  deterred  by  the  fear  or  superstition  that  it  was  unsafe  to  do  so, 
all  because  of  the  supposed  unhealthfulness  of  the  place  in  conse- 
quence of  the  large  crowds  who  have  been  accommodated  during  the 
heated  term. 

This  belief  (let  its  foundation  in  truth  be  what  it  may)  has,  with- 
out doubt,  been  a  considerable  factor  in  preventing  people  visit- 
ing the  seashore  during  the  fall  months;  and  while  it  may  have 
some  basis  of  truth  in  those  places  of  resort  not  provided  with  an 
adequate  system  of  drainage  for  surface  water,  or  sewerage  for 
houses,  and  where  the  ground  privy  is  used,  surface  water  is  drunk, 
etc.,  it  is  emphatically  not  true  of  Atlantic  City. 

In  Atlantic  City — the  most  popular  and  populous  resort  along  the 
Atlantic  seaboard — the  cleanliness  and  healthfulness  of  the  city  is  as 
great  during  the  month  of  September  as  during  June,  for  the  same 
effective  means  of  maintaining  a  constant  state  of  sanitation  exists  as 
well  during  the  progress  of  the  season,  and  at  its  close,  and  every 
day  of  the  year,  as  at  the  inception  of  the  grand  rush  in  June. 

And  it  is  not  matter  of  surprise  that  this  should  be  so,  for  Atlantic 
City  is  accustomed  to,  and  equipped  for,  caring  for  large  crowds  of 
visitors. 
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We  have  a  sewerage  system  beyond  comparison  with  any  other 
resort  in  the  United  States  ;  our  streets  handsomely  graded,  carefully 
scraped,  and  provided  with  an  admirable  system  of  surface  drainage. 
There  is  careful  daily  removal  of  garbage,  an  abundance  of  pure 
water,  and  there  is  no  vegetation  to  rot  in  the  autumn  and  produce  the 
vegetable  fungi  germs  and  spores  so  dangerous  to  health,  and  which 
give  rise  to  many  of  the  fevers  prevalent  in  the  fall  of  the  year  through- 
out the  country  generally. 

That  people  go  home  sick  from  here,  or  are  taken  ill  after  reaching 
home,  is  conceded.  Xor  is  this  to  be  wondered  at  when  one  considers 
the  life  these  people  live  while  here.  All  regard  of  proper  precau- 
tions and  care  is  set  at  naught ;  the  laws  of  nature  and  health  are  vio- 
lated with  a  reeklessness  they  would  not  dream  of  at  home;  over-eat- 
ing, over-excitement,  over-fatigue,  dancing,  gaiety,  dissipation,  all 
contribute  to  undermine  the  vitality;  outraged  nature  demands  her 
penalty,  an  autogenetic  fever  is  the  result,  and  the  blame  is  heaped 
upon  the  place. 

The  writer  has  been  Secretary  of  the  Board  of  Health  of  Atlantic 
City  for  five  years,  and  can  testify  to  the  entire  absence  of  malarial, 
typhoid  or  other  zymotic  disease  during  the  fall  of  the  year.  Cases 
do  occur  during  the  summer  when  we  have  people  coming  to  us  from 
all  over  the  country  whose  systems  are  impregnated  with  the  seeds 
of  these  diseases,  but  care  and  quarantine  control  these  sporadic 
cases.  Statistics  in  the  records  of  the  board  show  less  sickness  and 
a  lower  death-rate  during  the  months  of  September  and  October 
than  any  other  months  of  the  year. 

The  Board  of  Health  is  an  efficient  and  active  body,  ably  sup- 
ported by  the  city  government  and  the  popular  voice.  This  board 
has  an  inspector,  employed  by  the  year,  whose  duty  it  is  to  exercise 
a  vigilance  over  the  health  conditions  of  the  city.  Part  of  this  duty 
consists  of  a  "house-to-house'7  inspection,  one  made  in  April  and  an- 
other in  September.  During  the  summer  months  an  additional  or 
"assistant"  inspector  is  employed.  And  thus  the  sanitary  condi- 
tions of  this  model  summer  resort  are  carefully  watched. 

The  months  of  September  and  October  are  extremely  pleasant  and 
enjoyable  here,  and  year  after  year  an  increasing  number  of  visitors 
are  appreciating  this  fact.  The  great  surging,  ever-changing  crowds 
are  £one  ;  the  sea  of  human  faces  on  the  beach  and  boardwalk  has 
ebbed  ;  the  "  Babel  of  voices"  has  ceased  and  quiet  and  peace  reigns; 
the  bathing  is  delightful;  the  air  deliciously  cool  and  bracing;  the 
fishing,  crabbing  and  boating  are  at  their  best ;  there  is  freedom  from 
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imposing  vegetation,  so  objectionable  in  mountain  resorts  and 
those  on  the  mainland. 

There  are  comfortable  hotels,  quiet  and  ease  in  the  atmosphere 
(literally  and  metaphorically),  and  greal  ease  of  access, — all  prime 
recommendations  for  these  two  charming  months  at  the  sea-shore, 
and  especially  to  those  who  wish  to  "  top  off"  a  summer  spent  in  the 
mountains  with  a  couple  of  weeks  at  the  "shore." 

Sufferers  from  autumnal  catarrh,  which  is  essentially  a  variety  of 
hay  fever,  enjoy  great  relief  from  their  malady  here,  as  well  as  the 
delights  of  glorious  old  ocean. 

Delicate  people,  and  those  susceptible  to  the  malarial  and  typhoid 
influences  of  the  autumn  in  towns  and  cities,  would  do  well  to 
spend  their  fall  months  in  Atlantic  City,  where  immunity  from 
danger  is  assured. 


ON  THE  IMPOSSIBILITY  OF  DIAGNOSING  PHTHISIS  PULMONALIS  IN  THE 

EARLIER  STAGES  WITH  CERTAINTY  WITHOUT  THE  EVIDENCE 

AFFORDED  BY  PHYSICAL  SIGNS. 

BY    EDWAP.D    B.    SNADER,    M.D.,    PHILADELPHIA,    PA'. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia, 
November  10,  lb'JJ.j 

A  LACK  of  a  proper  conception  of  the  value  of  careful  and  sys- 
tematic explorations  of  the  thoracic  organs  by  the  methods  of  physi- 
cal diagnosis  in  cases  in  which  the  existence  of  lung  disease  can  be 
rationally  suspected,  leads  many  physicians,  in  making  a  diagnosis, 
to  wholly  ignore  the  importance  of  physical  signs  indicating  actual 
structural  changes  in  the  pulmonary  parenchyma.  This  undervalu- 
ation of  physical  signs  has  its  origin  in  several  causes,  perhaps  the 
chief  of  which  is  the  inability  to  detect  the  slight  modifications  that 
oecur  in  the  percussion  note,  in  the  respiratory  murmur,  in  the  loud 
and  whispered  voice,  and  in  the  changes  in  the  fremitus,  appreciable 
by  auscultation  when  the  lung  structures  are  the  seat  of  small  solidi- 
fications. 

Another  cause  contributing  to  the  undervaluation  of  physical 
signs  is  a  lack  of  knowledge  of  the  resources  at  the  command  of  the 
practiced  physical  examiner;  in  other  words,  of  the  various  modifi- 
cations that  can  with  advantage  be  made  in  the  usual  methods  of 
interrogating  the  structures  within  the  thorax.     The  loud  and  whis- 
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pered  voice,  and  the  voice  vibrations  (or  fremitus)  may  all  be  made 
subservient  to  confirm  findings  by  grosser  methods,  and,  under  cer- 
tain circumstances,  when  the  more  generally  employed  methods  fail 
apparently  to  elicit  sufficient  evidence  of  structural  deviations,  the 
loud  and  whispered  voice  and  the  fremitus  furnish  evidence  just  as 
indubitable  as  to  the  existence  or  non-existence  of  luns:  lesions  as 
changes  in  the  percussion  note  and  modifications  in  the  respiratory 
sounds.  Indeed,  in  some  cases,  owing  to  various  obvious  causes, 
changes  in  the  loud  and  whispered  voice  and  in  the  fremitus  (par- 
ticularly the  fremitus  appreciated  by  auscultation,  not  by  palpation), 
furnish  the  necessary  evidence  of  normality  or  abnormality  of  the 
lung  tissues  when  the  grosser  methods  fail  to  present  the  modifica- 
tions usually  found  by  percussion  and  auscultation. 

The  fact  that  physical  exploration  may,  in  certain  cases,  prove 
difficult,  and  the  application  of  the  methods  of  physical  diagnosis 
furnish  negative  results  in  the  hands  of  some  physicians,  does  not 
lessen  in  the  least  the  positive  necessity  for  the  employment  of  these 
means  of  investigation ;  nor  does  it  lead  to  an  undervaluation  of  the 
positive  results  obtained  by  skilful  examination. 

The  system  of  physical  exploration  must  not  be  condemned  be- 
cause the  individual  is  not'  competent  to  successfully  employ  its 
methods  of  investigation.  The  man,  not  the  method,  should  be 
blamed.  Nor,  on  the  other  hand,  does  the  difficulty  of  obtaining 
exact  diagnostic  data  by  means  of  physical  exploration  lessen  one 
iota  the  absolute  necessity  for  that  physical  evidence  of  lung  mis- 
chief, when  a  positive,  rational  diagnosis  is  to  be  reached.  If  the 
physical  signs  of  structural  alterations  are  absent,  a  link  in  the  chain 
of  evidence  is  wanting.  Doubt  reigns,  not  certainty.  Because  tis- 
sue changes  cannot  be  found  by  physical  examination  easily  and 
expeditiously,  the  belief  is  soon  entertained  by  the  average  practi- 
tioner that  these  changes  cannot  be  detected,  and  hence  the  opinion 
is  reached  that  the  diagnosis  of  diseases  of  the  chest,  and  particularly 
of  that  common  one,  phthisis  pulmonalis,  must  rest  upon  the  presence 
of  certain  symptoms. 

I  submit  that  the  view  that  a  positive  diagnosis  of  phthisis  pul- 
monalis in  its  earlier  stages  can  be  made  by  symptoms  alone  is 
grossly  erroneous. 

The  rational,  tenable,  common-sense  diagnosis  rests  upon  the 
presence  of  certain  physical  signs  and  the  symptoms.  The  signs  are 
more  valuable  than  the  symptoms.  The  signs  and  symptoms  should 
seldom  be  divorced.     The   diagnosis   does   not  often  rest  upon  the 
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physical  signs  alone.  'Flic  diagnosis  never  rests  upon  the  symptoms 
alone.  * 

Let  us  glance  for  a  moment  at  the  symptoms  that  are  usually  de- 
pended upon  in  making  a  diagnosis  of  pulmonary  consumption  upon 

a  symptomatic  basis.  Cough,  expectoration,  blood-spitting,  loss  of 
Mesh,  night-sweats. 

This  is,  indeed,  a  very  suggestive  combination  of  symptoms  ;  but 
the  whole  group  is  not  positive  evidence  of  the  existence  of  a  lung 
lesion.  If  you  add  to  this  group,  as  some  do,  a  peculiar  tempera- 
ture and  a  rapid  pulse,  you  are  no  nearer  a  positive  and  indubitable 
diagnosis  than  before.  If  you  add,  too,  loss  of  weight,  loss  of  ap- 
petite, and  the  so-called  phthisical  dyspepsia,  and  the  phthisical  de- 
sire for  meats,  and  debility,  you  are  no  closer  to  a  scientific  .solution 
of  the  diagnostic  problem  than  at  first.  Why?  Because  all  these 
symptoms  can  be  present  in  one  group,  or  in  various  combinations, 
and  yet,  the  patient  not  have  consumption.  Any  one  of  the  first- 
named  symptoms,  or  a  limited  grouping,  taken  in  connection  with 
the  physical  signs,  is  sufficient  for  a  positive  diagnosis. 

To  consider  the  first  group  of  symptoms  as  indicating  phthisis, 
would  be  on  a  par  with  believing  every  sharp  pain  in  the  chest  either 
a  pneumonia  or  pleurisy  ;  every  sharp  pain  in  the  abdomen,  with  a 
rise  of  temperature,  as  peritonitis;  every  case  of  dysuria  as  cystitis; 
every  red  face,  with  fever,  as  scarlatina  ;  every  absent  patellar  reflex 
as  an  evidence  of  locomotor  ataxia  ;  every  murmur  heard  while  list- 
ening to  the  heart  as  proof  positive  of  an  organic  valvular  lesion; 
every  case  of  albuminuria  as  Bright's  disease;  every  pain  in  the  back 
of  a  female  as  a  sure  sign  of  uterine  displacement ;  every  tumor  that 
caused  pain  as  malignant;  and  every  croupy  cough  as  diphtheritic 
laryngitis. 

No  one,  who  has  a  proper  conception  of  diagnosis,  can  believe 
that  diagnoses  made  in  such  slip-shod  style  are  scientific.  They  are 
correct  only  by  accident.      We  want  accuracy,  not  guessing. 

Concerning  so  common  a  disease  as  consumption  of  the  lungs,  we 
should  be  able  to  speak  positively. 

Cough,  we  all  know,  is  a  symptom  present  in  all  forms  of  pulmo- 
nary and  pleural  disease,  and,  indeed,  is  of  nasal,  pharyngeal,  laryn- 
geal, aural,  and  cardiac,  and  even  visceral  origin. 

Expectoration  can  occur  from  any  lesion  affecting  the  mucous 
membrane  along  the  respiratory  tract,  from  the  nares  down  to  the 
finest  bronchial  ramifications  and  air-cells,  but  the  practical  physician 
knows  that  certain  forms  or  kinds  of  sputa  are  by  no  means  abso- 
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lute!}*  diagnostic  of  the  particular  lesions  peculiar  sputas  are  presumed 
to  represent.  # 

Blood  spit  ting,  aside  from  its  occurrence  in  other  forms  of  lung 
disease  than  phthisis  pulmonale,  and  from  cardiac  disorders,  haema- 
ph ilia,  scurvy,  and  vicariously,  can  occur  also,  as  does  expectoration, 
from  a  lesion  anywhere  along  the  respiratory  tract.  The  significance 
of  bloodspitting  is  very  great,  indeed,  if  it  be  coupled  with  the  phvs- 
cal  signs  of  lung  solidification.  Without  the  presence  of  signs  in- 
dicating pulmonary  involvement,  its  cause  must  be  found  elsewhere, 
and  haemoptysis  must  not  be  blindly  referred  to  the  lungs  as  its  only 
possible  origin.  I  have  knowledge  of  at  least  five  patients  who  were 
treated  for  pulmonary  phthisis  because  they  spit  blood,  and  presented 
one  or  two  other  so-called  characteristic  symptoms;  in  all  these  cases 
the  lungs  were  free  from  discoverable  disease,  and  the  blood  came 
from  the  buccal  cavity,  i.e.,  from  the  gums  and  decaying  teeth.  The 
other  symptoms  presented  in  the  patients  belonged  in  the  sympto- 
matic phenomena  accompanying  other  diseases  as  well  as  phthisis 
pulmonalis,  and  their  presence  was  readily  accounted  for.  One  case 
of  pharyngeal  haemorrhage,  from  a  ruptured  vessel  in  the  pharyngeal 
wall,  was  ordered  to  Southern  California  on  account  of  supposed 
lung  disease.  I  know  of  one  case,  a  lady,  who  had  frequent  severe 
haemorrhages,  that  appeared  uncontrollable  at  times.  She  wasted, 
had  fever,  cough,  and  rapid  pulse;  she  recovered  rapidly  from  her 
phthisis  pulmonalis  when  her  dentist  found  a  ruptured  artery  in  a 
hollow  tooth. 

Sweats  occur  in  other  forms  of  thoracic  disease  than  phthisis,  with 
certain  nervous  disorders,  in  anaemia,  in  the  sedentary,  in  simple  de- 
bility, and  in  other  maladies.  Rapid  disintegration  of  lung  tissue 
often  takes  place  without  this  symptom  being  present,  and,  indeed, 
in  the  very  last  stage  of  the  disease  are  seldom  complained  of. 

The  temperature  curve  is  not  an  absolute  guide.  We  all  know 
how  frequently  the  typical  temperatures  of  the  books,  in  various 
diseases,  is  not  found.  We  are  simply  beginning  to  learn  something 
of  the  value  of  the  clincal  thermometer  in  medicine.  We  cannot 
assert  that  we  have  learned  all  we  can,  nor  that  the  clinical  deduc- 
tions to  be  drawn  from  certain  peculiarities  of  temperature  curve  are 
unmistakable  as  to  the  presence  of  certain  diseases.  I  do  not  think 
observations  have  been  sufficiently  extensive  regarding  thermometry 
in  phthisis  for  one  to  be  dogmatic  enough  to  assert  that  any  temper- 
ature curve,  however  peculiar  and  marked,  is  absolutely  diagnostic 
of  phthisis  pulmonalis  and  of  no  other  disease.     Certain  it  is  that  I 
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have  seen  all  sorts  of  temperature  curves  in  active  phthisis  pulmo- 
nalis, and  have  seen  cases  rapidly  going  the  down  grade  to  the  grave 
with  a  normal  or  sub-normal  temperature.  If  I  cannot  rely  upon 
the  presence  of  the  peculiar  temperature  to  give  significance  to  a 
group  of  symptoms,  because  it  is  so  frequently  absent,  I  certainly 
cannot  rely  upon  it  to  diagnose  a  certain  form  of  disease  and  no 
other.  In  other  words,  a  certain  temperature  curve  is  of  value,  hut 
is  not  absolutely  diagnostic;  it  has  a  suggestive  value,  and  in  its 
correlation  to  other  signs  and  symptoms,  may  furnish  Concomitant 
evidence1  lending  greater  strength  to  the  available  diagnostic  criteria, 
but  of  itself  is  not  diagnostic.  I  recall  very  distinctly  the  case  of  a 
young  man  who  had  the  usual  symptoms  of  phthisis,  and  his  physi- 
cian discovered  that  he  had  a  morning  temperature  of  97|°  F.,  and 
an  afternoon  temperature  of  99£°  F.  The  thermometer,  in  this 
particular  case,  was  made  the  instrument  of  precision  by  which  a 
diagnosis  of  phthisis  pulmonalis  was  reached.  I  could  not  discover 
in  his  chest  the  shadow  of  anything  that  appeared  abnormal.  I  had 
him  take  his  temperature  every  day,  morning  and  afternoon,  for 
three  weeks  in  the  mouth  and  rectum  simultaneously.  I  found  the 
temperature  1°  higher  in  the  rectum  than  in  the  mouth,  but  pre- 
senting the  same  range  exactly  as  that  noted  in  the  mouth.  For 
three  whole  weeks  the  temperature  curve  in  both  rectum  and  mouth 
showed  the  daily  variation  of  over  2°,  with  but  a  slight  deviation 
of  |  higher  after  an  unusually  hearty  and  late  meal.  It  seemed  to 
me  that  the  belief  was  perfectly  tenable  that  this  temperature  was 
normal  to  the  patient.  It  certainly  appeared  to  me  that  a  tempera- 
ture indicative  of  a  febrile  process  in  the  lungs  should  show  more 
oscillations  than  were  registered  by  the  regular  rise  and  fall  of  this 
man's  temperature.  I  have  found  in  quite  a  number  of  persons, 
presumably  healthy,  and  in  others  who  suffered  from  malnutrition 
from  various  causes,  marked  deviations  from  a  supposedly  normal 
temperature.  I  do  not  regard  such  a  variation  as  of  necessity  evi- 
dence of  a  named  disease  process  anywhere.  I  have  no  doubt  what- 
ever that  the  discovery  of  variations  such  as  I  have  shown  occurred 
in  the  case  just  cited  has  led  many  a  painstaking  physician  to  erro- 
neous diagnostic  conclusions.  Despite  the  fact  that  physiological 
investigations  into  normal  temperature  have  been  rather  limited,  and 
that  many  authors  permit  of  as  great  a  range  as  2°  F.  in  the  diurnal 
and  nocturnal  course  of  normal  temperature,  some  physicians  in- 
sist on  regarding  a  temperature  at  all  above  98  J°  F.  as  an  evidence 
of  fever,  no  matter  what  time  of  the  day  the  record  is  taken. 
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When  the  whole  group  of  symptoms  are  present  that  are  regarded 
as  diagnostic  of  consumption  of  the  lungs,  and  yet,  in  some  cases,  at 
least,  a  proper  analysis  of  the  symptoms  and  an  absence  of  physical 
signs  of  lung  consolidation,  leads  to  a  reversal  of  the  diagnosis  of 
phthisis  pulmonalis,  how  much  more  difficult  is  it  to  diagnose  the 
disease  when  only  one  or  two  of  the  symptoms  are  present,  if  the 
diagnosis  is  to  Test  upon  a  symptomatic  basis  only?  Besides,  when 
the  whole  group  of  symptoms  are  present  at  one  time  the  disease  is 
generally  far  advanced,  and  there  is  no  difficulty  for  a  tyro  even  to 
discover  the  physical  evidences  of  lung  mischief.  Rationally,  one 
symptom,  no  matter  how  apparently  trivial,  leads,  with  the  discovery 
of  the  physical  signs,  to  an  early  diagnosis  long  prior  to  the  appear- 
ance of  that  dread  tripod — emaciation,  night-sweats,  blood-spitting. 

We  have  all  seen  cases  of  consumption  who  have  not  had  a  particle 
of  blood-spitting  from  the  onset  to  the  termination  of  the  disease, 
and  yet  haemoptysis  is  the  most  suggestive  and  significant  symptom 
of  the  whole  group  of  phenomena  that  is  looked  upon  as  settling  the 
diagnosis  beyond  peradventure.  How  often  are  night-sweats  ab- 
sent'?  Plow  often  is  expectoration  not  found?  Cases,  too,  are  on 
record  in  which  cough  was  not  noted.  I  have  personal  knowledge 
of  two  cases  of  active,  progressive  phthisis  in  which  cough  was  never 
a  symptom,  except  when  an  acute  bronchitis  occasionally  supervened 
during  the  downward  progress  of  the  malady.  We  know  that  loss 
of  flesh  is  not  at  all  a  necessary  symptom  in  early,  or  even  in  quite 
advanced,  cases  of  phthisis,  and  this  is  particularly  true  when  the 
disorder  is  confined  to  the  lungs  alone.  How  many,  too,  are  the 
utterly  dissimilar  diseases  of  which  loss  of  weight  is  a  prominent 
symptom  ? 

The  symptoms  alone,  no  matter  how  coherently  grouped,  are,  in 
my  opinion,  only  sufficient  for  an  u  inspired"  guess — inspired,  if  the 
diagnosis  accidentally  turns  out  to  have  been  correct ;  uninspired,  if 
the  case  turns  out  to  be  one  of  those  '•  unusual  cases  "  we  hear  so 
much  about,  one  of  those  mysteries  of  medicine  that  do  not  follow 
the  beaten  track  of  what  might  be  called  symptomatic  clinical  medi- 
cine. 

You  may  ask:  Do  microscopic  examinations  of  sputa  help?  I 
answer,  Yes  and  Xo.  If  you  ask,  Will  not  the  discovery  of  the 
tubercle  bacilli  in  a  specimen  of  sputa  settle  absolutely  the  nature 
of  the  malady?  To  this  interrogation  I  answer  most  emphatically, 
No.  Why  does  not  the  finding  of  this  dread  micro-organism  settle 
the  question  ?     For  several  very  good  and  substantial  reasons.     The 
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bacilli  of  Koch  are  presumably  the  cause  of  consumption,  but  they 
are  unquestionably,  not  presumably,  a  product  of  the  disease.     The 

product  of  a  disease  can  be  found  in  situations  other  than  where  it 
originated.  The  mere  fact  of  the  discovery  of  a  bacillum  doe-  not 
constitute  absolute  evidence  that  it  had  its  origin  where  it  was  found. 

I  mean  that  bacilli  arc1  distributed  with  more  or  less  universality,  as 
are  other  micro-organisms.  It  is  a  reasonable  presumption  that  tu- 
bercle bacilli  will  frequently  be  found  away  from  their  birth-place. 
We  all  probably  inhale  tubercle  bacilli  often,  and  these  germs  re- 
main for  a  longer  or  shorter  period  of  time  somewhere  along  the 
respiratory  tract.  If  an  examination  of  the  sputum  be  made  during 
the  accidental  presence  of  the  bacilli,  is  that  mere  presence  to  be 
taken  as  a  positive  proof  of  the  tuberculous  nature  of  a  given  mal- 
ady ?  I  think  not.  How  can  it  be  determined  whether  the  presence 
be  accidental?  That  cannot  be  done  unless  the  bacilli  have  set  up 
secondary  tissue  changes,  unless  its  presence  has  modified  the  pul- 
monary structures,  and  such  modifications  can  best  be  discovered  by 
means  of  physical  diagnosis.  It  must  not  be  forgotten  that  some- 
thing beside  the  tubercle  bacilli  is  necessary  to  establish  pulmonary 
consumption,  if  the  germ  be  the  cause,  and  that  something  else  is  a 
peculiar  soil.  The  seed  and  the  soil  are  the  essentials,  not  the  seed 
alone,  not  the  soil  alone.  Xot  every  migratory  germ  produces  dis- 
ease, else  all  would  quickly  succumb  to  some  one  or  other  affection 
capable  of  being  brought  into  being  by  bacilli.  The  mere  tact  of 
finding  a  germ,  then,  in  a  slide  specimen  of  sputum  does  not  consti- 
tute the  certainty  of  a  conclusion,  either  that  it  is  an  evidence  of  ex- 
isting disease,  or  even  that  it  will  of  necessity  inaugurate  a  tubercu- 
lous malady. 

If  the  soil  be  not  present  it  will  not  cause  disease;  it  is  simply  a 
"tramp"  bug.  The  bacilli  of  Koch  are  not  always  present  when 
the  disease  is  tuberculous  in  its  nature.  Fairly  abundant  evidence 
is  extant  showing  that,  in  cases  pursuing  the  ordinary  clinical  course 
of  consumption  of  the  lungs,  the  germs  are  not  discoverable  in  the 
sputa,  even  when  persistent  and  long-continued  search  is  made  by 
skilled  microscopists,  the  post-mortem  showing  the  affections  to  have 
been  unquestionably  tubercular.  Xow,  if  we  instal  the  tubercle 
bacilli  as  the  sole  and  indisputable  arbiter  in  the  diagnosis  of  pul- 
monary tuberculosis,  what  is  to  become  of  those  cases  (in  a  diagnostic 
Bense)  in  which  this  evidence  afforded  by  the  microscope  is  absent. 
If  the  bacilli  be  the  judge  that  finally  decides  upon  the  matter,  we 
must  logically  conclude  that  absence  of  germ  means  absence  of  tu- 
berculous disease. 

VOL.  XXVIII  —11 
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I  do  not  desire,  in  the  least,  to  decry  the  results  of  the  investiga- 
tions of  the  microscopists.  I  believe  that  the  frequent  discovery  of 
bacilli  in  the  sputum,  particularly  if  they  be  abundant,  is  entitled  to 
great  weight.  The  germ's  presence  is  strong  evidence,  but  this  evi- 
dence is  liable  to  too  frequent  fluctuations  to  be  considered  as  abso- 
lute, and  particularly  so  when  better  methods  are  at  hand  to  prove 
that  a  process  is  in  progress  in  the  pulmonary  parenchyma,  pursuing 
practically  the  same  clinical  course  as  the  disease  we  commonly  call 
consumption. 

I  object,  only,  to  making  the  tubercle  bacilli  an  absolute  arbiter 
of  the  fact  of  the  existence  of  a  certain  malady,  of  the  exact  nature 
of  that  malady,  and  of  its  situation. 

The  presence  of  the  bacillus  should  be  regarded  as  one  of  the 
physical  signs,  sometimes  available  for  diagnostic  purposes,  some- 
times not.  When  found  frequently,  it  is  correlative,  circumstantial 
evidence  of  the  nature  of  physical  signs  indicating  consolidated  lung 
structure.  Its  presence  is  suggestive,  not  conclusive.  Muscular 
strire  are  of  far  more  value  than  the  bacilli.  I  have  knowledge  of 
at  least  two  cases,  where,  without  a  physical  exploration  of  the  chest, 
an  examination  of  the  sputum  was  made,  the  bacilli  of  Koch  dis- 
covered, and  a  diagnosis  of  phthisis  pulmonalis  made.  Both  cases 
had  post-nasal  catarrh,  not  consumption,  as  the  results  of  treatment 
showed.  The  lungs  were  absolutely  normal,  although  the  symptoms 
complained  of  were  exceedingly  suspicious. 

Taking  all  things  into  consideration,  I  contend  that  the  symptoms 
alone  are  not  sufficient  for  early  diagnosis ;  that  the  presence  of  the 
tubercle  bacilli  is,  generally,  only  suggestive,  and  that  the  diagnosis 
must  rest  upon  the  finding  of  the  physical  signs  indicating  structural 
lung  change  and  the  symptoms. 

Are  the  physical  signs  always  available?  If  I  take  my  personal 
experience  of  late  years,  Yes.  I  have  heard  of  two  cases  in  which 
it  was  declared  that  no  signs  were  discovered,  in  the  early  stage,  when 
the  symptoms  complained  of  seemed  to  indicate  consumption.  I  do 
not  know  whether  the  examinations  of  the  chest  were  frequent  or 
not.  Such  cases  must,  indeed,  be  exceedingly  rare,  and  must  show 
a  unique  central  distribution  of  consolidated  foci,  and  do  not,  in  the 
least,  invalidate  the  proposition  that  the  physical  signs  are  necessary 
for  a  rational  diagnosis.  Such  cases  must  be  rare,  and  can  only  re- 
main rare  for  an  exceedingly  short  period  of  time.  I  cannot  con- 
ceive of  the  development  of  active  symptoms  prior  to  the  develop- 
ment of  the  cause  of  the  symptoms.    With  the  symptoms  of  the  mo- 
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incut  of  inception  we  are  none  us  acquainted,  and  therefore  the  first 
indications  would  he  overlooked  altogether,  or  ascribed  to  other  dis- 
eases. A  lung  lesion,  if  it  be  active,  must  evolve  the  symptoms 
of  that  lesion.  Alterations  in  the  lesion,  and  in  associated  conditions, 
give  rise  to  alterations  in  the  symptoms,  other  things  being  equal, 
and  symptoms  and  lesions  march  along  side  by  side. 

My  personal  experience  leads  me  to  the  inference  that,  in  many 
9  at  least,  the  physical  signs  indicating  lesions  are  present  for  a 
considerable  time  before  the  appearance  of  symptoms,  and,  therefore, 
should  be  discoverable  long  before  the  symptoms  begin  to  line  them- 
selves up  in  definite  and  suggestive  array.  I  will  cite  an  instance 
which  will  illustrate  this  point.  I  wanted  material  to  demonstrate 
the  disparities  of  the  normal  chest  to  a  class  of  students,  and  selected 
a  strongly-built,  perfectly  healthy-looking  young  man  for  the  purpose. 
He  had  taken  cold  three  days  before,  and  had  a  slight  cough  'due  to 
an  acute  pharyngitis.  He  had  no  fever,  and  no  other  symptoms. 
On  inspection  he  displayed  a  magnificently-proportioned  chest.  To 
my  own  supreme  surprisei  I  found  spots  of  consolidation  as  large  as 
a  small  coin,  here  and  there  over  both  summits,  but  particularly  at 
the  left.  The  class  actually  smiled  when  I  made  a  diagnosis  of  in- 
cipient phthisis  pulmonalis.  Two  months  later  I  treated  that  same 
man  for  a  violent  pulmonary  haemorrhage.  His  case  pursued  an 
unusually  rapid  downward  course. 

Another  case  where  I  was  able  to  make  out  pulmonary  consolida- 
tion prior  to  the  appearance  of  symptoms  indicating  lung  involve- 
ment was  in  a  patient  who  consulted  me  over  three  years  ago  on 
account  of  a  valvular  heart  disease.  In  the  course  of  a  systematic 
general  examination  I  discovered  a  small  solidification  at  the  summit 
on  the  left  side.  I  treated  the  man  for  six  months  without  the  ap- 
pearance of  symptoms  referable  to  the  lungs.  I  then  lost  sight  of 
the  case  until  two  months  ago  when  I  was  summoned  to  stop  a  haem- 
optysis. The  spot  in  the  left  lung  now  shows  signs  of  tissue  break- 
down ;  lesions  are  now  discoverable  elsewhere  also.  Aside  from 
occasional  palpitation,  he  considered  himself  a  well  man  until  about 
a  week  prior  to  the  occurrence  of  the  haemoptysis. 

I  have  seen  a  number  of  similar  cases  in  which  lung  solidification 
was  easily  discoverable  before  the  appearance  of  symptoms  of  activity, 
and  I  have  also  seen  a  number  of  cases  in  which  the  signs  and  symp- 
toms have  shown  activity,  and  the  symptoms  have  disappeared,  the 
physical  signs  remaining  as  monuments  of  a  former  malady. 

It  seems  to  me  that  a  careful  consideration  of  all  the  greater  fac- 
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tors  involved  in  a  discussion  of  a  question  of  this  nature,  must  lead 
inevitably  to  the  conclusion  that  it  is  impossible  to  make  a  rational, 
tenable,  positive,  scientific  diagnosis  of  phthisis  pulmonalis,  in  its 
earlier  stages  at  least,  if  not  in  all,  without  the  aid  of  physical  signs. 
The  signs  and  symptoms  are  the  alpha  and  omega  of  the  diagnosis. 

I  believe  that  the  lay  public  has  a  just  right  to  demand  of  us  a 
positive  diagnosis  at  a  period  of  the  disease  when  we  will  have  an 
opportunity  to  combat  the  enemy.  In  a  disease  that  has  been  preva- 
lent since  the  dawn  of  time,  that  is  pandemic,  epidemic  and  endemic, 
that  has  slaughtered  more  lives  than  all  engines  of  war,  that  enters 
nearly  every  household,  that  is  no  respecter  of  persons,  that  fronts 
us  every  day,  that  threatens  us  and  those  who  belong  to  us  every 
hour,  I  repeat,  the  public  has  a  right  to  demand  of  the  medical  pro- 
fession a  rational  diagnosis,  no  matter  how  difficult  the  acquisition 
of  the  knowledge  requisite  to  make  that  diagnosis  may  prove. 

We  dare  not  wait  until  a  neighborly  old  lady  tells  the  family 
"  that  boy  has  consumption,"  until  we  hear  that  hollow  cough,  see 
that  feeble  gait,  the  bowed  frame,  the  wasted,  bony  form,  the  bright 
glitter  of  the  hopeful  eyes,  the  wan  cheek,  on  whose  malar  moun- 
tains Hectic  rears  her  red  flaunting  flag  of  victory,  symbolizing  the 
triumphant  tramp  of  the  myriad  armies  of  germs  in  the  lungs  below 
who  have  swept  over  the  connective-tissue  forts  and  laid  waste  the 
airless  plains  of  tissue,  and  have  mined  and  riddled  the  lungs  into 
great  caverns,  and  one  of  the  citadels  of  life  is  despairingly  surren- 
dering. 

If  the  medical  profession  fails  to  avail  itself  of  the  positive  evi- 
dence furnished  by  means  of  physical  diagnosis  they  are  turning 
their  backs  upon  progress,  they  are  returning  to  the  dark  ages  of 
medicine  before  the  labors  of  Laennec,  Piorry  and  Avenbrugger 
shed  so  much  light  upon  darkness,  to  a  day  when  acute  bronchitis, 
chronic  bronchitis,  pleurisy,  phthisis,  catarrhal  pneumonia,  croupous 
pneumonia,  and  intercostal  neuralgia,  were  continually  mistaken  the 
one  for  the  other.  How  could  it  be  otherwise  without  the  pre- 
cisionizing  data  given  us  by  percussion  and  auscultation? 

How  awry  must  prognosis  have  been  in  those  old  days  !  What 
champion  sophists,  to  put  it  mildly,  medical  men  had  to  be  in  those 
days  when  they  could  not  tell  positively  what  was  the  matter,  and 
they  continually  found  cases  doing  what  could  not  be  expected  of 
them,  dying  when  they  should  have  gotten  well,  and  living  when 
they  should  have  died. 
Let  us  not  go  backward. 
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ADDRESS  BEFORE  THE  HOMOEOPATHIC  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 

BY   WILLIAM    MORRIS    BUTLER,    M.D.,  BROOKLYN,    N.    Y. 

Ladies  and  Gentlemen: 

In  laying  down  the  office  with  which  you  intrusted  me  at  your 
last  election,  I  desire  to  thank  you  for  the  cordial  support  which 
you  have  given  me,  as  your  President,  during  the  past  year. 

The  meetings  have  been  well  attended,  and  the  chairmen  of  the 
various  bureaus,  faithful  to  their  promises,  have,  in  each  instance, 
furnished  us  with  interesting  and  instructive  papers.  It  might  be 
suggested  that  the  profitableness  of  our  future  gatherings  would  be 
largely  increased  by  more  thoughtful  discussion  of  the  papers  pre- 
sented. Let  certain  members,  previously  chosen,  come  prepared 
upon  the  subjects  of  the  evening,  in  order  that  their  comments  and 
remarks  may  be  the  result  of  mature  deliberation  and  worthy  of 
^consideration.  This  has  already  been  advised  by  the  Executive 
Committee,  but  has  thus  far  not  been  carried  into  action.  We  would 
also  recommend  the  continuance  of  the  Committees  on  Drug  Prov- 
ings  and  Verifications,  General  Health,  and  also  the  one  to  act  as 
our  representative  upon  the  Advisory  Board  of  the  City  Health 
Commissioner. 

The  meetings  of  the  past  year  cannot  have  failed  of  being  profit- 
able to  those  who  have  been  present,  and  I  bespeak  for  my  successor 
the  same  encouraging  co-operation  upon  your  part,  in  the  coming 
year,  that  you  have  tendered  me  in  the  one  just  passed.  Persistent, 
continued,  united  co-operation  upon  the  part  of  all  the  physicians 
of  our  school  can  alone  produce  the  effect  which  homoeopathy  should 
exert  upon  the  community  at  large. 

The  past  year  may  be  regarded  as  one  of  the  most  important  since 
the  establishment  of  our  school.  During  this  vear  the  State  Board 
of  Medical  Examiners  has  been  organized,  and,  through  its  Syllabus 
Committee,  has  decided  upon  a  broad  and  liberal  policy,  which  must 
be  adopted  by  the  medical  instructors  of  the  homoeopathic  school  in 
this  State.  The  great  importance  of  this  step  is  apparent  when  we 
reflect  that  from  Hahnemann's  time  to  the  present  no  authoritative 
standard  of  medical  education  has  existed  in  our  school.  In  estab- 
lishing the  State  Board  of  Medical  Examiners,  it  became  incumbent 
upon  the  homoeopathic  representatives  on  the  board,  in  framing  their 
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syllabus  of  examination,  to  determine  upon  and  incorporate  in  that 
work  a  standard  of  requirement  in  these  branches,  which  should  be 
at  once  a  truthful  reflex  of  the  homoeopathy  of  this  day,  and  an 
index  for  the  guidance  of  our  medical  colleges  in  the  future  instruc- 
tion of  their  students.  For  it  follows,  as  a  matter  of  course,  that 
the  colleges  must  and  will  prepare  their  students  for  what  they  them- 
selves desire  and  demand,  namely,  the  license  of  the  State.  As  the 
law  reads,  "  that  in  the  department  of  therapeutics,  practice  and 
materia  medica  the  questions  shall  be  in  harmony  with  the  tenets  of 
the  school  selected  by  the  candidate,"  it  became  necessary  for  the 
members  to  determine  what  were  the  tenets  of  the  homoeopathic 
school.  Upon  this  point  a  great  diversity  of  opinion  appeared 
among  the  different  members.  The  points  at  issue  were  whether, 
under  materia  medica  and  therapeutics,  should  be  introduced  ques- 
tions upon  toxicology — including  poisons  and  antidotes — and  the 
physiological  effects,  uses  and  doses  of  drugs.  It  seems  hardly 
credible  that  a  body  of  educated  physicians,  representing  and  pre- 
scribing for  the  most  intelligent  class  of  the  community,  could 
seriously  have  considered  the  allowing  of  a  body  of  physicians  to 
go  out  into  practice  without  knowing  whether  they  knew  how  to 
antidote  a  poison  or  were  able  to  tell  whether  a  patient  had  taken  a 
poisonous  dose  of  morphine  or  not.  Yet  such  was  the  case,  and  only 
after  a  most  persistent  fight  upon  the  part  of  our  Brooklyn  represen- 
tative, and  an  appeal  to  the  attorney-general,  wTas  the  present  broad 
and  liberal  standard  adopted.  This  course  was  consistent  with  the 
entire  history  of  our  school.  The  law  demanding  preliminary  edu- 
cation from  the  medical  student  was  born  in  our  school.  The  law 
organizing  State  boards  of  examination  became  such  mainly  and 
originally  by  our  efforts.  Always  and  everywhere  homoeopathy  has 
been  synonymous  with  sound  learning  and  the  most  vigorous  proofs 
of  the  same,  and  any  other  course  would  have  been  on  i  of  retrogres 
sion,  and,  as  the  Dean  of  the  New  York  Homoeopathic  College 
emphatically  asserted,  would  have  put  our  school  back  fifty  years. 
Our  school,  being  supported  by  the  best  educated  and  most  intelli- 
gent class  of  the  community,  cannot  stand  still — it  must  move 
forward. 

The  present  is  a  time  of  crucial  interest  to  our  school,  not  only  in 
our  State,  but  throughout  the  United  States.  When  we  consider 
that  the  Committee  on  Programme  and  Order  of  Business  of  the 
American  Institute  of  Homoeopathy,  at  their  meeting  in  Waukesha, 
Wisconsin,  seriously  recommended  that  the  Bureau   of  Anatomy, 
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Physiology  and  Pathology  be  dropped  from  the  work  of  the  Insti- 
tute and  the  papers  assigned  to  other  bureaus,  it  seems  imperative 
that  the  physicians  of  our  school  should  he  continually  upon  their 
guard.  Homoeopaths  cannot  know  too  much.  Nothing  is  too  good 
for  homoeopathy.  Do  you  not  believe  that  we  can  be  as  much  bene- 
fited by  pathological  and  histological  research  as  the  members  of  the 
old  school?  Are  we  to  be  content  with  a  knowledge  of  materia 
medica  and  the  principles  of  the  Or  (/anon  alone?  Our  school  cannot 
stand  still  and  live.  We  cannot  know  too  much  materia  medica  or 
be  too  loyal  to  our  foundation  law  of  similars,  but  thoroughness  in 
this  department  should  not  debar  us  from  the  most  thorough  knowl- 
edge of  all  other  departments  of  medical  science  which  can  aid  us 
in  our  battle  against  disease.  Possessed  of  a  positive  law  of  cure 
which  allopathy  lacks,  if  to  this  is  added  a  thorough  knowledge  of 
anatomy,  physiology,  pathology,  histology,  and  all  the  advancements 
of  modern  science,  homoeopathy  cannot  fail  of  placing  itself,  in  the 
future,  far  in  the  van  of  medical  science. 

Nor  should  our  school  content  itself  with  simply  ministering  to 
the  sick.  Much  could  and  should  be  done  in  the  line  of  public  in- 
struction regarding  hygiene  and  the  general  laws  of  health.  When 
we  consider  the  dense  ignorance  prevalent  among  the  lower  classes, 
it  is  no  wonder  that  the  children  of  the  tenement  classes  die  in  herds 
and  that  here  is  ever  found  ample  material  to  feed  and  fan  into  a 
flame  the  sparks  of  any  epidemic  which  may  spring  up  in  any  of  our 
large  cities.  The  matron  of  one  of  our  seaside  sanitariums  states 
that  not  less  than  eighty-five  per  cent,  of  the  mothers  who  came  there 
in  the  summer  acknowledged  that  they  never  gave  their  children 
baths ;  that  it  was  a  common  thing  to  have  a  mother  ask,  when  told 
by  the  resident  physician  to  give  her  child  a  warm  bath,  "  How  shall 
I  do  it,  sir?"  Xor  do  they  know  more  regarding  the  preparation 
of  food  for  their  families.  Of  244  women,  all  wives  and  mothers, 
questioned  by  Lilian  X.  Betts,  it  was  found  that  only  five  knew  how 
to  make  bread,  and  one  did  make  it;  two  made  soup  once  in  a  while; 
a  few  cooked  fish.  That  nothing  was  known  of  cooking  beyond  fry- 
ing meat  and  boiling  a  few  vegetables.  Is  it  any  wonder  that  pov- 
erty increases  under  such  conditions,  that  the  husbands  throng  the 
liquor  shops  and  the  children  sink  into  early  graves?  Nor  is  igno- 
rance regarding  hygiene  and  the  ordinary  laws  of  health  confined  to 
the  lower  classes;  the  graduates  of  our  high  schools  and  universities 
know  little  more.  Mr.  Herbert  Spencer,  in  a  scathing  criticism  on 
the  incompleteness  and  folly  of  our  present  system  of  education,  says: 
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» 
"Men   who  would  blush  if  caught  saying  Iph-i-ge-nia  instead  of 

Iph-i-ge-ni-a,  or  would  resent  as  insult  any  imputation  of  ignorance 
respecting  the  fabled  labors  of  a  fabled  de  mi-god,  show  not  the 
slightest  shame  in  confessing  that  they  do  not  know  where  the  Eus- 
tachian tubes  are,  what  are  the  actions  of  the  spinal  cord,  what  is 
the  normal  rate  of  pulsation,  or  how  the  lungs  are  inflated.  While 
anxious  that  their  sons  should  be  well  up  in  the  superstitions  of  two 
thousand  years  ago,  they  care  not  that  they  should  be  taught  any- 
thing about  the  structure  and  functions  of  their  own  bodies — nay, 
would  even  disapprove  such  instruction "  Is  it  any  wonder  that 
epidemics  of  typhoid  fever  have  produced  the  greatest  consternation 
in  Princeton  and  Yale,  when  it  is  known  that  the  professors  in  charge 
of  these  institutions  arc  not  only  careless  regarding  the  ordinary  rules 
of  hygiene,  but  even  ignorant  of  these  laws?  Surely,  we  can  never 
expect  to  be  freed  from  frequent  epidemic  visitations  as  long  as  the 
most  intelligent  classes  of  the  community  are  content  to  remain  in 
ignorance  of  the  means  necessary  to  the  prevention  of  their  occur- 
rence. This  has  become  a  matter  of  vital  importance  to  the  national 
health.  How  is  this  crusade  against  medical  ignorance  to  be  suc- 
cessfully carried  on  ?  By  the  medical  profession,  through  the  pub- 
lic school  system  instructing  the  lower  classes,  and  through  the 
higher  schools  and  universities  enlightening  the  educated  classes.  In 
this  manner  a  more  successful  quarantine  against  disease  and  death 
will  be  established  than  can  ever  be  founded  by  State  or  national 
legislation.  Let  us,  as  a  society,  through  our  Committee  on  General 
Health,  commence  this  crusade.  Let  the  members,  by  direct  com- 
munication with  the  Board  of  Education,  strenuously  insist  upon 
the  necessity  of  the  introduction  of  instruction  upon  these  matters  in 
our  public  schools,  and  it  will  not  be  long  before  the  fruits  of  our 
labors  will  be  shown  in  a  general  betterment  of  the  community. 
This  will  be  no  easy  task,  and  can  only  be  accomplished  by  con- 
tinued persistent  effort,  but  the  end  will  amply  repay  for  the  labor 
expended.  The  Homoeopathic  Society  of  the  County  of  Kings  has 
enough  men  and  women  of  brains  within  its  fold  to  make  itself  felt 
as  a  power  in  the  community  if  it  will  only  bestir  itself  and  let  itself 
be  heard. 


Abgentum  Nitbicttm  ix  Throat  Affections  of  Smokers. — T.  F.  Allen  says 
argentum  nitricura  is  a  valuable  remedy  in  catarrhal  affections  of  the  throat  in 
smokers.  The  fauces  are  generally  dark-red,  there  is  much  tenacious  mucus,  and 
sensaiiou  as  if  a  splinter  was  lodged  in  the  throat. — Chironian,  January  25,  1893. 
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THE  ETIOLOGY  OF  ALBUMINURIA  OF  PREGNANCY. 

BY   THEODORE   J.    GRAMM,    M.D.,    PHILADELPHIA,    PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

It  will  probably  be  generally  admitted  that  the  aetiology  of  albu- 
minuria of  pregnancy,  and  a  correct  appreciation  of  the  clinical  sig- 
nificance of  albumin  in  the  urine  of  a  pregnant  woman,  present 
problems  not  readily  solved.  The  elements  of  difficulty  lie  in  the 
facts  that  we  have  to  deal  with  unstable  organic  compounds,  whose 
composition  is  in  some  instances  not  as  yet  fully  determined,  and 
whose  recognition  is  at  all  times  associated  with  great  liability  to 
error.  In  addition  to  this  we  have  to  deal  with  organs  of  complex 
anatomical  formation  whose  functions,  while  in  the  main  recognized 
to  be  excretory,  are  not  sufficiently  well  understood,  and  the  same 
may  be  said  of  the  disturbances  from  which  the  kidneys  suffer,  espe- 
cially from  causes  which  are  remote. 

The  mode  of  production  of  the  clinical  symptom  "  albuminuria  " 
is  one  also  which  is  not  wholly  settled,  but  is  known  to  be  influenced 
by  many  and  diverse  causes  and  conditions.  When,  therefore,  we 
add  the  influence  of  pregnancy,  affecting  the  economy  as  it  does  in 
many  ways,  we  cannot  avoid  the  conviction  that  in  studying  the 
aetiology  of  albuminuria  occurring  during  pregnancy,  a  task  is 
undertaken  which  is  not  altogether  easy  of  accomplishment. 

Albumin  is  not  a  normal  constituent  of  the  urine  in  health,  hence 
its  presence  is  indicative  of  a  pathological  condition.  Neither  is  the 
pregnant  state  normally  associated  with  albuminous  urine.  When, 
therefore,  albumin  is  demonstrated  to  be  present  in  the  urine,  it  is 
now  no  longer  a  condition  of  doubtful  significance;  but,  in  view  of 
the  fact  that  albuminuria  is  often  associated  with  serious  and  fatal 
disease,  the  attempt  should  be  made  at  once  to  determine  its  cause. 
In  pregnancy  is  this  especially  true,  since  the  dangers  ordinarily  in- 
cident to  albuminuria  are  as  imminent  as  in  other  conditions,  and, 
moreover,  are  augmented  by  other  and  more  proximate  dangers,  such 
as  eclampsia,  loss  of  vision  and  paralysis.  Of  course,  it  is  well 
known  that  albuminuria  and  nephritis  are  not  synonymous  terms, 
nor  is  the  significance  of  albumin  in  the  urine  identical  in  different 
cases.  In  this  is  indicated  an  interesting  field  for  study,  but  one 
which  cannot  be  entered  upon  at  present,  since  this  paper  is  intended 
to  be  only  suggestive  and  introductory  to  the  discussion  which  it  is 
hoped  will  follow. 
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In  attempting  to  study  the  aetiology  of  albuminuria  of  pregnancy, 
there  are  some  considerations  which  should  be  borne  in  mind,  of 
which  an  important  one  is  that  while  pregnancy  is  a  physiological 
state,  yet  under  no  other  circumstances  are  the  various  organs  of  the 
body  called  upon  to  functionate  so  closely  near  the  border  line  be- 
tween health  and  disease,  and  it  is  not  to  be  wondered  at  if  some- 
times this  line  be  overstepped  and  a  diseased  condition  exist.  That 
this  should  be  so  can  readily  be  understood  when  we  consider  the 
changes  normally  produced  by  pregnancy.  The  most  important  of 
these  are  the  hydremic  condition  of  the  blood,  due  to  the  increased 
demands  of  the  foetus  and  the  increased  tissue  waste,  at  the  same 
time  that  the  capacity  to  take  and  assimilate  food  are  frequently  in- 
terfered with.  There  is  likewise,  in  the  later  months,  an  increased 
amount  of  blood  according  to  recent  investigations,  which,  however, 
is  deficient  in  red  blood  corpuscles  and  iron,  while  the  white  corpus- 
cles are  increased.  The  water  is  increased,  and  the  blood  contains  a 
relatively  greater  amount  of  fibrinogen,  resembling  therefore  the 
blood  of  inflammation.  At  all  times  there  is  an  increased  arterial 
tension.  The  amount  of  urine  also  is  increased,  requiring  a  larger 
amount  of  work  by  the  eliminating  structures  of  the  kidneys. 

Another  important  change  brought  about  by  the  existence  of  preg- 
nancy is  in  the  nervous  system.  Lusk  sums  up  the  matter  concisely 
in  a  single  paragraph  :  "  The  nervous  system  becomes  more  impres- 
sionable. The  whole  character  frequently  undergoes  a  change.  The 
most  amiable  of  women  are  liable  to  become  fretful,  peevish  and  un- 
reasonable. The  spirits  are  often  depressed,  especially  in  the  earlier 
Tnonths,  when  the  general  nutrition  is  most  impaired.  The  melan- 
cholia in  women  already  predisposed  to  insanity  may  terminate  in 
mania.  The  memory  is  generally  weakened,  especially  in  women 
w7ho  have  borne  a  number  of  children  in  rapid  succession.  On  the 
other  hand,  nervous  women  sometimes  lose  their  nervousness,* and 
exceptionally  there  are  individuals  who  experience  during  pregnancy 
a  peculiar  sense  of  well-being.  Neuralgic  affections  are  common 
(faceache,  toothache,  etc.);  local  anaesthesia  and  paresis  occur  at 
times;  the  senses  are  often  disordered  (nyctalopia, amaurosis,  ambly- 
opia, deafness,  perversions  of  taste  and  smell);  pruritus  is  sometimes 
troublesome;  and,  finally,  pregnant  women  are  subject  to  attacks  of 
dizziness  and  syncope." 

When  we  take  these  facts  into  consideration,  showing  that  every 
part  of  the  nervous  system  may  become  affected,  especially  in  con- 
junction with  the  facts  concerning  the  minute  anatomy  of  nerve  ter- 
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initiation  in  the  kidney  structure,  it  becomes  explicable  how  preg- 
nancy certainly  is  in  itself  a  predisposing  cause  of  albuminuria. 

From  the  foregoing  it  will  also  be  seen  that  the  changes  inaugu- 
rated in  the  general  organism  are  of  such  a  character  that  their 
greatest  influence  would  seem  to  be  thrown  upon  the  excretory 
organs,  and  on  the  kidneys  in  particular.  From  these  considerations 
it  would  be  natural  to  infer  that  pregnancy  may  induce  certain 
changes  in  the  kidneys,  and  such  has  been  found  to  be  the  case  by 
Leyden  and  Winckel.  They  describe  the  kidneys  as  being  rather 
large,  pale  and  anaemic.  Microscopically,  the  epithelium  is  shown 
to  have  undergone  fatty  degeneration.  Inflammatory  changes  are 
lacking,  but  such  changes  as  exist  appear  to  be  due  to  the  anaemia. 
While  these  changes  may  occur  to  a  certain  extent  in  all  cases  of 
pregnancy,  their  effect  is  not  the  same  in  each;  otherwise  albumi- 
nuria would  be  far  more  frequent.  These,  however,  may  be  the 
origin  of  many  cases  of  pronounced  albuminuria,  and  in  others  they 
may  constitute  the  condition  present,  which  intensifies  other  remote 
influences  to  the  extent  of  carrying  the  general  condition  from  one 
regarded  as  within  the  bounds  of  health  into  one  of  disease;  for  true 
it  is  that  that  which  under  the  stress  of  pregnancy  must  be  regarded 
as  physiological,  without  it  would  undoubtedly  be  looked  upon  as 
pathological. 

It  has  been  said  above  that  albuminuria  does  not  occur  normally 
during  pregnancy.  Neither  does  it  occur  as  an  abnormal  condition 
which  attends  every  pregnancy,  but  its  frequency  is  variously  esti- 
mated at  from  one  to  twenty  percentum,  and  often  stated  to  be  five 
percentum.  It  occurs  most  frequently  during  the  later  months, 
especially  after  the  sixth  month  and  during  labor,  though  it  has  been 
found  as  early  as  the  sixth  week.  It  is  more  frequent  in  young 
women  than  those  farther  advanced  in  life,  and  is  said  to  affect  pri- 
mipara  often,  though  in  multiple  pregnancies  albumin  is  often  found 
in  the  urine. 

AVhen  any  number  of  cases  are  examined  in  which  albumin  occurs 
in  the  urine,  it  is  found  that  all  do  not  pursue  the  same  course  nor 
terminate  in  the  same  manner.  There  is,  therefore,  no  essential  albu- 
minuria of  pregnancy,  but  each  case  is  to  be  regarded,  not  as  one  of 
a  given  disease  whose  course  and  termination  are  more  or  less  deter- 
mined, but  we  should  rather  look  upon  the  patient  as  one  having  a 
clinical  symptom  whose  import  is  by  no  means  fixed,  and  one  which, 
under  other  circumstances  and  in  another  patient,  would  have  a  dif- 
ferent significance. 
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From  this  standpoint,  and  it  is  one  likewise  held  by  many  recent 
authors,  the  entire  subject  assumes  a  different  aspect.  Holding  this 
view,  the  subject  is  at  once  simplified  as  to  its  theoretic  considera- 
tions, and  in  a  given  case  much  more  complicated,  since  it  no  longer 
admits  of  a  routine  classification  of  an  albuminuria  as  puerperal 
nephritis.  The  necessity  arises  for  a  far  more  accurate  study  and  a 
much  more  extended  examination  in  order  to  diagnose  the  case  and 
classify  it  as  belonging  to  a  group  originating  in  a  similar  manner. 
On  the  other  hand,  it  would  appear  to  be  equally  fallacious  and 
misleading  to  cast  aside  the  influences  of  pregnancy,  potent  as  they 
are  in  their  effects  upon  the  blood  and  upon  every  division  of  the 
nervous  system. 

As  is  well  known,  the  subject  of  albuminuria  and  diseases  of  the 
kidney  are  closely  associated  with  the  name  of  Richard  Bright,  who, 
in  1827,  showed  their  relationship  in  his  "  Report  of  Medical  Cases," 
and  since  then  the  various  forms  of  nephritis  and  albuminuria  have 
been  associated  in  the  medical  mind,  and  these  terms  have  been  ap- 
plied at  times  as  if  synonymous,  though  erroneously  so. 

In  1842  Lever  pointed  out  the  close  connection  between  albumin- 
uria and  eclampsia,  and  the  fact  that  in  the  majority  of  cases  of  puer- 
peral convulsions  albumin  in  large  quantities  was  present  in  the 
urine,  and  said  that  the  albuminuria  caused  the  eclampsia,  and  that 
eclampsia  never  existed  without  albuminuria. 

At  that  time  the  convulsions  were  thought  to  be  uraemia  But  it 
was  found  that  urea  injected  into  the  veins  did  not  cause  convulsions. 
Frerichs  then  suggested  that  the  urea  decomposed  into  carbonate  of 
ammonia  in  the  blood.  This  decomposition  was  disputed,  since  the 
injection  of  ammonium  carbonate  was  not  followed  by  convulsions. 
It  was  therefore  thought  that  other  of  the  urinary  constituents  re- 
mained in  the  blood  and  caused  the  toxaemia  manifested  by  the  con- 
vulsion. 

Later,  however,  it  was  shown  that  albumin  occurred  frequently 
in  the  urine  of  pregnant  women,  while  the  occurrence  of  eclampsia 
was  comparatively  rare,  and  therefore  the  direct  and  constant  rela- 
tion between  albuminuria  and  eclampsia  was  doubted.  On  the  other 
hand,  the  observed  fact  that  convulsions  sometimes  occurred  without 
albuminuria  dispelled  the  belief  that  eclampsia  is  always  toxaemic, 
while  again,  in  other  cases,  albumin  only  appeared  in  the  urine  after 
the  convulsions.  This,  then,  is  the  cycle  of  facts  which  placed  al- 
buminuria during  pregnancy  among  obstetric  subjects  which  are  at 
once  interesting,  important  and  difficult  of  solution. 
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The  interest  among  physicians  in  albuminuria  has  undoubtedly 
arisen  from  its  relationship  to  eclampsia.    But  since  this  relationship 

was  not  constant  and  since  the  existence  of  albuminuria  did  not  al- 
ways foretell  the  advent  of  eclampsia,  nor,  on  the  other  hand,  since 
eclampsia  sometimes  occurs  unheralded  by  dropsy  and  albuminuria, 
it  became  necessary  to  study  the  subjects  with  a  more  extended 
view.  Other  theories,  therefore,  were  demanded  to  explain  the  ob- 
served clinical  facts. 

It  had  been  demonstrated  experimentally  by  a  number  of  observ- 
ers that  when  the  circulation  of  blood  was  interfered  with  in  the 
kidneys  that  albumin  appeared  in  the  urine,  and  this  was  the  man- 
ner in  which  the  pregnant  uterus,  acting  mechanically,  was  supposed 
to  produce  albuminuria.  That  such  is  the  case  and  that  this  expla- 
nation is  a  sufficient  one,  at  times,  cannot  be  doubted  ;  yet  it  does 
not  explain  those  cases  of  albuminuria  which  occur  early  in  preg- 
nancy and  before  the  uterus  has  had  time  to  develop  sufficiently 
even  to  fill  the  pelvis. 

Halbertsma  proposed  the  view  that  the  ureters  were  compressed 
by  the  increasing  size  of  the  gravid  uterus,  and  beeairfe  dilated,  and 
that  in  consequence  of  the  impeded  outflow  of  urine  the  kidneys  be- 
came involved,  especially  where  there  was  a  disproportion  between 
the  size  of  the  gravid  uterus  and  the  abdominal  cavity,  whereby  ten- 
sion and  compression  are  produced.  That  other  abdominal  tumors 
are  less  often  associated  with  albumin  in  the  urine  is  explained  by 
the  fact  that  they  do  not  develop  in  the  same  way  as  the  gravid 
uterus  within  the  pelvis,  and  therefore  between  the  ureters. 

In  addition  to  these,  other  theories  have  been  advanced.  A  super- 
albuminous  condition  has  been  spoken  of,  due  to  an  inequality  be- 
tween the  amount  of  albumin  produced  by  the  mother  and  consumed 
by  the  child.  Reference  has  also  been  made  to  the  increased  arterial 
tension  demonstrated  to  exist  even  in  the  early  months.  A  potent 
factor,  without  doubt,  is  the  increased  amount  of  work  demanded  of 
the  kidneys  to  excrete  the  waste  materials  derived  from  the  two  or- 
ganisms. 

In  addition  to  these,  it  has  been  suggested  that,  in  reflex  nervous 
influences,  albuminuria  will  find  a  frequent  explanation.  This  view 
was  first  proposed  by  Tyler  Smith,  and  has  for  its  supporters  many 
prominent  men,  and  although  it  may  appear  vague  and  intangible, 
yet  there  are  certain  anatomical  and  clinical  facts  which  give  it 
weight  and  bespeak  for  it  a  not  too  hasty  rejection.  According  to 
this  view  a  sympathetic  irritation  occurs  in  the  kidneys  from  the 
gravid  uterus  analogous  to  that  which  occurs  in  the  mammae  and  in 
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the  salivary  and  thyroid  glands.  In  addition  to  the  reflex  disturb- 
ances which  may  occur  in  any  part  of  the  nervous  system  already 
referred  to,  Frankenhauser  has  shown  a  direct  connection  through 
the  sympathetica  between  the  nerves  of  the  uterus  and  the  renal  gan- 
glia to  the  nerve  terminals  in  the  epithelial  tissue  of  the  kidneys. 
Added  weight  is  also  given  in  the  researches  of  Holbrook  concern- 
ing the  nerves  of  the  kidneys,  in  which  is  shown  that  the  essential 
secreting  structures  of  the  kidneys  are  in  intimate  relation  with  the 
nervous  system.  Another  somewhat  related  fact  is  that,  in  a  case  of 
ectropion  of  the  kidneys  observed  by  Buquet,  the  kidneys  enlarged  at 
the  menstrual  period. 

Other  views  might  be  named,  but  the  above  have  received  the 
most  consideration.  That  any  one  of  them  is  correct  to  the  exclu- 
sion of  all  others  is  probably  not  near  the  truth,  since  all  the  facts 
bearing  on  this  subject  and  in  its  relation  to  eclampsia  are  not  ex- 
plained by  any  one  theory.  But  it  is  probable  that  all  the  condi- 
tions indicated  occur  in  certain  cases  or  co-exist  in  various  combina- 
tions in  others.  This  would  appear  to  be  the  correct  manner  in 
which  to  regard  the  whole  subject,  and  is  the  only  way  in  which 
conflicting  clinical  observations  can  be  made  to  harmonize. 

There  is  a  question  which  opens  up  an  extensive  phase  of  the  sub- 
ject, and  which,  therefore,  can  only  be  indicated  at  present;  namely, 
what  is  the  relation  existing  between  the  clinical  symptoms  in  certain 
cases  and  the  kidney  lesions  permitting  the  occurrence  in  the  urine 
of  the  various  albumin  forms  now  recognized  ?  It  is  probable  that 
further  research  on  these  lines  will  tend  to  elucidate  certain  clinical 
phenomena  and  also  throw  some  light  on  the  ever-recurring  question 
of  functional  albuminuria. 

So  far,  only  albuminuria  of  renal  origin  has  been  considered  in 
which  it  was  presumed  that  there  was  no  gross  pre-existing  renal 
lesion.  If,  however,  the  kidneys  be  already  diseased,  the  preguancy 
tends  to  aggravate  the  trouble,  and,  while  it  is  not  possible  as  yet  to 
be  very  positive  in  our  conclusions,  it  is  certain  that  a  peculiarly 
dangerous  combination  of  untoward  conditions  exist,  both  as  regards 
the  life  of  the  fcetus  (for  abortion  often  occurs),  and  as  regards  the 
life  of  the  mother.  In  these  cases,  while  all  do  not  have  convulsions, 
many  die  or  have  their  lives  perceptibly  shortened. 

The  present  knowledge  concerning  this  subject  of  the  causes  and 
the  import  of  albumin  in  the  urine  during  pregnancy  leaves  much 
to  be  desired.  Many  more  clinical  observations  are  required  before 
the  subject  can  be  presented  in  the  clear  light  which  advanced  medi- 
cal science  of  to-day  demands. 
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COMPARATIVE  STATISTICS  OF  HOMCEOPATHIC  AND  ALLOPATHIC 
TKEATMENT. 

BY  CHARLES  II.  HADLEY,  M.l>.,  BROOKLYN,  N  •  V. 

(Road  before  the  Homoeopathic  Medical  Society  of  the  County  of  Kings,  X.  Y.) 

RELIGION  was  kept  back  many  years  by  the  effort  to  twisl  fart- 
to  fit  theories,  and  the  same  is  true  of  medicine.  As  conscientious 
phys:cians,  what  we  earnestly  desire  to  know  is  the  truth,  and  a-  a 
Bchool  I  believe  we  wish  to  follow  the  light  whichever  way  it  leads. 
The  view  that  is  taken  of  homoeopathy  in  one  of  the  latest  old-school 
works,  Hare's  System  of  Practical  Therapeutics,  is  both  interesting 
and  instructive.  Speaking  of  the  various  systems  of  medicines  that 
have  arisen,  Dr.  H.  C.  Wood  says  : 

"  Of  these  mediaeval  dreams  there  is  only  one  whose  survival 
challenges  our  attention  at  the  present;  this  is  the  so-called  homoe- 
opathy; the  rallying  point  is  the  so-called  law  of  similia  similibus 
curantur;  strange,  is  it  not,  that  this  alleged  law  which  has  made  im- 
mortal the  name  of  Hahnemann  was  not  originally  framed  by  him, 
but  is  plainly  stated  in  the  works  of  that  truly  great  man,  Hippo- 
crates? for  two  thousand  three  hundred  years  this  generalization  has 
survived  j  it  must  possess  some  peculiar  vitality,  some  measure  of 
truth,  and  I  myself  believe  that  as  a  rule  of  practice  it  will  at  times 
lead  to  a  good  result." 

The  editor  in  a  foot-note  says  that : 

11  The  question  of  the  causes  of  the  survival  of  homoeopathy  is  one 
of  great  interest.  I  believe  the  first  successes  of  the  practice  were 
really  due  to  the  fact  that  the  regular  physicians  of  the  day  did 
more  harm  than  good,  while  the  homoeopathic  physician,  giving  only 
infinitesimal  doses  and  thereby  practically  leaving  his  case  alone, 
allowed  nature  full  scope.  This  explanation  does  not  apply  to  the 
present  time;  it  seems  to  be  true  that  homoeopathy  is  everywhere  on 
the  decline,  except  in  the  United  States  and  here  it  is  probably  hold- 
ing its  own  ;  the  reasons  are  multiple." 

After  stating  several,  he  goes  on  to  say: 

"  The  most  potent  of  all  factors,  however,  is  the  notorious  fact  that 
the  American  homoeopath  does  not  practice  homoeopathy.  Homoe- 
opathy has  in  fact  practically  ceased  to  exist;  certain  practitioners  of 
medicine,  however,  avail  themselves  of  the  value  of  the  name  as  a 
trade-mark  in  order  to  deceive  the  public  and  obtain  an  advantage 
over  their  rivals.  The  time  has  come,  in  my  opinion,  when  the  regu- 
lar physicians  should  no  longer,  by  refusing  to  consult  with  homoe- 
opathic practitioners  recognize  their  separate  existence;  if  consulta- 
tions between  homoeopaths  so  called,  and  regular  physicians  became 
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frequent,  in  a  short  time  it  would  be  impossible  to  longer  deceive 
the  public;  moreover  the  habit  of  truth-telling  would  have  a  very 
palpable  effect  upon  the  homoeopathic  physicians  themselves;  self- 
respect  would  soon  lead  them  to  tell  the  truth  at  all  times.  In  my 
opinion  the  regular  profession  not  only  has  it  in  its  power  but  owes 
it  as  a  duty  to  itself  and  to  the  public  to  announce  once  for  all  that 
homoeopathy  having  ceased  to  exist,  every  physician  is  at  liberty  to 
consult  with  whomsoever  he  pleases." 

If  it  is  a  fact  that  homoeopathy  has  ceased  to  exist,  then  I  am 
probably  too  late  in  presenting  my  statistics  of  comparative  homoeo- 
pathic and  allopathic  treatment,  and  this  paper  should  properly  be 
an  obituary  notice  and  be  published  after  the  funeral.  I  would 
cordially  recommend  my  allopathic  friend  to  take  his  own  medicine, 
and  a  careful  study  of  comparative  statistics  may  lead  him  to  still 
believe  that  his  line  of  treatment  may  even  now  do  more  harm  than 
good.  His  attitude  toward  the  dear  departed  reminds  me  of  an 
undertaker  in  a  Vermont  town  who  was  directed  to  lay  out  in  his 
best  style  one  of  the  leading  citizens  who  had  as  was  supposed,  passed 
on;  after  he  had  gone  into  the  room  a  terrible  uproar  was  heard  in- 
side. When  the  door  was  opened,  he  was  asked  :  "  What  is  all  this 
noise  about?"  "I  am  trying  to  lay  this  corpse  out,  but  he  wont 
keep  still  long  enough."     The  corpse  had  revived. 

In  getting  comparative  statistics  of  the  effects  of  the  two  schools  of 
practice  it  seems  to  me  that  if  a  community  could  be  found  where 
for  a  long  period  of  time  the  treatment  had  been  wholly  under  one 
school,  and  then  for  a  long  period  under  the  same  conditions  under 
the  opposite  school  of  treatment,  that  the  results  should  be  shown  by 
a  difference  in  the  death-rates.  We  have  such  a  community  in  the 
town  of  New  Shoreham,  Black  Island,  R.  I.  It  is  an  island  12 
miles  out  in  the  Atlantic  Ocean,  with  no  contaminating  land  breezes 
or  influences.  It  has  been  settled  225  years,  and  for  the  last  50 
years  the  population  has  varied  but  very  little  from  1275  inhabi- 
tants, and  the  character  of  the  population  varied  scarcely  at  all. 
There  were  no  new  families  moving  to  the  place  or  old  ones  moving 
away  to  any  extent.  Until  1872  the  island  was  wholly  under  allo- 
pathic treatment;  in  this  year  a  homoeopathic  physician  settled  on 
the  island  and  in  a  few  months  the  regular  physician  moved  away 
leaving  the  island  wholly  under  homoeopathic  treatment,  and  until 
1884  the  only  treatment  the  inhabitants  received  was  homoeopathic. 
Since  that  time  both  schools  have  been  represented.  While  the  sta- 
tistics of  one  year  compared  with  another  might  not  be  as  valuable, 
it  seemed  to  me  if  a  series  of  years  was  compared  with   an   equal 
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period  under  the  opposite  lino  of  treatment  some  results  must  be 
shown  if  there  is  any  value  in  the  different  practice  of  medicine.  I 
therefore  took  the  records  from  1<S6"2  to  1872,  10  years,  wholly  under 
allopathic  treatment  and  found  the  whole  number  of  death-,  210, 
while  in  the  10  years  from  1873  to  1883,  wholly  under  homoeopathic 
treatment,  the  number  of  deaths  was  98,  or  less  than  one-half  as  many. 
In  only  1  year  did  the  maximum  number  of  deaths  under  homoeopathy 
equal  the  minimum  number  of  deaths  under  old-school  practice.  The 
greatest  number  in  any  year  under  homoeopathic  treatment,  17;  least 
number  under  allopathic  treatment,  14.  In  order  to  carry  out  this 
study  of  comparative  death-rate,  I  had  copied  from  the  records  of 
the  Board  of  Health  in  Brooklyn,  a  list  of  6061  consecutive  deaths 
covering  a  period  of  three  and  a  half  months.  Taking  the  most 
accurate  lists  that  I  could  obtain,  the  allopathic  physicians  in  this 
city  compared  to  the  homoeopathic  are  4 J  to  1,  but  in  signing  death 
certificates  during  this  period  the  ratio  was  9 J  to  1,  that  is  the  num- 
ber of  different  allopathic  physicians  was  over  nine  times  as  many, 
while  the  death-rate  was  1  to  15 J  or  15J  times  as  many  deaths 
under  allopathic  treatment  as  under  homoeopathic.  To  state  it 
accurately  the  whole  number  of  deaths  were  6061.  Signed  by  allo- 
pathic physicians,  5701  ;  signed  by  homoeopathic  physicians,  360 ; 
whole  number  different  allopathic  practitioners  signing  death  certifi- 
cates, 870  ;  homoeopaths,  93.  In  using  the  word  allopath  I  include 
every  one  who  does  not  practice  homoeopathy,  and  that  perfect  justice 
may  be  done  the  self-styled  regular  school,  the  ratio  is  also  given  if 
the  homoeopathic  practitioners  equalled  the  regular  school  in  num- 
bers. As  stated  previously  there  are  4 J  times  as  many  old-school 
physicians  as  homoeopaths  in  this  city.  Therefore  if  the  number  under 
homoeopathic  practice  is  increased  Ah  times,  the  ratio  between  the 
number  of  deaths  under  each  school  will  show  the  relative  value  of 
the  treatment. 


Diseases. 

Pneumonia, 
Diphtheria, 
Scarlet  Fever,    . 
Measles,     . 
Croup, 
Typhoid,    . 

Children  under  10  years, 
vol.  xxviii. — 12 


Ratio  if  number 

of  Homoeopaths 

Old  School. 

Homoeopathic. 

equalled  the 
number  of 
Old  School. 

935 

58 

3^tol 

153 

15 

2T3/o  to  1 

170 

15 

2,ji  to  1 

59 

3 

to  1 

147 

6 

5|    tol 

21 

3 

1 1    to  1 

2218 

174 

2HI  to  1 
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To  place  the  result  in  a  nut-shell,  more  than  three  times  as  many 
cases  of  pneumonia,  more  than  twice  as  many  cases  of  diphtheria 
and  scarlet  fever,  four  and  one-half  times  as  many  cases  of  measles, 
five  and  one-half  times  as  many  cases  of  croup,  died  under  old-school 
treatment,  as  would  under  the  same  number  of  homoeopathic  prac- 
titioners. Truly  there  must  be  something  in  a  system  that  reduces 
the  death-rate  more  than  one  half. 


ARBORIVITAL  MEDICINE. 


BEING    AN    INQUIRY   INTO   THE   CURATIVE   POWERS   OF   SOME   OF 

OUR    COMMON    FIELD    AND    GARDEN    PLANTS,    JUDGED 

OF    BY    THE    DISEASES    OF   THE   EAR. 

BY   ROBERT   T.   COOPER,   M.A.,   M.D.,   LONDON, 
Physician,  Diseases  of  the  Ear,  London  Homoeopathic  Hospital. 
(Continued  from  February,  1898.) 

In  proceeding  to  give  the  results  of  my  investigation  of  the  action 
of  drugs,  I  do  not  wish  to  commit  myself  to  any  prearranged  plan, 
and  desire  merely  to  state  that  facts  will  be  given  as  they  come  in 
as  much  as  possible  in  narrative  form,  and  with  such  arrangement 
only  as  these  admit  of.  Though  dealing  with  ear  diseases  almost 
exclusively,  the  disturbances  produced  or  removed  in  other  organs 
of  the  body  will  be  carefully  and  assiduously  noted  ;  this  being,  as  I 
conceive,  the  scientific  method  of  procedure  in  specialism.  The  idea 
is  to  give  a  case  of  disease,  thought  to  be  typical  of  the  drug's  action, 
that  has  been  cured  or  in  any  way  modified  by  such  action  and  then  if 
necessary  to  comment  upon  this  and  illustrate  remark  by  less  impor- 
tant experiences  from  time  to  time  met  with.  For  the  sake  of  brevity 
the  sthenogram,  <p&,  after  a  drug  will  mean  that  one  drop  of  the  arbori- 
vital  tincture  has  been  given  and  that  this  has  been  allowed  to  act 
till  the  next  mentioned  date  ;  if  the  dose  has  been  repeated  frequently 
this  will  be  distinctly  stated,  though  of  course  ipso  facto  the  remedy 
will  then  cease  to  be  arborivital.  The  tinctures  I  use  have  been 
made  by  myself,  except  a  few  of  the  early  ones  which  were  medi- 
cated expressly  for  me,  from  my  own  specimens,  by  a  trustworthy 
chemist,  and  it  is  to  be  remembered  that  they  are  not  by  any  means 
the  strongest  in  material  ingredients  that  can  be  prepared;  while  to 
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some  of  those,  many  times  used,  additional  alcohol  has  been  freely 
added  from  time  to  time  to  prevent  evaporation.  All  f  aim  at  in 
the  preparation  of  a  tincture  is  to  secure  and  preserve  the  growth- 
force,  and  to  prepare  the  tincture  in  such  a  way  as  to  leave  as  little 
doubt  as  possible  about  its  presence.  For  this  reason  I  advocate 
the  preparation  of  arborivital  tinctures  in  the  field  from  the  living 
plant,  the  preparer  carrying  with  him  a  small  phial,  into  which  the 
budding  stalk  and  young  leaves  of  the  plant  are  placed  fresh  as  they 
grow,  and  upon  these,  simply  crushed  between  finger  and  thumb, 
the  rectified  spirit  should  be  poured.  But  more  than  this,  in  order 
to  further  increase  the  efficacy  of  the  tincture  and  to  secure  with 
even  greater  certainty  the  power  of  the  growth-force,  I  am  in  the 
habit  of  plunging  the  living  stalk,  while  yet  connected  with  the 
plant,  into  the  spirit,  and  allowing  the  strongest  daylight  that 
usually  plays  upon  the  plant  in  its  native  habitat,  to  fall  upon  the 
phial  filled  with  the  spirit,  the  stalk  being  at  the  same  time  immer.-ed 
in  it.  Thus  our  tinctures  are  presumably  potentized,  and  each 
potcntization  will  represent  five  minutes  exposure.  When  the 
branches  are  thus  subjected  to  the  spirit  and  the  daylight  for  an  hour, 
I  find  the  branch  and  its  leaves  have  in  most  cases  withered;  at  the 
termination,  therefore,  of  each  twelfth  potency  a  fresh  branch  or  stalk 
should  be  chosen  and  subjected  to  the  same  process.  A  number 
before  the  sthenogram  will  therefore  indicate  the  potency,  thus  : 
Plantago  lanceolata  12,  c-A,  will  be  plantago  lanceolata,  12th  arbori- 
vital mother  tincture.  Such  12th  and  24th  potencies  I  have  used 
pretty  extensively,  and  believe  that  thus  potentized  the  remedy  has 
a  more  certain  curative  influence. 

To  say  that  such  preparations  are  stronger  than  others,  as  has  been 
claimed  for  the  homoeopathic  dilutions,  would  require  a  definition  of 
the  word  stronger,  and  I  therefore  avoid  this  statement  purposely  ; 
all  I  commit  myself  to  is  that  tinctures  thus  potentized  represent 
powers  different  from  those  prepared  in  the  ordinary  way,  and  that 
their  curative  properties  are,  as  far  as  I  can  judge  from  clinical  ex- 
perience, more  certain.  The  arborivital  tinctures  will,  therefore,  be 
potentized  directly  from  the  plants  as  they  grow,  and  are  hence,  to 
coin  a  word,  termed  heliostheus,  and  a  drop  of  a  high  hcliosthen, 
Bay  12  or  24,  will  mean  a  drop  of  as  definite  material  strength  as  it 
is  possible  to  obtain  from  a  plant  by  the  action  of  rectified  spirit 
upon  it,  plus  any  strength  communicated  to  it  by  our  method  of 
potentizing,  and  which  of  necessity  is  of  purely  hypothetical  quan- 
tity.    At  the  same  time  the  force  associated  with  the  material  parti- 
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cles  of  the  plant,  the  original  growth-force,  and  the  force  derived 
from  potentization  by  means  of  exposure  of  the  living  plant  in  spirit 
will  represent  as  nearly  as  possible,  each  of  them,  a  definite  power, 
which  in  contrast  with  ordinary  homoeopathic  preparations  is  in 
every  way  a  gain. 

Agraphis  Nutans,  vel  Hyacinthus  Nutans,  vel  Hyacinthus  Non- 
Scriptus,  the  common  bluebell  of  the  woods,  natural  order  Li liacese. 

Tincture  made  with  rectified  spirit  and  juice  of  the  budding  stalk 
and  young  leaves,  March,  1892. 

This  remedy  which  was  one  of  the  first  that  engaged  my  attention 
and  which  has  continued  to  interest  me  more  and  more  every  day, 
possesses  an  action  that  seems  in  every  way  definite  and  distinct. 

The  plant  itself  has  at  all  times  been  a  favorite  ;  one  of  our  earliest 
spring  flowers,  it  brightens  and  lends  color  in  the  early  year  to  our 
faded  woods.  The  bluebell  shades  itself  in  shrubberies,  and  while 
nestling  close  to  the  wood-anenome  takes  care  to  be  well  shaded  by 
the  smaller  hazel  twigs,  beneath  which  it  is  so  often  found,  from  the 
cold  easterly  breezes. 

Its  action  as  a  remedy  finds  remarkable  illustration  in  the  case  of 
a  little  girl  of  five  years  of  age  living  at  Brixton,  who  was  admitted 
under  me  at  the  L.  H.  Hospital  June  11,  1892,  with  deafness  and 
otorr^cea  of  both  ears,  dating  twelve  months  back,  and  a  history  of 
three  bad  attacks  of  bronchitis;  one  at  a  year  old,  second  at  two 
years,  and  a  third  at  three.  Her  eyes  and  nose  discharged  profusely 
and  had  to  be  bathed  every  morning. 

The  little  girl  has  always  been  subject  to  cough,  and  for  four  or 
five  months  has  been  bringing  up  dark  gray  mucus.  Bowels  are 
regular,  appetite  poor,  pines  constantly  and  perspires  much  in  bed  ; 
watch  distance  not  taken.* 

Agraphis  Nutans,  <pA.  —  June  25,  1892,  altogether  better  but  has 
some  hacking  cough  with  beady  phlegm  first  thing  in  the  morning, 
discharge  much  less  from  both  eyes  and  nose.     S.  L.,  2-3  a  day.f 

August  6,  1892. — Once  during  the  interval  a  discharge,  vaginal  in 
situation  and  catamenial  in  appearance,  was  noticed  but  did  not  con- 
tinue. In  every  possible  way  the  child  has  improved  ;  hearing  much 
better,  the  eyes  and  nose  no  longer  require  bathing,  and  though  dis- 
charge is  still  seen  it  is  very  much  less. 


*  I  find  it  useless  to  test  the  watch  hearing  of  children  under  six  years  of  age, 
their  answers  are  so  misleading. 

f  Saccharuni  lactis,  two  pilules  thrice  daily  et  seq. 
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Agra/phis  Nutans,  <pA. — This  was  the  patient's  last  attendance,  a 
cure  having,  with  scarcely  a  doubt,  been  effected. 

The  case;  is  in  every  way  characteristic  of  the  remedy,  a  tendency 
to  fret;  discharge  from  mucous  membranes,  a  relaxed  condition  oft  lie 
system  generally  and  a  proneness  to  take  cold  on  exposure  to  cold 
winds,  li*  action  certainly  reminds  us  of  scilla  maritima,  next  to 
which  it  is  usually  described  in  works  on  botany,  both  being  of  the 
same  natural  order,  the  liliaceae. 

I  have  seen,  however,  sufficient  of  the  action  of  the  remedy  to  con- 
vince me  that  there  are  strong  points  of  difference  between  the  two, 
and  that  in  the  bluebell  of  the  wood  we  have  a  remedy  for  children 
which  in  some  points  is  of  extreme  importance.  Bear  in  mind  the 
improvement  above  recorded  resulted  from  a  single  dose;  the  occur- 
rence of  vaginal  discharges  while  under  the  influence  of  the  remedy 
is  very  interesting,  for  more  than  once  I  have  observed  irregulari- 
ties in  this  sphere  of  the  organism  to  be  modified  by  it.  There  was 
no  change  of  diet  or  mode  of  living  whatever,  and  a  like  remark 
applies  to  all  cases  unless  otherwise  stated. 

Another  case  we  may  mention  is  that  of  a  girl  get.  5J  years,  for 
whom  on  the  10th  September,  1892,  agraphis  nutans  was  prescribed. 
She  had  had  sore  throat  a  week  ago  leaving  profuse  discharge  from 
the  left  ear  with  deafness,  the  child's  general  condition  being  feeble. 
On  the  24th  September,  improvement  in  every  way  was  recorded, 
child  every  way  stronger  and  better,  ear  discharge  much  less  and 
deafness  apparently  goue. 

In  the  case  of  a  girl  of  12  where  post-nasal  growths  and  enlarged 
tonsils  had  followed  upon  diphtheria  some  six  years  previously,  a 
single  dose  of  agraphis  nutans  was  followed  by  a  lessening  of  the 
symptoms,  viz. :  talking  in  sleep,  mouth  open,  fulness  of  the  tonsils, 
twitchings  of  the  nose,  loss  of  smell,  recurring  colds  in  the  head ; 
and  improvement  has  continued  under  the  same  given  at  intervals  of 
several  weeks. 

A  governess  of  30  admitted  the  10th  September,  1892,  very  deaf 
in  both  ears  for  five  years,  with  hissing  tinnitus,  cause  unknown, 
very  nervous  and  weak,  easily  tired,  constant  headache  across  the 
forehead  and  bridge  of  the  nose,  aggravated  by  high  winds  (has  just 
returned  from  sea  voyage  wdiich  in  every  way  made  her  ears  worse), 
dry  feeling  and  burning  in  the  throat,  monthly  period  folleAved  by 
profuse  leucorrhcea,  no  pain  or  backache.  M.  Ti.*  natural,  watch 
distance  R.  J  in.,  L.  not  contact,  agraphis  nutans,  cA.     October  1st, 

*  I.e.,  uiembranae  tympani. 
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1892,  much  improved,  tinnitus  less,  head  lighter,  deafness  appears 
less,  and  a  symptom  which  used  to  trouble  her  a  good  deal,  viz.: 
cracking  in  the  head  when  bending  down  as  if  a  bell  were  ringing, 
is  much  less.  Leucorrheea  is  certainly  very  much  less. — H.  D.  R., 
I  in.  L.  C. 

Another  case  that  is  interesting  as  pointing  to  the  action  of  agraphis 
nutans  is  one  to  which  my  attention  was  called  a  few  weeks  ago. 
A  young  lady  who  had  been  my  patient  as  an  infant,  but  who  has 
now  arrived  at  the  interesting  time  of  15,  has  suffered  nearly  all  her 
life  from  enlarged  tonsils  with  post-nasal  growths;  so  much  so  that 
some  years  ago  I  advised  their  removal.  After  this  she  fell  into  the 
hands  of  other  practitioners,  one  of  whom  is  a  specialist  in  throat 
affections;  he  too  advised  removal.  At  this  juncture  her  mother 
wished  me,  as  I  had  known  her  in  her  infancy,  to  again  see  her  and 
pass  an  opinion  upon  her  case.  I  strongly  dissuaded  them  from 
proceeding  to  operation  and  sent  one  drop  of  the  agraphis  ;  at  the 
end  of  the  first  fortnight  the  report  was  improvement,  but  no.thing 
very  distinct,  especially  as  regards  the  tonsils  ;  another  drop  was 
then  given  and  at  the  end  of  the  second  fortnight  the  report  wras, 
undoubtedly  improvement  has  taken  place  in  every  respect;  the 
tonsils  are  much  smaller  and  in  every  way  the  throat  feels  more 
comfortable. 

In  quite  a  large  number  of  cases  I  have  seen  evidence  to  convince 
me  that  chronically  enlarged  tonsils  can  be  modified  in  size  by  the 
agraphis  nutans  given  as  I  recommend. 

But  of  all  of  the  conditions  that  are  to  be  met  with,  there  is  one 
in  the  treatment  of  which  the  agraphis  stands  forth  unrivalled  and 
as  far  as  I  know  inimitable.  This  is  in  the  treatment  of  the  mutism 
of  children.  When  a  child  rising  to  4  or  5  years  of  age  is  unable 
to  speak,  especially  if  unable  to  drink  properly,  and  if  along  with 
this  it  is  found  that  his  hearing  is  perfect,  there  is  one  remedy 
which  in  every  way  gives  reason  for  encouragement  in  the  treatment 
of  such  a  case,  and  this  is  agraphis  nutans.  A  mute  child  incapa- 
ble of  drinking  or  of  closing  the  jaws  properly  is  almost  certainly 
the  victim  of  post-nasal  growths,  but  along  with  these  growths  it 
will  be  found  that  all  the  glandular  structures  connected  with  the 
buccal  and  nasal  cavities  are  imperfectly  developed  and  are  presum- 
ably interfering  with  the  muscular  action  of  the  jaws;  if  the  child 
dribbles  this  will  be  all  the  more  indication  of  its  condition;  for 
such  a  child  we  can  prescribe  the  agraphis  nutans  with  greater 
probability  of  success  than  any  other  remedy  that  I  know  of. 
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There  is  at  present  attending  the  hospital  a  young,  finely  devel- 
oped man,  a  deaf-mute,  who  retains  a  Blight  amount  of  hearing  and 
a  slight  power  of  speech.  To  this  man  I  gave  a  short  time  ago  one 
drop  of  the  agraphia  and  the  testimony  of  those  about  him  was  that 
most  unmistakably  Ins  power  of  speech  improved  immediately  after- 
wards. This  perhaps  is  not  saying  much,  but  to  me  it  shows  that 
the  remedy  at  least  pointed  in  the  right  direction. 

And  when,  side  by  side  with  this  ease,  I  treated  a  little  deaf-mute 
three  years  old  that  dribbled  from  the  corners  of  the  mouth,  and 
when  in  the  course  of  a  few  weeks  after  a  dose  of  agraphis,  I  found 
that  this  dribbling  had  entirely  ceased  and  that  the  general  condi- 
tion and  even  the  hearing  of  the  child  had  improved,  I  could  not 
help  feeling,  taking  all  my  experiences  into  consideration,  that  we 
have  in  agraphis  a  valuable  remedy  for  mutism.  The  action  of  the 
agraphis  upon  deafness  is  apparently  not  direct,  but  is  secondary, 
acting  upon  the  glands  connected  with  the  orbit,  the  nasal  cavities, 
the  pharyngeal  and  buccal  mucous  membranes;  hence  it  is  mutism, 
not  so  much  deaf- mutism,  for  which  I  would  specially  recommend 
it.  In  addition  to  this,  the  agraphis  exerts  an  action,  which  at 
present  is  undefined,  upon  the  head,  clearing  and  strengthening  the 
memory,  often  removing  tinnitus,  and  besides  this  it  has  an  action, 
also  quite  ill-defined  at  present,  upon  the  ovario-uterine  sphere  of  the 
organism. 

As  additional  clinical  experiences  corroborative  of  these  state- 
ments will  naturally  be  called  for,  I  give  short  notes  of  cases:  "A 
man  of  about  45  years,  who  was  inclined  to  general  plethora,  due  in 
a  great  measure  to  continual  tippling,  and  who  suffered  from  con- 
stant hissing  tinnitus,  varying  very  much,  with  tendency  to  tough 
phlegm  in  the  back  of  the  throat  and  congestive  headaches,  reported 
decided  relief  after  one  dose  of  agraphis." 

"  Youth,  set.  19,  nose  always  full  of  discharge,  noticed  on  blowing 
it;  decided  relief  from  one  dose." 

"Deafness,  nine  months'  duration,  in  a  woman  of  70,  with  ten- 
dency to  running  from  left  nostril  and  fulness  of  tonsils,  unable  to 
hear  in  a  noise,  and  loud  talking  confuses,  east  wind  renders  ears 
sensitive  and  induces  neuralgia  in  the  teeth  and  gums;  in  this  case 
the  hearing  returned  two  days  after  one  dose  of  agraphis.  The 
reality  of  the  influence  of  the  agraphis  is  open  to  doubt  in  this  case, 
as  these  obstructive,  catarrhal,  tubal  deafnesses  come  and  go  sud- 
denly and  with  great  irregularity.  Still  the  agraphis  was  well  in- 
dicated." 
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"In  a  girl  of  about  19,  with  deafness  and  stoppage  of  the  nos- 
trils ;  a  week  after  a  single  dose,  nose  went  discharging  all  day  and 
after  this,  stoppage  of  nose  and  hearing  improved." 

u  A  girl  of  18,  being  treated  for  congested  turbinated  bones  with 
blocked  nostrils  and,  in  whom  the  catamenia  came  too  soon  and 
hung  about  with  yellowish  discharge  in  intervals,  the  period  came 
quite  regularly  and  discharge  ceased  after  one  dose,  and  later  on  her 
mother  noticed  her  tonsils  smaller." 

"  Sickness  and  great  pain  in  the  pit  of  the  abdomen  at  monthly 
period  which  latter  was  unusually  copious  and  only  lasted  a  day, 
since  then  quite  well,  but  next  period  missed,  and  memory  is  bad  ; 
had  never  before  had  irregularity,  though  her  age,  43,  is  suspi- 
cious." 

"Deafness,  twenty  years,  and  tinnitus  in  a  man  of  53,  with  weak- 
ness of  voice  and  phlegm  in  back  of  nose,  tendency  to  take  cold  and 
feverish  towards  midnight  and  chilly  in  the  morning;;  all  these 
symptoms  improved  after  one  dose,  though  the  improvement  in  the 
hearing  was  but  slight." 

"Discharge  from  nose  gone  and  throat  much  clearer. — (Hospital 
patient's  report)." 

"A  lady  of  32  who  complained  of  plugs  of  phlegm  continually 
rising  in  her  throat  found  great  relief  after  one  dose." 

"Harvey  H.,  set.  22,  clerk  to  the  School  Board  of  London,  deaf 
since  childhood  ;  treated  without  benefit  at  a  neighboring  ear  and 
throat  institution,  came  to  L.  H.  Hospital,  October  8,  1892.  H. 
D.  R.,  20  in. ;  L.  14.  E.  m.  ti.,  cicatricial  scars.  L.  m.  ti.,  hidden 
by  dry  discharge  ;  some  post-nasal  growths.  Agrap.  nut,  c'A.  Oc- 
tober 22,  1892.  Hears  better  certainly:  nose  stopped  more  than 
usual,  left  ear  discharging  freer.  R.  50  in.;  L.  40  in. — S.  L.,  2-3 
a  day." 

This  ends  our  clinical  experiences  with  agraphia  and  almost  all 
point  to  its  being  essentially  a  catarrhal  remedy,  acting  as  before 
stated  upon  the  throat,  nose,  eyes,  ovario-uterine  and  cerebral  regions 
and  the  glandular  apparatus  connected  therewith. 


Wernicke's  Hemianopic  Pupillary  Inaction. — Leyden  {Neurol  Centralblatt, 
August  15.  1892)  has  met  with  a  case  in  which  the  localizing  value  of  this  sign  was 
continued  by  necropsy.  The  patient,  aa:ed  69,  had  left  hemiplegia  with  right  ho- 
monymous hemianopia.  On  illuminating  the  right  half  of  either  retina,  the  pupil 
remained  unchanged.  When  light  was  thrown  on  the  left  half  of  either  retina, 
marked  contraction  of  the  pupil  occurred.  In  the  right  lenticular  nucleus  a  fusi- 
form patch  of  softening  was  found  extending  into  the  cerebral  peduncle,  and  par- 
tially involving  the  optic  tract. 
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MALINGERING  AND  ITS  DETECTION. 

I'.Y    CLARENCE    I'.AKTLETT,    MA).,    PHILADELPHIA. 

Text-BOOKS  bearing  on   practice  of  medicine,  and  even  special 

treatises  pertaining  to  most  branches  of  medical  science,  have  but 
little  of  any  importance  to  say  concerning  malingering,  and  yet 
this  subject  is  one  of  great  practical  interest.  True  it  is  that  in- 
stances of  simulated  disease  are  not  frequently  observed  in  general 
medical  practice,  still  they  do  occur,  and  then  if  the  physician  is 
caught  in  the  trap  set  for  him,  the  mortification  that  ensues  is,  to  say 
the  least,  decidedly  uncomfortable.  Unmindful  of  the  deceived 
practitioner's  many  successful  battles  with  genuine  disease,  his  error 
is  utilized  by  neighboring  gossips  to  hold  him  up  to  ridicule.  The 
necessity  of  being  on  the  watch  for  feigned  disease  is  therefore  evi- 
dent, for  no  one  knows  at  what  moment  such  cases  will  come  to 
him. 

When  disease  is  simulated,  the  culprit  always  has  some  object  in 
view.  Even  children  are  known  to  practice  deception,  usually  to 
avoid  irksome  tasks  at  home  or  at  school.  How  often  do  we  hear  of 
headaches  conveniently  appearing  at  about  8.30  A.M.,  and  disappear- 
ing with  still  greater  convenience  at  9.15  a.m.  !  Even  blindness  may 
be  assumed  by  the  more  precocious  youngsters.  I  can  recall  such  a 
case  coming  to  the  eye  department  of  the  Hahnemann  College  Dis- 
pensary in  1880,  and  who  stated  that  he  was  blind  in  one  eye,  a 
blindness  that  was  at  once  shown  to  be  assumed  by  Dr.  William  H. 
Bigler,  whom  it  was  my  pleasure  and  profit  to  assist  at  that  time. 
Among  adults,  symptoms  are  assumed  for  the  purpose  of  calling 
forth  sympathy,  to  secure  support  while  living  a  life  of  idleness,  to 
gain  entrance  to  hospitals,  to  avoid  punishment,  and  last  but  not 
least,  to  secure  damages  for  alleged  injuries. 

This  latter  class  of  cases  is  of  especial  importance  to  the  profession. 
In  our  dealings  with  them  we  owe  a  two-fold  duty,  one  to  ourselves 
and  the  other  to  the  general  public.  We  owe  a  duty  to  ourselves, 
because  under  no  circumstances  should  we  connive  at  fraud  ;  because 
the  malingerer  will  never  entertain  the  slightest  respect  for  the  sci- 
entific attainments  of  the  physician  he  deceives  ;  and  because  if  the 
malingerer  is  unprincipled  enough  to  take  money  for  fictitious  dam- 
ages, he  will  not  hesitate  to  defraud  the  physician  whom  he  has  de- 
ceived.    We  owe  a  duty  to  the  general  public  to  do  all  in  our  power 
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to  aid  and  not  to  defeat  justice.  Every  man  who  seeks  damages  for 
injuries  received  must  prove  the  extent  of  the  alleged  injuries.  His 
physician  should  put  him  through  every  possible  test  to  prove  that 
they  are  genuine.  If  this  is  done,  and  the  facts  stated  are  borne  out 
by  the  examination,  then  the  plaintiff's  case  is  only  made  stronger; 
if,  on  the  other  hand,  the  case  is  so  weak  as  not  to  bear  rigid  scrutiny, 
the  sooner  all  concerned  are  rid  of  it  the  better.  An  illustration  of 
the  flimsy  pretexts  on  which  lawsuits  may  be  based  was  instanced  a 
few  years  ago  when  one  of  our  prominent  physicians  was  sued  for 
an  enormous  sum  of  money  by  his  driver  on  account  of  alleged  inju- 
ries received  in  a  runaway  accident.  It  so  happened  that  this  driver 
applied  for  treatment  to  me  some  time  before  beginning  suit  at  the 
dispensary  of  the  Hahnemann  Medical  College.  The  symptoms 
disappeared  promptly,  and  finally  he  reported  himself  as  cured.  But 
one  week  later  he  secured  the  services  of  a  lawyer,  and  entered  suit 
as  above  stated.  Although  the  suit  was  lost,  the  defendant  physi- 
cian was  put  to  an  expense  of  over  one  thousand  dollars  in  lawyers' 
fees  and  loss  of  practice,  to  say  nothing  of  anxiety  and  annoyance, 
and  all  because  of  a  pettifogging  lawyer  and  a  worthless  vagabond. 
In  this  case  expert  medical  testimony  was  brought  forward  to  show 
the  extreme  probability  of  a  future  epilepsy;  in  fact,  I  am  not  sure 
but  that  the  expert(?)  swore  that  an  incurable  epilepsy  was  certain  to 
appear. 

The  extent  to  which  malingerers  will  go  to  gain  a  point  is  ofttimes 
wonderful.  When  a  student  at  the  Hahnemann  Medical  College 
in  the  season  of  1878-79,  a  remarkable  case  was  brought  before  the 
class  by  Prof.  B.  F.  Betts.  It  was  that  of  a  young  woman  who 
alleged  that  she  was  a  confirmed  masturbator.  Disgusted  with  her- 
self, she  had  determined  to  reform.  To  aid  her  in  this  determination 
she  had  placed  a  number  of  pieces  of  glass  in  the  vagina,  believing 
that  titillation  of  the  parts  would  thus  be  made  to  occasion  pain  in- 
stead of  pleasure  and  force  her  to  desist  from  the  pernicious  practice. 
I  remember  the  surprise  of  the  class  at  the  large  quantity  and  the 
rough  angles  of  the  glass  removed  by  Prof.  Betts.  The  following 
week  we  were  informed  that  the  girl  was  an  arrant  fraud ;  that  she 
was  what  is  technically  known  as  a  "  hospital  bummer ;"  that  she  had 
been  practicing  successfully  at  other  hospitals  the  same  scheme  that 
she  had  tried  with  us  ;  and  that  she  had  interested  a  large  number 
of  sympathetic  women  who  had  been  doing  considerable  for  her 
welfare. 

Medical  literature  contains  numerous  other  instances  more  remark- 
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able,  to  the  extent  of  being  well  nigh  incredible.  In  the  Medical 
Record,  vol.   xlii.,  p.  726,  is  reported  the  case  of  a   hysterical  (?) 

patient  who  underwent  laparotomy  for  the  fourth  time.  r\  ne  reputa- 
tion of  the  physician  reporting  the  ease,  Dr.  J.  I).  Bryant,  is  a  suf- 
ficient voucher  for  the  authenticity  of  the  facts  presented. 

The  patient  was  a  young  women  of  k22  years,  who  stated  that  she 
had  had  inflammation  of  the  bowels  three  times.  Each  of  these 
attacks  began  with  pain  in  the  left  iliac  region,  was  followed  by 
chill,  fever,  and  vomiting  of  blood,  and  attended  with  bloody  stool. 
Each  attack  led  to  laparotomy.  About  two  months  before  her 
admission  to  Bellevue  Hospital,  the  pain  began  again  in  the  same 
situation,  and  was  attended  with  chill,  hvar,  vomiting  of  dark 
colored  blood,  and  the  passage  of  bloody  stools.  Examination  on 
admission  disclosed  general  abdominal  pain  and  tenderness,  attended 
with  fsecal  vomiting,  and  bloody  and  mucous  stools.  On  the  evening 
of  her  transfer  to  the  surgical  wards  it  was  reported  that  she  had 
vomited  a  portion  of  a  glycerine  enema  eighteen  seconds  after  its 
administration.  In  order  to  be  certain  of  the  identity  of  the  vomited 
matter,  the  resident  surgeon  had  given  a  second  enema  which  con- 
tained methyl  violet.  A  portion  of  this  was  vomited  in  fifteen  or 
twenty  seconds  after  administration.  "  As  the  expulsion  by  the 
mouth  so  soon  after  administration  could  not  be  accounted  for  ration- 
ally at  that  time  except  on  the  theory  of  the  presence  of  a  large 
fistulous  communication  between  the  sigmoid  flexure  and  the  stomach 
or  the  colon  and. stomach,  directions  were  given  to  prepare  the  patient 
for  operation  to  be  done  the  following  day."  The  operation  was 
accordingly  performed  at  the  earnest  solicitation  of  the  patient. 
General  adhesions  were  found,  but  no  fistulous  communication  any- 
where could  be  discovered.  To  make  assurance  doubly  sure,  the 
stomach  was  opened  and  examined  carefully  by  every  possible 
method.  The  patient  recovered  from  the  operation,  though  with  a 
faecal  fistula.  During  convalescence  she  developed  hysterical  symp- 
toms, as  great  excitement,  attended  by  violent  crying,  complete 
ptosis.  Finally  on  May  9th  she  complained  of  great  abdominal 
pain,  continuous  retching  attended  with  faecal  vomiting.  "  For  the 
ensuing  six  days  she  was  nourished  entirely  by  the  bowel.  On  the 
first  of  these  days,  the  vomited  matter  had  the  odor  of  whisky,  and 
possessed  other  characteristics  strongly  suggestive  of  the  nature  of 
the  nutritious  enemata  that  were  being  administered  every  few 
hours.  On  May  12th  at  5  P.M.,  her  temperature  was  normal  by 
the  mouth,  while  by  the  rectum  it  was  113°."  On  the  following 
day  the  rectal  temperature  was  108°  ;  but  after  dilatation  of  the 
sphincter  ani  and  carrying  the  thermometer  well  up  into  the  bowel, 
it  was  but  99°.  During  the  six  days  of  rectal  alimentation,  continu- 
ous faecal  vomiting,  and  the  occasional  high  temperature  by  the 
rectum,  the  patient's  general  condition,  pulse,  and  the  temperature 
elsewhere  than  in  the  bowel  were  normal,  and  for  this  reason  it  was 


188  The  Hahnemannian  Monthly.  [March, 

believed  that  the  patient  was  obtaining  food  surreptitiously  else- 
where. "  As  she  still  continued  the  vomiting  of  matters  resembling 
the  enemata,  an  enema  of  eosin  solution  flavored  with  oil  of  cloves 
was  given  by  the  house  surgeon,  and  fourteen  minutes  later  was  ex- 
pelled by  the  mouth  an  ounce  of  the  mixture.  Still  it  was  fifteen 
hours  after  the  giving  of  this  enema  before  any  evidence  of  it  ap- 
peared at  the  fistulous  opening  in  the  abdomen.  On  the  following 
day  she  was  stripped  while  in  bed  and  removed  to  the  corner  of  a 
neighboring  ward,  and  there  placed  in  another  bed,  her  hands  tied, 
and  continuous  watch  placed  over  her.  She  was  then  given  as  before 
methyl  blue  flavored  with  oil  of  cloves."  No  more  faecal  vomiting 
occurred  notwithstanding  her  efforts  at  retching,  which  were  soon 
discontinued.  The  nutritious  enemata  were  continued  as  before.  She 
soon  begged  for  food,  which  was  given  her  and  the  enema  discon- 
tinued. From  this  time  she  made  a  continuous  and  prompt  recov-. 
ery.  The  following  statement  regarding  the  deception  was  then 
obtained  from  the  patient :  "  1.  She  knew  that  she  was  doing  wrong, 
but  the  impulse  to  do  so  was  irresistible.  2.  That  in  the  first  in- 
stance (glycerine  enema)  she  fooled  the  nurse  by  removing  some  of 
the  enema  from  the  rectum  with  the  finger  and  placed  it  in  the 
mouth,  then  while  being  observed,  retched  and  expelled  it  from  the 
mouth  with  apparently  great  effort  and  suffering.  3.  She  obtained 
the  methyl  violet  while  it  was  in  a  dish  placed  on  the  stand  by  her 
bedside,  when  the  nurse  was  stooping  down  to  place  a  vessel  on  the 
floor.  Therefore  she  had  it  in  her  mouth  ready  for  exhibition  before 
the  injection  was  given.  4.  During  the  six  days  of  continuous  faecal 
vomiting  and  the  phenomenal  high  temperatures  and  rectal  alimenta- 
tion (all  of  which  caused  no  well-marked  physical  change),  she  was 
well  fed  with  milk  by  a  patient  of  the  ward  during  the  absence  of 
the  nurse.  The  faecal  supply  of  the  vomit  was  taken  from  the  ab- 
dominal fistula,  put  in  the  mouth  by  herself,  and  kept  there  to  be 
expelled  while  under  observation.  5.  Portions  of  the  clove-scented 
eosin  solutions  used  as  an  enema  were  removed  from  the  rectum  by 
the  patient  with  her  index  finger,  put  in  the  mouth,  and  expelled 
when  necessary  for  the  purpose  of  deception.  6.  She  refused  to 
account  for  the  high  registration  of  the  thermometer,  saying,  '  I  do 
not  know/  " 

Dr.  Bryant's  paper  closed  with  the  report  of  another  case  of  re- 
markable deception  practiced  by  a  patient  of  Dr.  J.  M.  Leslie,  who 
removed  from  her  hand  over  three  hundred  fragments  of  bone,  ap- 
parently of  chicken-bone  that  had  been  boiled.  The  pieces  ranged 
from  seven-eighths  to  two  inches  in  length.  Some  few  had  been 
whittled  down  to  facilitate  introduction. 

In  the  Medical  Press  and  Circular,  September  17,  1890,  appears 
a  short  article  entitled  "  Curious  Malingering/'  from  which  I  take 
the  following: 
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Quo  of  the  plans  to  which  prisoners  in  the  gaols  of  India  resort  for 
the  purpose  of  securing  their  release  is  that  of  causing  a  fictitious 

form  of  dysentery.  The  symptoms  are  kept  up  by  the  convict  tak- 
ing surreptitiously  an  irritant  of  some  kind,  which  lias  the  effect  of 

producing  dysenteric  symptoms.  It  is  said  that  this  habit  is  per- 
sisted in  occasionally  until  death  ensues.  Another  curious  habit  has 
been  revealed;  namely,  that  of  lowering  a  leaden  bullet  to  the  level 
of  the  epiglottis  and  leaving  it  there  for  a  short  time  daily.  It  is 
said  that  the  effect  of  this  is  that  a  pouch  is  sometimes  deliberately 
formed  in  the  pharynx,  and  this  pouch  often  becomes  large  enough, 
at  the  end  of  six  months,  to  hold  several  rupees.  A  secret  receptacle 
of  money  is  then  at  the  disposal  of  the  enterprising  individual.  In 
the  gaol  of  the  Presidency  of  Calcutta  is  a  bullet  measuring  three- 
quarters  of  an  inch,  which  is  known  to  have  been  used  for  this  pur- 
pose. 

This  report  certainly  tries  the  credulity  of  the  reader. 

In  the  Medical  Record,  vol.  xxii.,  p.  277,  Dr.  Thomas  F.  Hous- 
ton reports  a  case  of  malingering  ending  in  a  very  serious  surgical 
operation  : 

The  patient  was  a  colored  man  accused  of  stealing  a  watch,  who 
became  apparently  insane.  He  was  convicted  and  sentenced.  On 
being  returned  to  jail,  he  jumped  up,  struck  his  heels  together,  and 
remarked:  "  Well,  I  am  guilty;  but  I  would  have  fooled   the  law 

but  for  that  d d  doctor.'7     In  one  hour  he  had  torn  off  his  clothes, 

thrown  them  out  the  window,  and  was  acting  wildly  again.  After 
this  he  did  not  speak  nor  get  out  of  his  bed,  which  emitted  a  horri- 
ble odor  from  the  excretions  he  had  passed  into  it.  An  examination 
then  made  found  four  large  blisters,  two  on  each  ankle,  about  two 
inches  in  diameter,  occupying  the  site  of  some  old  shackle-marks. 
These  were  evidently  the  effect  of  two  cold  nights  which  had  occurred 
during  the  time  that  he  was  attempting  to  play  the  madman.  The 
prison  authorities  could  not  induce  him,  by  threats  or  persuasion,  to 
show  the  slightest  sign  of  human  intelligence,  so  they  had  to  let  him 
lie  in  his  filth.  One  week  later  gangrene  of  both  extremities  had 
set  in;  temperature,  103°;  pulse,  120.  Both  feet  had  to  be  ampu- 
tated. The  patient  recovered.  He  afterwards  expressed  gratitude 
to  his  physician  for  the  attention,  and  admitted  that  he  had  been 
malingering. 

I  now  proceed  to  consider  the  various  symptoms  frequently  simu- 
lated, and  the  means  for  their  detection  : 

I.  Paralysis. — Paralysis  may  be  feigned  as  a  means  of  proving 
the  existence  of  an  incurable  spinal  or  nerve  lesion.  One  is  first  led 
to  a  suspicion  of  malingering  in  these  cases  by  a  process  of  exclu- 
sion ;  that  is  to  say,  the  symptoms  present  are   not  consistent  with 
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those  of  any  possible  lesion.  The  distribution  of  the  paralysis  does 
not  accord  with  certain  other  phenomena;  the  various  reflexes  are 
normal;  muscular  rigidity  or  atrophy  is  absent ;  electrical  reactions 
are  unaltered.  I  believe  that  the  study  of  the  deep  and  superficial 
reflexes  in  these  cases  is  of  the  utmost  importance,  for  in  the  vast 
majority  of  cases  of  paralysis,  perhaps  in  all,  these  will  show  some 
departures  from  the  normal  standard.  The  presence  of  normal  elec- 
trical reactions  is  not  of  much  value,  as  many  forms  of  paralysis  may 
exist  with  this  condition. 

When  one  of  the  legs  is  said  to  be  paralyzed,  careful  observation 
of  the  way  in  which  the  patient  uses  his  stick  should  be  made.  It 
wrill  be  found  that  he  does  not  always  use  it  so  as  to  relieve  the  in- 
jured member. 

When  one  member  is  alleged  to  be  completely  paralyzed,  anaes- 
thesia is  probably  the  best  means  of  detection.  While  going  under 
the  influence  of  the  ether,  the  patient  will  more  than  likely  struggle, 
and  the  movements  will  involve  the  paralyzed  (?)  as  well  as  the 
normal  extremities. 

II.  Epilepsy  is  frequently  simulated,  generally,  however,  to 
secure  the  sympathy  of  bystanders.  Skilled  malingerers  have  been 
known  to  deceive  the  most  expert  diagnostician.  Fagge,  in  his 
work  on  the  Practice  of  Medicine  (vol.  i.,  p.  710),  relates  that 
Esquirol,  who  did  not  believe  that  an  attack  could  be  simulated  so 
as  to  deceive,  was  once  talking  with  Calmeil  over  the  possibility  of 
this  deception,  when  the  latter  fell  on  the  floor  in  violent  convul- 
sions. Esquirol  examined  him  for  a  moment  and  then  said  :  "  Poor 
fellow,  he  is  epileptic."  Thereupon  Calmeil  got  up  and  asked  him 
whether  he  still  retained  his  opinion.  This  shows  the  possibility  of 
perfect  simulation. 

During  the  convulsive  seizures  themselves,  certain  tests  may  be 
applied.  During  convulsions  the  pupils  are  dilated,  and  do  not  re- 
spond to  light.  This  symptom  is  usually  regarded  as  conclusive 
evidence  of  the  nature  of  the  attack.  Care  must  be  observed, 
however,  in  looking  for  it.  The  great  muscular  exertion  required 
in  simulating  a  convulsive  seizure  will  likewise  cause  dilatation 
of  the  pupils.     In  the  latter  case,  however,  they  respond  to  light. 

Fagge  has  suggested  a  very  efficient  means  of  exposing  impostors 
who  choose  to  simulate  epilepsy,  namely,  the  blowing  of  snufF  into 
the  nostrils.  This  will  produce  irresistible  inclination  to  sneeze  if 
the  attack  be  a  feigned  one. 

Supraorbital  pressure  is  likewise  a  good  means  of  detecting  ma- 
in gering. 


is1.".",.]  Malingering  and  its  Detection.  11)1 

The  character  of  the  convulsive  movements,  their  times  of  occur- 
rence and  modes  of  onset,  afford  important  diagnostic  aids.  About 
six  months  ago  a  man,  aged  26  years,  who  had  once  been  examined 
in  the  Department  for  Nervous  Diseases,  Hahnemann  College  Dis- 
pensary, subpoened  me  to  testify  in  his  behalf.  He  had  committed 
forgery,  and  it  was  his  intention  to  prove  that  the  crime  was  com- 
mitted in  a  post-epileptic  trance.  His  case  was  called  for  trial  on 
several  successive  clays,  but  he  always  succeeded  in  getting  a  convul- 
sion at  some  convenient  moment.  The  seizures  consisted  of  tremu- 
lous or  clonic  movements  on  one  side,  and  hysteroid  movements  on 
the  other.  They  were  not  preceded  by  any  tonic  stage.  Evidence 
of  their  oncoming  was  discernible  for  quite  a  period  beforehand,  and 
his  falling  was  gradual,  so  as  not  to  hurt  himself.  He  had  had 
convulsions  at  very  convenient  moments  for  the  accomplishment  of 
his  nefarious  purposes.  He  did  not  bite  his  tongue.  His  defence 
availed  him  nothing,  and  he  was  convicted  and  sentenced  to  three 
years'  imprisonment.     It  was  a  plain  case  of  malingering. 

III.  Pain,  rheumatic,  neuralgic,  etc. — Pain  is  frequently  made 
the  basis  of  damage  suits.  The  inference  on  the  part  of  the  ma- 
lingerer is  that  the  symptom,  being  a  purely  subjective  one,  is  capa- 
ble of  perfect  simulation.  Associated  symptoms  will  ofttimes  be  of 
great  avail  in  exposing  the  correct  nature  of  the  case.  In  simulated 
pain  we  have,  however,  some  important  objective  tests.  When  the 
patient  complains  of  sensitiveness  to  touch  over  the  painful  part,  it 
is  usually  sufficient  to  distract  attention  while  pressure  is  made. 
This  method  was  successfully  employed  in  the  case  of  Nora  G.,  to 
be  described  shortly,  and  by  Dr.  C.  M.  Thomas,  in  a  hospital  case 
seen  by  me  when  acting  resident  physician  in  the  Philadelphia 
Homoeopathic  Hospital  in  1879.  The  latter  patient  had  been  ad- 
mitted for  the  treatment  of  sciatica.  Pier  sufferings  were  excruciat- 
ing. She  kept  all  the  other  patients  awake  by  her  cries.  Treatment 
was  unavailing.^  Distracting  her  attention  by  examining  her  spine 
and  then  making  pressure  over  the  sensitive  spot  showed  that  the 
pain  was  assumed.  The  object  in  practicing  deception  was  to  gain 
a  shelter,  for  the  constable  had  just  seized  the  entire  household  goods 
and  put  her  out  of  her  home. 

Observation  of  the  pulse  during  a  paroxysm  of  pain  will  furnish 
some  aid.  The  pulse  should  be  quickened  at  such  times  if  the 
sufferings  be  genuine.  When  sensitiveness  to  touch  is  a  symptom, 
then  increase  in  the  pulse-rate  at  the  time  of  making  pressure  will 
be  noted. 
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Genuine  pain,  if  at  all  severe  and  long  continued,  influences  nu- 
trition and  sleep;  simulated  pain  rarely  exerts  that  effect,  unless 
accompanied  by  persistent  efforts  on  the  part  of  the  patient  to  bring 
on  a  state  of  malnutrition  by  improper  living. 

In  many  cases  in  which  pain  is  the  source  of  complaint,  and  in 
which  the  pain  is  aggravated  by  any  movement,  it  will  be  ob- 
served, when  the  facts  stated  are  true,  that  the  muscles  about  the 
painful  part  exhibit  a  certain  amount  of  rigidity.  This  was  exem- 
plified in  a  case  recently  examined  by  me,  in  which  there  was  every 
incentive  to  dissimulate.  The  pain  was  in  the  lower  portion  of  the 
back  and  followed  a  railroad  injury.  On  stooping  it  was  observed 
that  the  back  muscles  became  rigid,  and  this  rigidity  was  accompa- 
nied by  a  clonic  movement  of  the  back  muscles. 

IV.  Anaesthesia. — One  of  the  most  commonly  given  reasons  for 
believing  that  a  patient  has  lost  sensation  is  that  he  is  able  to  stand 
having  a  needle  run  through  his  flesh  without  giving  any  evidence 
of  pain.  This  is  a  fallacy,  for  almost  any  one  can,  with  very  little 
training,  accustom  himself  to  such  a  procedure.  As  positive  evi- 
dence of  genuine  anaesthesia,  as  a  means  of  detecting  malingering, 
it  is  worthless.  I  have  heard  it  said  by  a  prominent  surgeon  that 
there  is  no  reliable  test  for  simulated  anaesthesia.  With  this  state- 
ment I  disagree.  Probably  the  best  course  to  pursue  in  examining 
sucA cases  is  to  first  examine  the  condition  of  sensibility  after  the 
various  methods  employed  in  regular  practice.  This  over,  various 
control  tests  may  be  made  to  confirm  the  first  observations.  Blind- 
fold the  patient.  Test  the  sense  of  touch  by  bringing  the  test  object 
first  from  the  periphery  to  the  centre.  Mark  with  an  aniline  pencil 
the  point  where  it  is  first  felt.  Then  repeat  the  experiment  by  bring- 
ing the  object  from  the  centre  to  the  periphery,  and  then  mark  the 
point  where  sensation  is  lost.  Xotice  if  the  two  observations  agree. 
I  doubt  very  much  the  possibility  of  any  malingerer  being  able  to 
deceive  with  this  test. 

Electricity  may  be  called  into  service  when  there  is  a  fairly  well- 
defined  line  of  demarcation  between  the  areas  of  sensibility  and  an- 
aesthesia. Having  determined  this  line,  place  a  plate  electrode  (it 
must  be  a  perfectly  flexible  one)  immediately  over  the  line.  Of 
course  the  patient  then  feels  the  current.  Then,  without  the  knowl- 
edge of  the  patient,  raises  that  portion  of  the  electrode  from  the  side 
which  covers  the  sensitive  area.  If  he  still  feels  the  current  his 
anaesthesia  is  simulated. 

A  study  of  the  pulse  may  be  made  for  the  purpose  of  detecting  the 
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genuineness  of  the  loss  of  sensation.  Apply  a  faradic  brush  to  the 
affected  part,  making  the  current  up  to  the  endurance  of  the  patient. 
Having  determined  this  point,  take  the  patient's  pulse,  first  while 
no  current  is  being  passed  and  while  the  electrodes  are  in  position  ; 

and  then,  again,  when  the  current  is  suddenly  turned  on.  If  he 
complains  that  he  does  not  feel  the  current  and  yet  at  the  moment 
it  is  turned  on  his  pulse  quickens,  I  think  one  is  safe  in  declaring 
the  patient  a  fraud. 

V.  Aphonia.  Loss  of  voice  is  sometimes  simulated.  The  only 
reliable  means  of  detection  with  which  I  am  acquainted  is  anaes- 
thesia. 

VI.  Blindness.  When  monocular  blindness  is  assumed,  detec- 
tion is  as  a  rule  an  easy  matter.  Placing  a  prism  before  one  eye 
produces  double  vision.  A  modification  of  the  old  prism  test  is  the 
use  of  the  Maddux  prism.  This,  if  blindness  is  simulated,  produces 
treble  vision.  Still  another  modification  is  the  rod  and  stenopaic 
test.  With  this  over  one  eye,  and  the  patient  looking  at  a  flame, 
there  is  formed  an  ima^e  consisting  of  the  normal  flame  with  a  line 
of  light  running  through  it.  Some  patients  may  be  too  shrewd  to 
be  caught  by  the  above  schemes.  Then  the  old  color  test  may  be 
employed.  I  cannot  better  explain  this  test  than  by  quoting  a  case 
reported  in  the  Medical  Record,  vol.  xxxi.,  p.  424. 

In  a  large  factory  a  workman  wielding  a  hammer  carelessly 
allowed  it  to  slip  from  his  hand.  It  flew  across  the  room,  striking 
a  workman  in  the  left  eye.  The  man  brought  suit  in  the  courts, 
and  although  an  eminent  oculist  after  an  examination  declared  that 
no  apparent  injury  could  be  detected,  claimed  that  his  eyesight  was 
destroyed  and  refused  all  offers  of  compromise.  On  the  day  of  the 
trial  a  further  test  was  made.  The  oculist  for  the  defence  had  a 
pair  of  glasses  made,  the  right  eye  being  of  red,  and  the  left  of  ordi- 
nary glass.  He  brought  also  a  black  card  with  a  sentence  written 
on  it  in  green  ink.  The  plaintiff  was  ordered  to  put  the  glasses  on 
and  read  the  sentence,  which  he  readily  did,  thus  proving  himself  a 
perjurer,  as  the  sound  right  eye  being  fitted  with  a  red  glass,  could 
not  distinguish  the  writing. 

For  the  successful  application  of  this  test  it  is  absolutely  essential 
that  complementary  shades  of  red  and  green  be  used. 

When  absolute  blindness  of  both  eyes  is  complained  of,  detection 

is  not  always  an  easy  matter.     In  such  cases  one  is  obliged  to  rely 

upon  the  conditions  associated  with    the  blindness  as  its  mode  of 

onset,  state  of  the  pupils,  ophthalmoscopic  appearances,  condition  of 

vol.  xxvin. — 13 
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the  deep  reflexes,  and  the  presence  or  absence  of  other  symptoms. 
Possibly  the  best  test  of  the  blindness  is  that  suggested  by  Dr.  II.  I. 
Jessup,  and  is  as  follows:  Have  the  patient  face  the  physician,  with 
his  eyes  wide  open.  Then  slowly  approach  one  eye  with  a  sharp- 
pointed  instrument.  Do  this  very  slowly  indeed.  When  the  point 
comes  within  a  quarter  of  an  inch  of  the  cornea  there  is  an  irresisti- 
ble inclination  on  the  part  of  the  patient  to  draw  the  head  away. 
This  will  not  be  the  case,  if  the  patient  is  blind.  This  test  I  put  to 
successful  application  at  the  hypnotic  performance  given  before  the 
World's  Convention  at  Atlantic  City  in  1891.  I  with  others  was 
invited  to  the  stage  to  attest  the  genuineness  of  the  phenomena  dis- 
played. The  patient  having  been  hypnotized  I  was  invited  to 
plunge  a  long  sharp  needle  into  his  flesh.  This  I  declined  to  do, 
but  instead  made  use  of  the  above  test.  The  patient  gave  evidence 
of  seeing  it.  He  stood  the  ordeal  for  a  time,  and  then  moved  the 
head  back.  The  operator  declared  the  test  an  unreasonable  one  as  it 
was  too  severe. 

Two  years  ago,  I  was  invited  by  Dr.  G.  M.  Christine  to  see  Minnie, 
set.  16  years.  She  was  a  bright  looking  rather  prepossessing  girl. 
Two  days  before  she  had  fallen  down  a  few  steps,  shortly  after 
which  she  became  absolutely  blind.  Ophthalmoscopic  appearances 
were  normal.  Her  pupils  reacted  to  light.  Knee  jerks  were  nor- 
mal. There  was  no  paralysis  or  pain  of  any  kind  present.  Aside 
from  the  blindness  she  was  without  a  symptom.  Although  there 
was  no  apparent  incentive  to  deceive  I  gave  the  opinion  that  the 
patient  was  malingering.  The  case  was  subsequently  brought  to  the 
Hahnemann  College  Dispensary  where  she  was  seen  by  Drs.  C.  M. 
Thomas,  H.  I.  Jessup,  and  others,  all  of  whom  concurred  in  my 
opinion,  though  unable  to  conclusively  trap  the  girl.  A  few  days 
later,  I  brought  her  before  the  class,  and  then  applied  the  knife  test, 
which  caused  her  to  move  her  head,  she  claimed  (though  incor- 
rectly) because  I  touched  her  cornea.  In  taking  her  from  the  clini- 
cal amphitheatre  over  to  the  eyeroom,  Dr.  George  P.  Stubbs  (then 
a  resident  physician),  who  was  leading  her  observed  that  when  she 
came  to  a  step,  she  lifted  her  foot  properly  as  if  her  vision  was  per- 
fect. In  a  few  days  vision  began  to  return,  fortunately  for  the  phy- 
sicians in  one  eye  first.  The  prism  test  gave  double  vision.  At  five 
feet  she  read  5-200;  bringing  the  test-type  nearer  vision  increased 
to  3-20.  When  leaving  my  office  she  without  the  slightest  hesita- 
tion put  forth  her  hand  to  take  hold  of  the  door-knob.  From  this 
time  on  improvement  was  rapid,  and  sight  was  entirely  restored. 


Malingering  and  His  l><  teclion. 

Recent  investigations  into  the  history  of  this  case  have  revealed 
the  fad   that  the  above  incident  was  apparently  the  beginning  of  a 

downward  career.  The  girl  stole  things  from  her  home,  ran  away 
a  couple  of  times  and  went  on  the  stage,  became  pregnant  and  had  a 
miscarriage.  She  still  claims  that  her  blindness  was  genuine.  It 
seems  that  her  vicious  conduct  began  two  years  before  the  attack  of 
assumed  blindness.  In  the  opinion  of  all  connected  with  her,  her 
malingering  was  for  the  purpose  of  escaping  punishment  for  some 
wrong -doing  in  which  she  had  been  detected. 

One  of  the  most  interesting  cases  of  malingering  ever  my  lot  to 
witness  was  that  of  Nora.  The  interest  centres  in  the  variety  of 
phenomena  simulated,  the  persistence  with  which  she  carried  them 
out,  and  the  trouble  to  which  they  gave  rise.  On  December  10, 
1889,  this  patient  presented  herself  to  my  department  in  the  Hahne- 
mann College  Dispensary.  She  brought  a  note  from  Dr.  Charles 
M.  Thomas  stating  that  she  had  eye  symptoms  which  were  fraudu- 
lent, and  requesting  an  opinion  concerning  certain  nervous  symp- 
toms. The  history  she  gave  was  as  follows :  Some  time  before,  she 
had  been  struck  on  the  forehead  over  the  left  eye  by  a  screw-eye  of 
a  swinging  door  at  one  of  our  railroad  depots.  The  wound  did  not 
heal  rapidly,  but  suppurated.  Shortly  before  coming  to  us  for 
treatment,  the  vision  of  the  left  eye  was  completely  lost.  She 
claimed  to  be  unable  to  see  anything.  She  also  suffered  from  fright- 
ful neuralgic  pains  over  the  seat  of  injury.  The  affected  spot  was 
so  sensitive  to  touch  that  she  could  not  tolerate  even  light  pressure. 
While  in  the  eye-department  her  eyes  were  examined  thoroughly. 
Ophthalmoscopic  examination  gave  negative  results.  The  pupils 
reacted  normally.  A  Maddux  prism  placed  before  one  eye,  made 
her  see  three  objects  ;  a  prism  before  the  right  eye  and  a  red  glass 
before  the  left  gave  two  images,  one  red  and  the  other  white.  She 
was  then  sent  to  me  for  examination.  Directing  her  attention  to 
the  spine  and  making  a  feint  of  examining  the  same,  I  then  made 
pressure  over  the  sensitive  point  on  the  forehead.  She  did  not  then 
wince  a  particle.  Saccharum  lactis  was  prescribed.  She  returned 
for  treatment  from  time  to  time.  On  one  of  her  visits,  I  had  her 
sit  in  a  position  where  she  could  see  me  examine  a  case  of  locomotor 
ataxia;  on  examining  her  later,  she  had  instability  when  her  eyes 
were  closed.  On  February  3,  1890,  she  reported  to  Dr.  Weston  D, 
Bay ley  that  she  had  been  obliged  to  leave  Sunday-school  the  pre- 
ceding afternoon  at  3  o'clock,  and  that  she  went  home  and  went  to 
bed,  and  was  unable  to  get  up  until    the  following  morning.     By  a 
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singular  coincidence,  Dr.  Bayley  had  seen  her  enter  her  home  at  9 
o'clock  that  same  evening,  thus  exposing  the  falsity  of  her  state- 
ments. 

December  30,  1890,  she  turned  up  again,  this  time  in  the  Hahne- 
mann Hospital.  That  evening  she  was  attending  a  Christmas  festi- 
val when  she  was  taken  in  convulsions.  Two  physicians  who  hap- 
pened to  be  present  brought  her  to  the  hospital,  when  she  was  placed 
on  the  couch  in  the  receiving  ward.  While  the  attention  of  Dr. 
Stubbs,  one  of  the  resident  physicians,  was  diverted  she  came  out  of 
her  spasm  and  began  to  inspect  her  new  quarters.  While  thus  en- 
gaged he  turned  suddenly  and  detected  her.  She  went  into  convul- 
sions again.  From  these  she  was  aroused  by  the  application  of 
supraorbital  pressure. 

On  my  visit  to  the  hospital  the  next  morning,  the  admission  of 
the  patient  was  reported  to  me.  It  was  then  arranged  between  Dr. 
L.  L.  Lazear  (one  of  the  resident  physicians)  and  myself  that  I 
should  give  an  order  that  her  spine  should  be  cauterized  and  that 
Dr.  Lazear  should  make  a  feint  to  carry  it  out.  I  found  the  patient 
in  bed,  apparently  in  a  stupor.  The  genuineness  of  this  stupor  was 
made  very  doubtful  by  constant  blinking  of  the  eyes.  The  order 
for  actual  cautery  to  the  spine  was  given.  After  I  left,  she  gradu- 
ally came  to,  and  then  sent  for  the  supervising  nurse,  whom  she  asked 
whether  or  not  she  had  been  dreaming;  it  seemed  to  her  that  she 
had  heard  some  one  order  her  to  be  burnt.  On  being  told  that  it 
was  a  reality,  that  she  was  to  be  burned,  she  ordered  that  a  message 
be  taken  to  the  doctors  to  the  effect  that  she  was  better,  and  would 
like  to  go  home.  She  was  accordingly  dismissed.  I  heard  nothing 
more  from  her  until  one  morning  I  saw  in  the  papers  that  a  sympa- 
thetic jury  had  given  her  §5000  damages.  The  above  evidence 
later  coming  out,  the  defendant  was  given  the  privilege  of  a  new 
trial. 

As  I  write  this,  lam  made  acquainted  by  Dr,  Charles  M.  Thomas 
of  another  very  simple  test  for  simulated  monocular  blindness. 
Direct  the  patient  to  read  aloud.  While  he  is  doing  this  hold  a  pen- 
holder or  pencil  before  the  eye  which  he  claims  to  be  sound.  If  the 
blindness  be  genuine,  vision  will  be  interfered  with,  If  vision  exists 
in  both  eyes,  the  patient  will  be  able  to  read  perfectly, 

VII.  Deafness.  The  detection  of  complete  deafness  of  both  ears 
is  a  very  difficult  matter.  So  far  as  I  know  there  is  no  reliable  test. 
One  is  obliged  to  rely  entirely  upon  general  observation  of  the  pa- 
tient's doing. 
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When  deafness  is  alleged  to  exist  in  one  ear  only,  the  test  proposed 
by  Dr.  Coggens  is  available.  This  consists  in  plugging  the  ear 
piece;  corresponding  to  the  normal  ear,  of  a  binaural  stethoscope. 
The  instrument  is  then  put  on  the  patient,  and  his  power  of  hearing 
tested.  If  he  hears  through  the  instrument,  it  can  only  be  by  his 
alleged  deaf  ear. 

VIII.  Skin  diseases  have  been  simulated.  Duhring  and  Fagge 
refer  to  this  point  in  their  works.  Mustard  oil,  nitric  acid,  can- 
tharides,  croton  oil,  turpentine  and  other  agents  have  been  employed 
for  the  purpose  of  deception  by  their  ability  to  produce  local  redness 
and  vesication.* 

IX.  Tumors  may  be  simulated.  In  the  Medical  Record,  xxxiv., 
p.  307,  is  reported  the  case  of  a  girl  who  applied  for  the  treatment 
of  a  tumor  of  one  cheek.  One  surgeon  had  pronounced  it  incurable; 
another  had  advised  operation.  Still  another,  making  a  more 
thorough  examination  found  a  ball  of  yarn  which  she  had  stuffed  in 
her  mouth  to  cause  the  trouble.  No  cause  for  the  malingering  was 
discovered. 

I  have  in  the  above  outlined  some  of  the  conditions  which  un- 
principled parties  may  simulate  for  selfish  purposes.  If  this  narra- 
tion shall  be  the  means  of  preventing  any  one  from  being  dragged 
into  legal  cases,  my  labor  shall  not  have  been  in  vain. 


Cocaine  in  Acute  Inflammation  of  the  Ear. — Wolfenstein  recommends 
more  frequent  application  of  cocaine  than  is  usually  made.  Siuce  adopting  this 
plan  of  treatment,  he  has  found  that  almost  all  his  patients  with  acute  otitis  media 
recover  without  suppuration,  while  it  formerly  supervened  in  many  cases.  As  soon 
as  "  ear-ache  "  is  complained  of,  he  instils  five  or  six  drops  of  a  5  per  cent,  solution 
of  hydrochlorate  of  cocaine  into  the  ear,  the  head  being  bent  toward  the  opposite 
side.  The  pain  disappears  in  ten  or  fifteen  minutes,  and  the  instillation  is  repeated 
when  it  returns.  Sometimes,  a  single  instillation  aborts  the  attack,  especially  in 
those  cases  arising  from  bathing.  Cases  of  acute  otitis  media  generally  require  only 
two  or  three  days,  with  four  or  five  instillations  daily.  The  pain  and  inflammation 
rapidly  disappear,  and  the  hearing  is  restored  very  quickly.  In  severe  cases,  where 
suppuration  impends  or  has  occurred,  the  solution  must  be  used  every  hour  or  two 
till  the  pain  ceases.  In  six  cases  of  scarlatina  otitis  the  remedy  was  applied  hourly 
till  the  pain  ceased,  and  in  all  suppuration  was  avoided.  He  uses  a  5  per  cent,  solu- 
tion (in  very  severe  cases  8  to  10  per  cent.)  in  distilled  water,  with  a  few  grains  of 
boric  acid  to  each  ounce.  He  has  never  seen  the  slightest  toxic  effect  in  these  cases, 
— New  York  Medical  Journal,  November  5th. 


*  Papers  on  feigned  diseases  of  the  skin  will  be  found  as  follows :  By  Mr. 
Startin,  British  Medical  Journal,  January  8,  1870 ;  by  Dr.  Fagge,  British  Medical 
Journal,  February  12th  and  March  26,  1870;  by  Tilbury  Fox,  Lancet,  October  30, 
1875. 
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EDITORIAL 


THE  PROPOSED  MEDICAL  EXAMINING  BOARDS  FOR  PENNSYLVANIA. 

There  are  three  propositions  to  create  medical  examining  boards, 
before  the  Legislature  of  Pennsylvania,  at  present.  One,  an  allo- 
pathic measure,  to  establish  a  single  board  of  medical  examiners  to 
be  composed  of  nine  members  to  be  appointed  by  the  Governor. 
This  is  a  restrictive  measure,  borrowed  from  European  countries  with 
destructive  tendencies  for  the  homoeopathic  and  eclectic  schools. 
Second,  an  eclectic  measure,  proposing  a  single  board  of  nine  mem- 
bers, three  to  be  appointed  from  each  school.  The  principle  in- 
volved is  that  of  equal,  but  perpetual  minority  representation.  While 
a  fairer  bill  than  the  first,  it  would  force  into  coalition  three  antago- 
nistic schools,  robbing  each  of  its  full  measure  of  independence. 
The  third  bill  is  an  impartial  and  safe  measure  assuring  the  main- 
tenance of  the  identity  and  integrity  of  each  of  the  three  schools 
submitted  by  the  Homoeopathic  Medical  Society  of  the  State  of  Penn- 
sylvania. It  provides  for  three  separate  and  distinct  boards,  of 
seven  members  each,  to  be  appointed  by  the  Governor,  one  for  each 
school  of  medicine. 

The  allopathic  members  of  the  medical  profession  claim  that  their 
bill  is  fair.  They  are  blinded  by  their  desire  for  the  control  of  medi- 
cal licensure — otherwise  they  would  be  heartily  dissatisfied  with 
many  of  its  provisions  and  lack  of  provisions.  To  test  an  applicant 
as  to  his  ability  to  practice  medicine  and  to  omit  the  examination  in 
therapeutics,  including  practice  and  materia  medica  is  farcical.  This 
omission  was  a  dire  necessity  to  secure  majority  control  and  has  de- 
ceived no  one,  not  even  themselves. 

The  dangerous  feature  of  the  single  board  bill  is  cleverly  masked 
by  the  provision  "  that  the  Governor  shall  appoint."  It  has  the 
appearance  of  equity  and  fair  dealing  and  is  calculated  to  quiet 
the  opposition  that  would  have  been  called  forth  if  the  plain  statement 
had  appeared,  "the  allopathic  school  being  more  numerous  it  shall 
have  the  majority  representation. "  The  principle  of  establishing  a 
single  board  of  medical  examiners  of  necessity  means  the  principle 
of  minority  representation.  They  are  one  and  inseparable,  one  propo- 
sition involving  the  other.  This  dual  principle  was  recognized  and 
the  appointments  were  left  to  the  discretion  of  the  Governor.     It  is 
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an  ingenious  device1  put  forward  in  accordance  with  the  frequently 
repeated  assertions,  to  diminish  the  influence,  retard  the  progress, 
and  in  the  end  obliterate  the  homoeopathic  school. 

The  claim  of  the  allopathic  school,  that  because  it  is  more  numer- 
ous, it  is  authorized  in  assuming  legal  control  of  all  medical  affairs, 
regard  less  of  the  corporate  rights  of  the  homoeopathic  and  eclectic 
schools  is  absurd.  The  function  of  an  examining  board  is  purely 
administrative  and  the  judicial  powers  of  one  school  should  be  no 
greater  than  the  other  two.  The  question  is  not  that  of  relative 
numbers,  but  of  erjiud  rights  and  privileges. 

The  civic  rights  and  privileges  of  the  allopathic  school  are  no 
greater  than  those  of  homoeopathic,  even  if  they  numbered  a  thou- 
sand to  one.  It  is  American  to  grant  the  same  privileges  to  all 
classes  of  citizens.  All  political  parties,  and  all  religious  bodies 
have  exactly  the  same  rights,  no  matter  what  their  relative  numerical 
strength  may  be.  And  the  homoeopathic  and  eclectic  medical  schools 
are  right  in  demanding  the  same  and  in  opposing  the  greed  for  con- 
trol of  the  allopathic  school. 

The  old-school  physicians  appear  willing  to  approve  the  principle 
of  representation  of  the  three  schools  in  the  single  board,  but  they 
are  not  willing  to  submit  themselves  to  minority  control,  and  yet 
they  have  no  more  at  stake  than  the  homoeopathic  school — in  fact 
not  as  much.  Why  then  are  they  striving  so  hard  to  force  their 
opponent  schools  into  the  position  of  minority  representation?  It  is 
because  they  want  the  power  to  dictate  who  shall  and  who  shall  not 
practice  medicine  in  the  limits  of  the  Commonwealth. 

The  allopathic  physicians  of  Pennsylvania  have  admitted  that  the 
three  board  law  as  administered  in  the  State  of  New  York  is  work- 
ing to  the  satisfaction  of  all  schools  and  ably  protects  the  public,  and 
have  said  it  would  be  acceptable  to  them  if  there  was  a  supervising 
educational  body  in  the  State  similar  to  the  Board  of  Regents  in 
New  York ;  to  this  the  homoeopathic  school  gives  hearty  accord. 

The  Judiciary  General  Committee  of  the  House  of  Representa- 
tives will  no  doubt  readily  incorporate  in  the  three  board  bill,  a 
provision,  creating  a  body  of  laymen  with  functions  similar  to  the 
New  York  Regents,  who  will  be  able,  satisfactorily,  to  make  the 
appointments  to  the  boards,  and  impartially  conduct  the  examina- 
tions. In  such  a  case  provision  for  previous  nomination  of  appoin- 
tees to  be  made  by  the  state  societies,  and  that  the  appointments 
shall  be  made  by  the  said  educational  board  of  laymen  should  be 
provided  for  in  the  bill. 
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With  this  compromise,  which  will  be  perfectly  acceptable  to  the 
homoeopathic  school,  even  if  it  is  extended  to  the  supervision  of  a 
required  preliminary  examination  for  medical  students,  or  without 
it,  the  three  board  bill  as  submitted  by  the  Homoeopathic  Medical 
Society  is  equitable  and  conservative  in  all  its  provisions  and  provides 
for  every  contingency. 

It  is  an  impartial  law,  equal  in  application,  the  representatives  of 
each  of  the  three  schools  being  placed  upon  the  same  footing,  no 
preference  being  shown  to  one  more  than  auother. 

It  is  a  thoroughly  effective  laic,  its  provisions  being  sufficiently  com- 
prehensive, and  its  operations  open  to  public  inspection. 

It  is  a  safe  law,  in  that  it  cannot  be  made  instrumental  in  awak- 
ening sectional  jealousies,  being  equal  in  its  bearing  upon  all  schools. 

It  is  a  proved  law,  having  been  in  satisfactory  operation  in  several 
states,  notably  Xew  York,  Delaware,  Maryland,  Florida  and  Cali- 
fornia. 

Being  absolutely  equal  in  bearing  upon  all  schools,  thoroughly 
effective  in  its  provisions,  safe  in  its  application,  and  satisfactorily 
administered  in  other  States — meeting  all  the  requirements  of  the 
single  board  bill,  and  withal  just  and  equitable  to  both  the  laity  and 
the  profession,  the  members  of  the  Legislature  will  no  doubt  give  it 
their  earnest  consideration,  and  render  to  the  State  that  service  in 
justice  and  equity  which  its  citizens  have  a  right  to  expect,  and  have 
confidence  thev  will  receive  at  their  hands. 


THE  TREATMENT  OF  EXOPHTHALMIC  GOITRE. 

The  peculiar  character  of  the  symptoms  presented  by  exophthal- 
mic goitre,  otherwise  known  as  Basedow's  disease  and  Graves's  dis- 
ease, has  always  made  it  a  subject  of  great  interest  to  the  clinician, 
an  interest  that  has  been  made  only  greater  by  the  mystery  attached 
to  the  pathology  of  the  affection.  Ideas  as  to  treatment  lft  ve  been 
rampant,  each  authority  advocating  a  plan  of  procedure  based  upon 
his  own  peculiar  notions  concerning  the  origin  of  the  affection.  The 
natural  result  of  these  widely  conflicting  therapeutic  measures  has 
created  an  unhealthy  skepticism  concerning  the  treatment  of  exoph- 
thalmic goitre.  This  is  reflected  in  our  text-books  on  practice,  on 
reference  to  which  the  reader  learns  that  he  can  do  but  little  or 
nothing  but  treat  the   patient   on   expectant  principles,  permitting 
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nature  to  be  as  kind  to  him  and  his  patient  as  she  is  pleased  to  be. 
More  than  this  he  must  not  expect. 

A  thorough  study  of  the  general  literature  of  the  subject  and 
clinical  experience  show  that  amidst  all  this  confusion  there  is  some 
order.  There  are  measures  upon  which  we  cau  rely,  and  by  the  aid 
of  which  we  can,  in  many  cases,  cure  the  disease,  and  in  the  majority 
of  the  remainder  so  mitigate  its  course  as  to  give  the  patient  a  com- 
paratively comfortable  existence.  It  is  true  that  our  ideal,  a  rapid 
cure,  is  unattainable.  Success  can  only  be  gained  by  attention  to 
details  and  perseverance  for  many  months.  Nothing  whatever  is  to 
be  gained  by  therapeutic  fickleness  or  light  flirtation  with  this  or 
that  medicinal  agent. 

One's  ideas  concerning  the  pathology  of  the  disease  naturally 
govern  him  in  his  management  of  it.  So  it  is  with  exophthalmic 
goitre.  As  we  have  said  before,  authorities  differ.  Gradually  it  is 
being  recognized  that  the  three  prominent  symptoms  of  the  disease 
which  have  given  it  its  name  do  not  constitute  the  whole  affection, 
and  that  the  true  condition  present  is  that  of  a  neurosis. 

Probably  the  most  important  element  in  the  treatment  of  exoph- 
thalmic goitre  is  rest.  How  nearly  complete  this  should  be  in  indi- 
vidual cases,  the  judgment  of  the  physician  only  can  decide.  When 
the  temperament  of  the  patient  will  permit  of  it,  absolute  rest  in  bed 
for  many  weeks  will  prove  best.  When,  however,  the  enforced  idle- 
ness causes  the  patient's  mind  to  dwell  altogether  too  much  on  the 
ailment,  modifications  of  the  rest  treatment  are  necessary.  In  no 
case  is  it  safe  for  the  patient  to  disregard  the  illness,  and  go  about 
his  or  her  duties  as  in  health.  It  is  really  remarkable  to  note  the 
wonderful  influence  absolute  rest  will  exert  upon  the  pulse-rate,  and 
the  general  symptoms  giving  rise  to  discomfort. 

The  diet  of  these  patients  should  be  nutritious.  Eggs,  milk, 
meat  and  other  nourishing  articles  of  food  should  be  relied  on. 
Schnaubert  (London  Medical  Record,  February  15,  1883)  recom- 
mends an  exclusive  diet  of  skimmed-milk,  and  reports  cases  treated 
successfully  by  this  measure;  The  chronicity  of  the  disease  must 
make  this  measure  irksome  to  the  patient.  It  seems  to  us  that 
but  little  can  be  gained  from  it,  and  that  a  generous,  easily  diges- 
tible diet  is  the  best  adapted  to  the  needs  of  the  patients.  In- 
dividual cases  may,  of  course,  thrive  better  following  Schnaubert's 
plan. 

Moral  treatment  is  all-important,  as  indeed  it  is  in  all  neurotic 
affections.     Emotional  influences  must  be  removed  as  much  as  pos- 
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sible.  Sight  must  not  be  lost  of  the  fact  that  the  disease  may  origi- 
nate in  fright,  grief,  or  other  agencies  exerting  a  depressing  influence 
on  the  mind.  Many  times  it  may  prove  advisable  to  send  the  patient 
away  from  home,  always,  however,  to  a  quiet  place.  As  to  the  char- 
acter of  the  resort  selected,  authorities  differ.  Gowers  favors  the  sea- 
side; Nothnagel  advises  the  selection  of  a  place  at  a  high  altitude; 
Curtin  condemns  mountain  resorts  in  unqualified  terms;  Dana  takes 
a  middle  ground. 

An  observation  of  Dr.  Louise  Fiske  Bryson,  to  the  effect  that 
patients  with  exophthalmic  goitre  exhibit  decidedly  deficient  power 
of  chest  expansion,  has  led  Dana  to  recommend  breathing  exercises 
as  a  therapeutic  adjuvant,  and,  he  claims,  with  quite  considerable 
success. 

Hydrotherapy  finds  a  place  of  some  importance  in  the  therapeu- 
tics of  this  disease.  Dana  advises  systematic  treatment  with  tepid 
half-baths  and  the  spinal  ice-bag.  Xothnagel  and  others  strongly 
urge  the  application  of  cold  over  the  region  of  the  heart  as  the  most 
efficient  agent  against  the  dyspnoea,  which  occasionally  becomes  a 
prominent  source  of  suffering.  Gowers  advises  for  the  same  symp- 
tom " derivatives,"  as  "  hip-baths  and  mustard-plasters  to  the  feet? 
with  cold  to  the  thyroid  (if  its  enlargement  is  sufficient  to  be  a  cause 
of  dyspnoea)."  Hingston  Fox  recommends  the  application  of 
Leiter's  coil  to  the  thyroid. 

Corning  (New  York  Medical  Journal,  September  13,  1890),  bases 
his  treatment  entirely  on  his  understanding  of  the  circulatory  dis- 
turbances present  in  these  cases.  To  prevent  excessive  blood-pres- 
sure in  the  thyroid,  cranial  cavity  and  orbit,  he  places  the  patient 
in  a  warm  bath  at  least  once  a  day  and  causes  her  to  remain  there 
three-quarters  of  an  hour  or  more.  When  the  derivative  action  of 
the  bath  is  complete,  he  orders  straps  to  be  fastened  about  the  leg, 
either  above  or  below  the  knee,  according  to  the  amount  of  deriva- 
tion which  seems  necessary  in  each  case.  The  band  is  made  just 
sufficiently  tight  to  interfere  with  the  venous  return  without  ob- 
structing the  arterial  flow.  During  the  immersion  the  eves  are 
bandaged,  but  the  author  is  not  at  all  sure  that  any  permanent  ad- 
vantage is  gained  by  this  procedure.  He  likewise  advises  at  the 
same  time  the  application  of  styptic  collodion  to  the  enlarged  thy- 
roid.    This,  he  is  certain,  does  great  good. 

The  general  impression  concerning  the  influence  of  pregnancy  on 
patients  with  exophthalmic  goitre  is  that  the  latter  disease  is  favorably 
influenced  thereby.    Some  French  physicians  have  even  advised  preg- 
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nancy  as  a  moans  of  treatment.  Hutchinson  says  that  tin1  disease 
never  occurs  during  pregnancy.  Haberslin  (  British  Medical  Journal, 
1890,  vol.  ii.,  j>.  96),  however,  reports  a  case  in  which  pregnancy 
actually  excited  the  disease. 

The  removal  of  nasal  hypertrophies  has  acted  curatively  in  a  few 
cases.  Hack  (Manchester  Medical  Chronicle,  August,  1886),  reports 
a  case  of  exophthalmic  goitre  in  a  mouth-breather.  He  cauterized 
the  mucous  membrane  of  one  nasal  cavity.  On  the  following  day 
the  exophthalmos  on  the  corresponding  side  had  diminished  greatly. 
The  operation  was  then  repeated  on  the  opposite  side  with  equally 
favorable  result.  The  case  was  thus  cured.  Masehold  (University 
Medical  Magazine,  vol.  iv.,  p.  604),  has  cured  one  ease  by  the  treat- 
ment of  nasal  hypertrophy. 

The  surgeons  find  in  exophthalmic  goitre  a  prospective,  though, 
to  our  mind,  a  highly  problematical  field.  The  general  character  of 
the  operative  }>rocedures  proposed  is,  as  a  rule,  so  dangerous,  that 
they  should  only  be  adopted  as  a  last  resort.  In  eases  in  which 
dyspnoea  is  uncontrollable,  division  of  the  isthmus  of  the  thyroid  has 
been  recommended  by  Hingston  Fox  (Lancet,  1891,  vol.  ii.,  p.  886). 
Dressman  has  resorted  to  more  radical  procedures,  and  has  reported 
three  cases  of  cure  following  ligature  of  the  thyroid  arteries  (Univer- 
sity Medical  Magazine,  vol.  iv.,  p.  605).  Lembke  goes  still  farther 
and  recommends  removal  of  one-half  of  the  thyroid  gland.  He  re- 
ports two  cases  thus  cured.  So  enthusiastic  is  lie  in  his  endorse- 
ment of  this  radical  surgical  procedure  that  he  practically  advises 
surgical  to  the  exclusion  of  medical  treatment  (New  York  Mediccd 
Journal,  vol.  liii.,  p.  727).  It  is  urged  that  the  operation  be  resorted 
to  early  in  the  course  of  the  disease,  to  our  mind  a  very  illogical 
recommendation,  in  view  of  the  danger  incurred  and  the  results  ob- 
tained by  good  hygienic  and  medical  treatment.  In  Lembke's  opera- 
ations,  tracheotomy  was  performed  preliminary  to  the  thyroidectomy. 

Electrical  treatment  has  been  strongly  urged  as  invaluable  in  the 
management  of  exophthalmic  goitre.  Those  who  have  used  it  praise 
it  highly,  and  look  with  surprise  at  those  who  cast  doubts  on  its  pos- 
sibilities.    Methods  vary,  however,  with  different  authors. 

Leslie  Phillips  (British  Medical  Journal,  1885,  vol.  ii.,  p.  964), 
reports  a  cure  by  subaural  galvanization,  a  current  of  seven  milliam- 
peres  being  passed  for  ten  minutes  daily. 

Suckling  (British  Medical  Journal,  1885,  vol,  ii.,  p.  1060),  con- 
siders galvanization  of  the  cervical  sympathetic  the  most  efficient 
means  of  treatment,  as  he  has  greatly  benefited  several  cases  by  it. 
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He  makes  no  claim  to  cure ;  in  fact,  he  says  the  disease  is  incur- 
able. 

Corning  [New  York  Medical  Journal,  September  13,  1890),  sub- 
mits the  tumor  to  daily  galvanic  applications.  He  uses  an  electrode 
of  potter's  clay  moistened  with  iodine,  connected  with  the  positive 
pole  of  the  battery.  The  negative,  consisting  of  a  large,  flat  elec- 
trode, is  placed  at  the  back  of  the  neck.  These  applications  should 
be  from  ten  to  twenty-five  minutes  each.  Following  this  method 
considerable  iodine  must  be  introduced  into  the  goitre,  so  that  should 
cure  or  improvement  follow,  it  is  not  easy  to  learn  its  cause. 

Yigoureux  (Hahnemannian  Monthly,  April,  1888),  believes 
in  faradism  and  lays  down  the  following  explicit  directions : 

(1)  A  large  electrode  from  7  to  8  c.c.  in  diameter  is  applied  to  the 
inferior  part  of  the  neck  posteriorly,  and  is  held  in  position  by  means 
of  a  band.  The  other  electrode  is  olive-shaped  or  button-shaped, 
less  than  1  c.c.  (f  inch)  in  diameter,  and  is  connected  with  the  nega- 
tive pole  of  the  battery.  This  electrode  is  applied  behind  the  angle 
of  the  jaw,  in  front  of  the  sterno-mastoid  muscle,  and  is  made  to 
press  upon  the  carotid  artery.  The  application  is  made  during  a 
minute  and  a  half,  and  is  then  transferred  to  the  opposite  side,  where 
it  is  continued  for  the  same  length  of  time.  (2)  The  small  electrode 
is  then  passed  lightly  over  both  orbiculares  palpebrarum  in  turn. 
(3)  The  olive  electrode  is  now  replaced  by  a  plate  4  c.c.  (If  inch)  in 
diameter,  and  is  applied  to  the  thyroid  tumor.  (4)  The  small  elec- 
trode is  now  rendered  positive,  and  is  applied  to  the  precordial 
region,  in  the  third  intercostal  space  to  the  left  of  the  sternum,  and 
the  current  should  be  sufficiently  strong  just  to  excite  fibrillary  con- 
tractions. The  application  is  made  for  two  or  three  minutes.  The 
seances  are  repeated  every  second  day. 

Rockwell  [Medical  Record,  vol.  xviii.,  p.  286),  obtains  "  good  re- 
sults by  placing  the  cathode  over  the  cilio-spinal  centre  above  the 
seventh  cervical  vertebra,  and  the  anode  in  the  aurieulo-maxillary 
fossa,  gradually  drawing  the  latter  (after  a  few  moments  of  stabile 
treatment)  along  the  inner  border  of  the  steruo-cleido  muscle  to  its 
lower  extremity.  The  second  step  in  this  process  consists  in  re- 
moving the  anode  to  the  position  occupied  by  the  cathode  and  plac- 
ing the  latter  over  the  solar  plexus,  using  for  a  minute  or  so  longer 
a  greatly  increased  strength  of  current.  In  one  case,  failing  after 
considerable  effort  to  accomplish  more  than  a  very  moderate  degree 
of  amelioration,  I  made  use  of  currents  that  were  rapidly  increased 
and  diminished  every  few  seconds  with  very  great  benefit. 
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Cardew  {Lancet,  1 S92,  vol.  i.,  pp.  G  and  64)  describes  a  treatment 

the  details  of  which  he  leaves  to  the  patient's  attendants.  He  gives 
his  principles  in  a  few  words  as  follows:  1.  Galvanism  is  superior 
to  farad  ism.  2.  Very  weak  current  strength  (two  to  three  milliam- 
peres)  is  sufficient.  3.  Each  application  should  last  six  minutes. 
Frequent  applications  (three  times  a  day)  should  he  made;.  4.  The 
anode  should  be  placed  on  the  nape  of  the  neck,  the  centre  of  its 
lower  border  corresponding  to  the  seventh  cervical  spinous  process, 
and  be  held  firmly  in  that  position  during  the  application.  The 
cathode  should  be  moved  up  and  down  the  side  of  the  neck  from 
the  mastoid  process  along  the  course  of  the  great  nerves.  The  cases 
reported  by  Cardew  show  conclusively  the  value  of  his  method, 
which  it  will  be  noticed  is  but  a  portion  of  Rockwell's  procedure, 
simplified  for  lay  administration  of  the  current. 

The  great  objection  to  the  use  of  electricity  in  the  treatment  of 
exophthalmic  goitre  lies  in  the  necessity  for  frequent  administra- 
tion. If  the  applications  are  to  be  made  by  the  physician,  frequent 
calls  at  his  office  are  necessary,  and  this  is  a  big  item  of  expense 
which  few  can  afford.  On  the  other  hand,  if  left  to  the  patient,  de- 
tails are  not  properly  carried  out.  As  to  its  value  in  reducing  the 
pulse  rate,  all  are  agreed. 

Opinions  of  great  variety  exist  among  allopathic  authorities  as 
to  the  best  drug  treatment.  In  former  years,  cardiac  tonics  repre- 
sented by  digitalis  held  full  sway,  and  received  unqualified  praise. 
Now  digitalis  is  condemned  or  ignored  as  useless  by  Delafield,  Pea- 
body,  Nothnagel,  and  Janeway.  The  objection  to  the  drug  is  found 
in  the  fact  that  it  contracts  the  smaller  bloodvessels,  thus  increasing 
vascular  tension.  Such  an  effect  is  undesirable  in  this  disease.  Not- 
withstanding this  latter  observation,  Johnston,  of  Washington,  re- 
sorts to  ergot  for  its  contractile  effects  on  the  bloodvessels,  and  be- 
lieves he  obtains  good  results  (Journal  of  the  American  Medical 
Association,  vol.  xiii.,  p,  825). 

Strophanthus  is  one  of  the  latest  candidates  for  favor,  and  seems 
to  have  been  used  with  good  results.  Its  action  upon  the  heart 
without  affecting  the  bloodvessels  forms  the  ground  for  its  adminis- 
tration. 

Cannabin  has  been  strongly  urged  by  Valiere  (Medical  News, 
September  21,  1889). 

Quite  a  number  of  cures  have  been  reported  from  homoeopathic 
medication.  Among  the  remedies  that  stand  foremost  in  the  therapy 
of  exophthalmic  goitre  are  aurum,  lycopus,  belladonna,  ferrum, 
spongia,  badiaga,  and  many  others. 
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Wildebrandt  (Horn.  Klinifc,  1869,  p.  118)  reports  a  cure  with 
secale. 

Hofrichter  reports  two  cures  of  cases  with  eccentric  dilatation  of 
the  heart  by  natrum  mur.  24  (U.  S.  Med.  and  Surg.  Journal,  vol. 
iv.,  p.  25G). 

Dr.  H.  Wheeler  (British  Journal  of  Homoeopathy,  vol.  xxxiii.,  p. 
688)  reports  three  cases  treated  by  ferrum  in  substantial  doses  with 
cactus  Ix.  One  case  was  cured  and  the  others  substantially  relieved. 
In  the  discussion  following  this  paper  Dr.  Hughes  reported  cures  by 
belladonna  first  decimal,  and  natrum  rnur.,  12  and  30.  Dr.  Kitch- 
ing  said  he  had  seen  but  one  case,  and  that  occurred  during  preg- 
nancy. It  was  greatly  relieved  by  belladonna  lx  three  times  a  day. 
She  later  developed  albuminuria  and  was  prematurely  confined,  after 
which  all  symptoms  disappeared.  Dr.  Yeldham  spoke  in  praise  of 
ferrum  and  belladonna,  giving  a  case  of  his  own  that  had  yielded  to 
these  remedies.  Dr.  Bayes  said  that  his  recent  experience  with  the 
disease  had  been  favorable,  he  having  used  remedies  as  indicated, 
principally,  however,  spongia,  spigelia,  arnica,  silicea,  conium,  or 
iodine,  and  occasionally  digitalis.  Dr.  Dudgeon  reported  a  case 
which  recovered  under  the  successive  administration  of  digitalis,  fer. 
mur.,  and  arsenic. 

Belladonna  has  indeed  proven  a  valuable  remedy.  In  addition 
to  the  endorsement  given  above,  Hughes  praises  it  in  his  Manual  of 
Therapeutics  (second  edition,  p.  223),  and  adds  that  Kidd  reported 
a  good  result  from  it  years  ago,  and  that  Jousset  looks  upon  it  as 
one  of  the  foremost  remedies.  Hughes  likewise  directs  attention  to 
the  homoeopathicity  of  nitrite  of  amyl  and  glonoin. 

Of  all  remedies,  lycopus  is  probably  the  most  efficient.  It  was 
first  introduced  by  Hale  in  his  valuable  work  on  new  remedies,'  and 
its  homoeopathicity  to  the  disease  under  consideration  satisfactorily 
demonstrated.  Lilienthal  (North  American  Journal  of  Homoeopathy, 
February,  1877,  p.  380)  speaks  in  unqualified  praise  of  it,  and  quotes 
Sana  and  others  in  still  further  support  of  the  drug.  We  might 
say,  in  passing,  that  the  above-quoted  article  by  Lilienthal  is  proba- 
bly the  best  exposition  of  the  therapeutics  of  the  disease  to  be  found 
anywhere. 

Aurum  mur.,  given  by  Kafka  (Hahnemaxxiax  Monthly, 
1890,  p.  859)  because  of  the  marked  nervous  depression,  effected  a 
cure.  The  patient  had  great  palpitation  at  the  slightest  noise;  ten- 
dency to  cry;  fear  of  death,  alternating  with  nervous  erethism  and 
excessive  cardiac  palpitation.  The  symptomatology  of  aurum  should 
make  it  a  remedy  frequently  called  for  in  exophthalmic  goitre. 
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St.  Clair  Smith  greatly  relieved  a  case  by  sambucus  (North  Ameri- 
can Journal  of  Homoeopathy,  1889,  p.  258),  though  a  cure  was  not 
effected.  The  drug  was  prescribed  purely  on  symptomatic  indica- 
tions. 

Zwingenberg  (British  Journal  of Homoeopathy ,  vol.  xxxiii.,  p.  547) 
has  obtained  cures  from  the  administration  of  guaiacum  1. 

Sulphur  will  frequently  be  called  for  by  the  symptoms. 

One  might  go  to  much  greater  length  in  the  consideration  of  the 
treatment  of  this  disease  with  advantage  to  the  reader.  The  above 
outline  of  the  therapeutics  of  exophthalmic  goitre  will  afford,  we 
trust,  a  foundation  on  which  successful  treatment  may  be  obtained. 


THE  HAHNEMANN  MONUMENT  MOVEMENT, 

At  the  recent  meeting  of  the  American  Institute  of  Homoeopathy 
held  at  the  city  of  Washington,  it  was  resolved,  "That a  national 
monument  be  erected  to  the  memory  of  Samuel  Hahnemann  in  the 
city  of  Washington,  and  that  a  committee  be  appointed  to  solicit  sub- 
scriptions and  take  charge  of  the  project."  The  resolution  was 
unanimously  adopted  and  a  committee  was  appointed  with  Dr.  J.  H. 
McClelland,  of  Pittsburgh,  Pa.,  as  chairman.  The  committee  imme- 
diately commenced  work  and  formulated  plans  to  raise  a  monument 
befitting  the  memory  of  a  great  medical  discoverer,  whose  learning 
and  genius  brought  about  the  greatest  reformation  in  the  history  of 
medical  science,  by  the  discovery  of  a  rational  theory  of  drug  action. 
The  plans  look  to  the  erection  of  a  heroic  statue  in  bronze  upon  a 
granite  pedestal  ;  a  work  of  art  requiring  a  fund  of  from  §50,000 
to  §100,000.  A  most  eligible  site  has  already  been  promised  in  one 
of  the  public  squares  at  the  national  capital.  At  the  meeting  in 
Washington  §1000  was  raised  at  once,  and  since  then  funds  have 
been  started  in  a  number  of  cities  and  are  rapidly  growing.  Pitts- 
burgh has  raised  nearly  §1000,  and  the  Philadelphia  committee,  with 
Dr.  C.  S.  Schwenk,  as  chairman,  is  determined  to  more  than  double 
this  amount,  while  the  State  organization  under  Dr.  Korndcerfer 
will  roll  up  a  large  amount  doing  credit  both  to  the  monument  move- 
ment and  the  State.  Every  homoeopathic  physician  should  deem  it 
a  privilege  to  subscribe  liberally  and  also  to  invite  their  patrons  to 
join  with  them  in  honoring  the  memory  of  Samuel  Hahnemann. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 
WM.  W.  VAN  BAUN,  M.D.,  and  FRANK  H.  PRITCHARD,  M.D. 


Metastasis  of  Psoriasis. — Dr.  Gaucher  calls  attention  to  the  fact  that  psoriatic 
patients  are  subject  to  multiple  diathetic  manifestations,  especially  of  the  respira- 
tory apparatus,  the  digestive  tract,  etc.  Nowadays  these  are  generally  regarded  as 
coincidents,  yet  the  writer  is  not  of  this  opinion,  and  looks  upon  them  as  manifes- 
tations of  the  same  diathesis.  It  is  quite  certain  that  these  symptoms,  at  first  cuta- 
neous and  then  visceral  phenomena  are  the  result  of  the  same  cause  in  general; 
an  auto-intoxication  in  connection  with  a  disturbance  of  nutrition.  The  evolution 
of  these  symptoms  pursues  a  grave  course,  the  cutaneous  lesions  being  followed  by 
the  visceral  and  vascular  lesions  later.  Thus  the  ancient  doctrine  of  metastases 
comes  back  lor  our  belief.  He  cites  the  following  three  cases  in  support  of  his 
view  : 

The  first  was  a  case  of  very  grave  acute  articular  rheumatism,  with  endocarditis 
and  cerebral  complications,  which  developing  after,  immediately  a  cure  of  an  in- 
veterate psoriasis. 

In  a  second  case  the  psoriasis  was  succeeded  by  progressive  dyspepsia  and  an 
ulcerative  carditis  of  such  a  gravity  as  to  lead  one  to  think  of  cancer  of  the  stomach. 
Finally,  an  attack  of  asthma  finished  the  picture.  All  these  symptoms  disappeared 
after  the  reappearance  of  the  eruption. 

In  the  third  case  the  chronic  gastro-intestinal  symptoms  followed  a  spontaneous 
disappearance  of  eruption. 

In  all  these  cases  there  was  a  metastasis,  ie.,  a  displacement  of  the  morbid  poison 
from  the  skin  to  the  internal  organs.  Therefore,  one  should  exercise  care  in  the 
treatment  of  psoriasis  with  local  means,  and  not  confine  the  treatment  to  local 
measures  alone,  at  the  same  time  watching  the  general  health  of  the  patient. — La 
Semaine  Medicak,  No.  50,  1892. 

Acute  Parenchymatous  Degeneration  of  the  Liver. — Prof.  Liebermeis- 
ter,  of  Tuebingen,  Germany,  includes  under  this  term  that  state  where  the  hepatic 
cells  undergo  destructive  alterations.  It  is  accompanied  by  great  amount  of  icterus 
and  especially  severe  disturbance  of  the  central  nervous  system.  In  the  beginning 
the  liver  is  enlarged,  afterwards  diminished,  in  size;  then  we  have  that  disease 
known  as  acute  yellow  atrophy.  /  This  term  is  not  proper,  as  it  only  designates  a 
stage  of  the  affection,  and  the  case  may  not  have  progressed  as  far  as  atrophy  before 
a  fatal  termination.  If  the  case  last  longer  than  nine  days,  a  decrease  in  size  may 
be  expected.  The  stools  are  rarely  entirely  colorless  until  the  end.  The  spleen  is 
usually  enlarged,  sometimes  to  double  its  volume.  The  kidneys  are  also  involved, 
yet  to  a  less  extent  than  the  liver.  Slight  albuminuria  is  now  and  then  present. 
The  heart  undergoes  fatty  degeneration.  Haemorrhages  take  place,  not  only  into 
the  various  organs,  but  also  into  the  pleura,  the  pericardium,  the  external  skin,  and 
the  mucous  membranes,  as  well  as  into  the  organs  of  the  portal  system.  These  are 
rarely  vast  haemorrhages,  but  rather  slight  effusions.  Intense  icterus  is  always 
present,  extending  over  the  entire  body,  yet  it  does  not  attain  the  degree  that  is 
observed  from  biliary  obstruction.     The  disease  may  be  primary  or  secondary. 

Acute  yellow  atrophy  may  be  taken  as  an  example  of  the  primary  affection.  It 
is  a  rare  disease,  and  appears  sporadically.  A  large  number  of  cases  have  been 
observed  in  pregnant  and  parturient  women,  yet  they  cannot  be  said  to  be  predis- 
posed. Excessive  use  of  alcohol,  and  any  cause  producing  a  fatty  liver,  will  pre- 
dispose. A  specific  infection  is  often  supposed  to  be  present.  Yellow  fever  is  con- 
stantly accompanied  by  this  affection;  indeed,  sporadic  cases  of  this  disease  have 
been  diagnosticated  as  sporadic  cases  of  yellow  fever. 

Epidemic  icterus  has  been  observed,  though  the  disease  is  always  limited  in  its 
extent  and   but  slightly  dangerous.     It  resembles  yellow  fever  in  some  respects. 
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The  writer  regards  it  as  a  parallel  form  of  yellow  fever,  and   related  to  it,  as 

cholera   morbus   is    to    Asiatic  cholera,   varicella   to   the  smallpox,   or   roetheln   to 

measles  or  scarlet  fever.  Fatal  cases  revealed,  anatomically,  a  condition  similar  to 
that  of  \ dlow  fever. 

Poisoning  by  some  substances — for  instance,  phosphorus — produces  acute  paren- 
chymatous degeneration  of  the  liver.     The  resemblance  is  bo  striking  that  the  most 

experienced  is  unable  to  detect  a  difference.  In  poisoning  by  phosphorus  atrophy 
rarely  set-  in,  for  the  patients  rarely  survive  the  seventh  day.  Alcohol,  chloroform* 
arsenic,  mineral  acids,  and  other  poisons  may  produce  it  yet  less  frequently  (lead 
and  antimony  also— E.DS.).  Secondarily,  it  may  follow  other  hepatic  affections; 
especially  where  the  biliary  stasis  is  of  long  duration.  Also  in  the  portal  form  of 
cirrhosis,  in  fatty  liver,  in  hepatic  abscess,  and  miliary  tuberculosis,  it  may  sud- 
denly, and  without  apparent  cause,  set  in. 

It  may  appear  in  long  lasting  febrile  affections  as  typhoid  fever,  recurrent  fever> 
or  puerperal  fever,  and  finally  complicate  the  case. 

First,  there  appears  a  stage  of  gastric  disturbance,  with  more  or  less  fever,  then 
follows  a  period  of  more  or  less  remission  or  intermission,  during  which  the  fever 
and  other  symptoms  decrease  in  intensity.  In  this  interval  icterus  sets  in,  and  the 
second  stage  has  begun,  with  its  grave  choleraic  symptoms,  nervous  disturbances, 
hemorrhagic  diathesis,  general  prostration,  and  cardiac  paralysis.  The  prognosis  is 
very  unfavorable. — Deutsche  Medicinische  Wochenschrift,  No.  48,  1892. 

Primary  Enlargement  of  the  Spleen  and  Splenic  Leucocyth^emia. — 
Prof.  Peter,  of  Paris,  had  two  patients  under  observation  ;  one,  with  an  enlargement 
of  the  spleen  who,  on  walking  rapidly  would  feel  a  sensation  of  great  weight  in  the 
left  side.  On  examination  the  spleen  was  found  enlarged  to  a  great  size.  Subcuta- 
neous injections  of  the  arsenite  of  potash  reduced  it.  The  blood  of  this  patient  was 
nearly  normal,  no  enlarged  lymphatic  glands.  The  second  patient  had  been  liable 
to  colds  for  several  years,  which  state  was  succeeded  by  digestive  troubles,  with  dis- 
gust for  food,  especially  meat,  vomiting  and  swelling  of  the  abdomen.  The  skin 
was  slightly  icteric,  face  emaciated  to  a  slight  extent,  sclerotics  and  lips  colorless, 
tonsils  somewhat  enlarged.  The  lymphatics  were  enlarged,  the  abdomen  aug- 
mented in  size,  especially  on  the  left  side.  The  left  hypochondrium  was  occupied 
by  a  tumor,  extending  from  the  ribs  to  the  iliac  crest  and  nearly  to  the  pubis,  with 
a  greatest  diameter  of  35  centimetres.  Toward  the  right  the  dulness  on  percussion 
blended  into  that  of  the  liver.  The  liver  also  was  hypertrophic.  His  tongue  was 
white;  complete  anorexia,  especially  for  meat.  Fowler's  solution  was  given  hypo- 
dermieally  :  the  condition  of  the  patient  improved  until  his  spleen  had  greatly  de- 
creased in  volume  and  the  number  of  blood-corpuscles  risen  to  nearly  the  normal. 
Finally,  he  was  seized  with  a  pleurisy  which  carried  him  off.  This  is  a  very  mys- 
terious affection.  In  the  first  case  the  spleen  alone  was  affected  and  the  blood  nor- 
mal, in  the  second  both  blood  and  spleen  were  involved.  The  beginning  of  the 
affection  may  be  insidious  ;  there  may  be  merely  a  sensation  of  weight  in  the  left 
hypochondrium,  while  little  by  little,  a  globular  anaemia  sets  in,  or  there  are  gene- 
ral symptoms  of  asthenia  or  anaemia.  The  spleen  enlarges.  The  characteristics  of 
primary  megalosplenia  are:  hypertrophy  of  the  spleen  and  anaemia.  The  number 
of  white  corpuscles  is  not  increased.  The  red  corpuscles  are  diminished  in  number, 
shape  and  size.  At  the  necropsy  the  spleen  is  found  hypertrophied,  surrounded 
by  a  thickened  and  adherent  capsule.  The  connective  tissue  of  the  spleen  is  in- 
creased, the  glomerules  of  Malpighi  atrophic  and  the  adenoid  tissue  disappears  as 
a  fibrous  hypertrophy  of  the  spleen,  a  sort  of  cirrhosis.  The  appearance  of  leuco- 
cytosis  may  be  but  a  question  of  time;  it  will  certainly  set  in. 

A  condition  entitled  aleukaemic  lymphadenia  has  been  described.  Struempell 
calls  it  splenic  anaemia,  but  it  may  transform  itself  later  into  leukemic  lympha- 
denia. In  cases  of  primary  enlargement  of  the  spleen  he  thinks  where  the  blood 
has  not  undergone  changes  that  splenectomy  may  be  of  service. — Le  Bulletin  Medi- 
cal, No  2,  1893. 

Diagnostic  Significance  of  Venous  and  Arterial  Murmurs  in  tiik  Neck. 
— Dr.  James  K.  Crook,  in  reviewing  this  subject,  calls  attention  to  the  fact  that  these 
murmurs  have  been  familiar  to  the  profession  since  the  days  of  Laennec,  more  than 
seventy  years  ago.  Generally,  they  have  been  attributed  to  the  pathological  changes 
in  the  blood  constituting  the  condition  known  as  anaemia.  Their  exact  diagnostic 
relations  have  never  reached  any  fixed  or  settled  value.  He  quotes  the  opinions 
of  a  dozen  noted  writers,  showing  that  their  combined  testimony  is  very  confus- 
vol.  xxyiii. — 14 
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ing,  and,  in  some  instances,  absolutely  contradictory.  For  instance,  Fagge  states  : 
"  It  is  important  to  notice  that  none  of  these  murmurs  (arterial  and  venous)  are  of 
the  slightest  significance  from  a  clinical  point  of  view,  so  far  as  the  diagnosis  of 
anaemia  itself  is  concerned."  Vierordt:  "  Strictly  speaking,  no  diagnostic  import- 
ance is  to  be  attached  to  these  phenomena."  Flint :  ''Of  special  significance  in  the 
diagnosis  of  anaemia  is  the  presence  of  these  murmurs."  Immerman  :  "The  bruit 
de  (Liable  is  of  special  importance  in  the  diagnosis  of  anaemia."  In  view  of  this 
unsatisfactory  evidence,  the  writer  has  examined  fifteen  hundred  persons  of  various 
ages  and  conditions,  and  has  endeavored  to  show  what  relations  these  phenomena 
(neck  murmurs)  bear  to  diseased  conditions,  and  what  value  to  place  upon  them  as 
a  means  of  diagnosis.  All  accidental  murmurs  incidental  to  improper  pressure  of 
stethoscope,  or  twisting  of  neck  unduly,  and  those  cases  of  inspiratory  breathing- 
sounds  which  in  some  persons  so  nearly  simulate  the  bruit  de  (liable,  were  rigidly 
excluded.  In  the  fifteen  hundred  cases  examined,  he  discovered  titty-one  cases  of 
well-marked  and  unmistakable  anaemic  bruits  or  murmurs,  originating  in  the  blood- 
vessels, which  equaled  3.4  per  cent,  of  the  whole  number.  Of  the  fifty-one  cases, 
forty-three  were  females,  in  a  total  of  six  hundred  and  eighteen  females  examined, 
or  6.95  per  cent.  There  were  eight  males  out  of  a  total  of  eight  hundred  and  eighty- 
two  males  examined,  a  little  less  than  1  per  cent.  It  was  shown  that  the  murmurs 
occurred  usually  during  early  adult  life.  Of  31  well-marked  cases  of  anaemia  or 
chlorosis,  28,  or  more  than  90  per  cent.,  presented  ha?mic  bruits.  The  next  disease 
in  order  of  frequency  of  vascular  sound,  was  phthisis  (in  which  affection  anaemia 
plays  an  important  part) ;  of  122  cases,  8  presented  murmurs.  Among  the  remain- 
ing 1349  persons  examined,  there  were  only  15  in  whom  a  true  haernic  bruit  was 
elicited.  The  author's  conclusions  are  as  follows  :  1.  Haeinic  bruits  are  rarely 
heard  in  healthy  persons.  2.  They  are  not  often  heard  in  persons  not  showing  a 
considerable  degree  of  anaemia.  3.  They  are  heard  in  90  per  cent,  of  persons  show- 
ing a  well-marked  degree  of  anaemia.  4.  They  are,  therefore,  of  great  significance 
in  the  diagnosis  of  this  condition. — Amer.  Jour.  Med.  Science,  February,  1893. 

Conjunctivitis  and  Infectious  Pneumonia. — M.  Eendee  was  consulted  by  a 
patient  of  good  general  health  with  regard  to  a  conjunctivitis  of  the  left  eye,  with 
marked  serous  chemosis.  There  was  no  fever.  On  the  following  day  the  occular 
trouble  was  somewhat  aggravated,  and  in  addition  there  was  a  patch  of  erysipelas 
in  the  neighborhood  of  the  eye.  There  was  no  elevation  of  temperature  and  no 
general  symptoms  and  nothing  in  nose  or  pharynx  to  account  for  the  erysipelas. 
The  erysipelas  disappeared  completely  within  forty-eight  hours.  On  the  night  of 
the  third  day  the  general  condition  suddenly,  and  without  known  cause,  became 
grave.  A  double  pneumonia  of  the  most  infectious  character  speedily  developed, 
and  carried  off  the  patent  in  three  days.  There  was  no  cough,  expectoration  or 
dyspnoea,  though  the  physical  signs  were  well  marked  on  both  sides.  There  was 
complete  anuria  for  two  days  before  death. — Glasgow  Medical  Journal,  February,  1893. 

Acute  Tuberculous  Pericarditis. — Prof.  Jaccoud,  of  Paris,  had  a  young 
woman  under  observation,  with  grave  anaemia.  Her  condition  was  greatly  amelio- 
rated by  treatment  and,  one  day,  while  walking  in  the  garden  she  was  seized  with 
a  chill,  fever,  lassitude  and  high  pulse.  Lungs  and  pleura  found  normal.  Peri- 
cardiac friction  sounds  at  the  apex  of  the  heart.  These  increased  in  extent  and 
strength  until  they  were  audible  even  posteriority.  The  same  sounds  appeared  in 
the  right  pleura,  but  the  temperature  fell  a  few  days  after  the  severe  chill.  Three 
weeks  after  there  was  complete  apyrexia  continuing  for  several  weeks.  The  friction 
sounds  continued  at  the  cardiac  apex  ;  endocardiac;  no  souffle.  They  gradually 
disappeared  and  complete  adhesion  of  the  pericardium  to  the  heart  took  place  with 
ccnsequent  exhaustion  of  the  heart  muscle,  asystolia  and  death.  Besides  cold  and 
rheumatism  three  other  states  are  to  be  thought  of  in  acute  pericarditis — in  tuber- 
culosis, cancer  and  sarcoma. 

Tuberculous  pericarditis  of  sudden  origin  often  is  due  to  extension  of  tuberculosis 
of  the  lungs,  pleura,  or  lymphatic  glands.  In  order  to  diagnosticate  it  certainly  a 
source  of  tuberculous  infection  must  be  discovered,  lungs,  pleura,  etc.  Sometimes, 
though  rarely,  it  is  primary. 

Carcinomatous  pericarditis  is  always  secondary. 

Sarcoma  also  invades  secondarily  ;  a  small  sarcoma  will  be  found  in  another  part, 
for  example  in  severe  cases  on  the  iliac  crest.  This  woman  succumbed  with  the 
symptoms  of  systolia — permanent  oedema,   then    anasarca,  albuminuria,  constant 
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dyspnoea.     The  lirer  was  enlarged,  even  beyond  that  of  those  with  mitral  stenosis. 

The  liases  of  the  lun<;s  congested.  No  cardiac  remedy  appeared  to  have  an  influ- 
ence.     Delirium  Bel   in  (encephalic blood-8ta8is)  and  death  three  and  a  half  months 

after  the  pericardiac  adhesions  formed.     An  individual  with   cardiac  symphysis, 

adhesions  of  the  pericardium    to  tin;   heart,  is  in  the   same    precarious  condition    as 

one  Buffering  from  an  organic  valvular  lesion.     The  necropsy  showed  this  case  to 

he  due  to  extension  of  the  disease  from  the  mediastinal  gland8.  They  may  he. 
latently  affected  for  years  without  extension.  Acute  tuberculous  pericarditis  i- 
rare;  it  terminates  in  cardiac  symphysis  and  death  from  asystolia.  Young  people 
under  thirty  are  relatively  frequently  attacked.  An  effusion  rarely  occurs. — La 
§      line  Medicate,  No.  3,  1893. 

<;  lngbene  of  THE  Hand  Following  the  Grippe  —Dr.  Roland  publishes  the 
case  of  a  robust  blacksmith,  set.  31,  who  was  severely  attacked  by  the  influenza. 
When  hardly  over  his  disease  he  resumed  his  occupation  and  performed  very  fatigu- 
ing work  with  his  right  hand.  He  was  seized  with  very  violent  pain  in  this  mem- 
ber which  was  regarded  as  of  rheumatic  origin.  But  the  hand  became  white, 
livid,  the  pulsations  of  the  radial,  and  even  of  the  brachial  artery,  at  the  bend  of  the 
elbow,  ceased.  Finally,  the  lingers  and  the  lower  portion  of  the  hand  took  on  the 
characteristic  black  color  of  arterial  gangrene,  often  observed  in  the  lower  but 
rarely  seen  in  gangrene  of  the  upper  extremity".  Demarcation  was  apparent  and 
he  was  about  to  recover  when  his  <reneral  condition  aggravated,  the  right  foot  was 
implicated  and  death  followed.  Cases  of  gangrene  following  influenza  have  been 
recorded,  but  gangrene,  of  arterial  origin,  generally  due  to  an  arterial  embolus  has 
not  been  observed  in  the  hand. — Le  Bulletin  Medical,  No.  2,  1893. 

[Dr.  Laache,  of  Christiana,  Norway,  has  recently  written  a  very  interesting 
article  on  "  Peripheral  Thrombosis  in  Various  Affections."  It  is  an  expanded 
paper  that  he  read  before  the  Society  of  Scandinavian  Naturalists,  in  Copenhagen, 
July,  1892.  lie  observed  seven  cases  where  thrombosis,  generally  of  venous 
origin,  followed  influenza.  The  older  literature  on  the  grippe  does  not  mention 
phlebitis  or  thrombosis  as  a  complication.  Rendu  and  Buoquoy  have  each  observed 
a  ca^e,  in  light  attacks  of  the  disease  where  the  affection  in  its  intensity  was  in 
astonishing  contrast  to  the  mildness  of  the  original  disease.  It  is  a  rare  compli- 
cation ;  in  the  Danish  records  only  five  are  recorded,  in  the  Swedish  publications 
six,  while  in  the  large  and  comprehensive  German  official  work,  appearing  under 
Leyden's  and  Guttmann's  supervision,  only  twenty-five  cases  are  returned  from 
entire  Germany. — Norsk  Magazinfor  Laebevidenskaben,  No.  9,  1892. 

Dr.  A.  Ripperger,  of  Munich,  in  his  work,  Die  Influenza,  etc.,  1892,  gives  the  com- 
plications of  the  circulatory  system  but  short  consideration.  After  pericarditis  in 
pregnancy  he  places  endocarditis  and  then  phlebitis.  Laverus  claims  phlebitis 
to  be  a  frequent  complication.  In  Saxony  thrombosis  of  the  veins  was  observed 
four  times,  once  in  the  femoral.  In  Mayence,  a  case  of  thrombosis  of  the  femoral 
and  one  of  the  splenic  artery  are  recorded. — Eds.] 

Hydrotherapy  in  Nervous  Diseases- — Dr.  Fred.  Peterson  contributes  a  most 
interesting  article  on  this  subject,  and  lays  down  the  following  general  laws: 

1.  Cold  and  warm  baths  affect  the  central  nervous  system  in  a  reflex  manner  by 
stimulating  the  sensory  nerves  of  the  skin  and  the  vascular  nerves,  and  thus  influ- 
encing the  cerebral  circulation.  Cold  excites  and  warmth  diminishes  irritability 
when  thus  applied. 

2.  Short  cold  baths,  especially  when  combined  with  sprinkling,  showering,  or 
rubbing  are  powerfully  stimulating,  exhilarating  and  tonic. 

3.  Prolonged  warm  baths,  steam  and  hot-air  baths,  and  the  hot  pack  are  relaxing, 
fatiguing  and  soporific. 

4.  A  cold  bath  stimulates  various  reflexes  in  the  body,  such  as  peristalsis  and  the 
visceral  reflexes  in  the  sacral  portion  of  the  spinal  cord. 

5.  Warm  baths  by  soothing  peripheral  nerve  irritability  exert  calmative  influence 
over  the  central  nervous  system.  They  mitigate  reflex  spasm  and  contractions  in 
voluntary  or  involuntary  muscles. 

6.  Cold  applications  to  the  skin  stimulate  vaso-dilator  nerves,  dilate  peripheral 
vessels  and  increase  blood  pressure.  Warm  applications  also  dilate  superficial 
capillaries,  but  by  diminishing  the  tone  of  the  vessel  walls,  they  also  reduce  arterial 
tension. 

7.  To  lower  the  irritability  of  individual  nerves  or  of  the  entire  nervous  system, 
prolonged  warm  baths  or  the  hot  pack  are  indicated. 
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8.  As  many  hydro-therapeutic  measures  tend  to  reduce  temperature,. it  is  important 
to  remember  that  in  non-febrile  cases,  in  anaemic  conditions,  and  in  debiliatated 
states,  the  temperature  must  be  raised  artificially  before  subjecting  patients  to  hydria- 
tric  treatment.  In  some  cases  the  temperature  of  the  body  on  rising  from  bed  in 
the  morning  is  sufficient ;  in  others  a  short  stay  in  the  hot-box  is  needed. 

For  Tonic  and  Refreshing  Effects.— A  cold  rain-bath  (50°  to  70°)  the  patient  rub- 
bing himself  while  in  the  bath.  Duration,  live  to  ten  seconds;  or  the  half-bath  in 
a  tub  at  05°  to  75°  F.,  ten  to  thirty  minutes.  By  half-bath  is  meant  only  six  to 
eight  inches  of  water  in  the  tub,  in  which  the  patient  lies  and  splashes  about  and  is 
rubbed  by  an  attendant.  The  object  in  both  is  to  get  the  exhilarating  and  stimulat- 
ing effect  of  the  water  impinging  upon  the  skin.  Such  a  bath  should  be  taken  every 
morning. 

For  Powerful  Revulsive  and  Derivative  Effects.— The  cold  douche  increases  reflex 
excitabilty,  and  causes  hyperesthesia  of  the  skin.  It  is  a  powerful  stimulus,  mental 
and  physical.  By  means  of  various  nozzles  it  may  be  ejected  in  the  form  of  a  jet,  a 
spray,  a  shower,  a  fan,  and  Scotch  douche.  Such  procedures  are  indicated  in 
lethargic  and  hysterical  forms  of  insanity,  where  there  is  sluggishness  of  the  intellect, 
apathy,  stupor,  catalepsy,  etc.  and  in  melancholic  cases,  and  in  all  cases  where  there 
is  anaemia,  chlorosis  or  gastric  disorders. 

To  Produce  Sleep. — The  prolonged  warm  whole  bath  is  indicated.  Temperature 
70°  to  90°.  Duration,  one  half  to  two  hours.  When  of  long  duration  the  patient 
may  be  suspended  in  a  hammock  made  of  a  sheet.  Indicated  in  cases  of  melan- 
cholia with  excitement  and  in  some  maniacal  conditions.  As  a  general  hypnotic 
agent,  however,  applicable  to  all  forms  of  insomnia  among  the  insane,  the  hot  wet 
pack  stands  foremost.  It  is  applied  in  this  way:  A  blanket  9  by  9  feet  is  spread 
upon  the  patient's  bed,  and  upon  this  a  sheet  wrung  out  dry  after  dipping  in  hot 
water  is  laid.  The  patient  lies  down  upon  this,  and  the  sheet  is  at  once  evenly  ar- 
ranged about  and  pressed  around  the  whole  body  with  the  exception  of  the  head, 
after  which  the  blanket  is  also  immediately  likewise  closely  adjusted  to  every  part 
of  the  patient's  body.  The  patient  remains  in  this  for  an  hour  or  longer.  All  night 
if  asleep. 

Maniacal  Excitement. — In  this  condition  the  measures  to  be  carried  out  are  those 
indicated  for  insomnia.  It  is  not  often  that  patients  laboring  under  great  excitement 
can  be  placed  in  the  warm  bath,  but  the  wet  pack  is  applicable  in  nearly  every  case. 
It  not  only  diminishes  the  erethism,  but  often  brings  about  refreshing  sleep,  and 
always  when  kept  applied,  prevents  metabolic  waste  by  motor  excitement. 

Congestive  Headache. — These  may  be  treated  by  a  prolonged  foot-bath,  accompanied 
by  rubbing  and  chafing  of  the  feet  for  the  mechanical  effects  of  the  water  ;  or  a 
strong  fan  douche  of  cold  water  applied  to  the  feet  very  soon  dilates  the  vessels  and 
warms  and  reddens  the  feet.  Actual  experiment  has  shown  that  the  temperature  in 
the  auditory  meatus  is  lowered  as  much  as  one  degree  by  a  cold  foot-bath,  and  the 
conjunctival  vessels  have  been  observed  to  contract. 

Constipation. — In  the  atonic  condition  of  the  intestines  in  most  cases  of  melancholia 
and  in  some  other  forms  of  insanity,  a  powerful  stimulus  to  peristalsis  will  be  found 
in  pouring  water  over  the  abdomen  when  the  patient  is  in  a  tonic  half-bath  of  low 
temperature. 

In  closing  the  author  gives  some  of  the  special  indications  in  various  nervous  dis- 
orders as  follows :  Anasthesia  (cutaneous).  Short  cold  jet  and  fan  douches  of  strong 
pressure  to  the  anaesthetic  areas.  Temperature,  50°  to  70°.  Duration  one  minute. 
Daily. 

Aivjio-paralytic  Hypcridrosis  of  the  Feet. — Prolonged  cold  foot-bath  with  chafing, 
or  fan  douche  of  cold  water  to  the  feet.  Temperature  60°.  Duration,  twenty  min- 
utes for  bath,  five  minutes  for  douche. 

Chorea. — Cold  plunge  beginning  at  90°,  daily  reducing  until  70°  is  reached. 

If  anaemic,  spinal  spray,  fan  douche  or  jet,  at  first  warm  until  patient  becomes 
accustomed  to  them,  then  gradually  reduced  to  60°  or  50°. 

Epilepsy. — Cold  shower-baths  and  cold  sponge-baths  daily  are  beneficial.  The 
shower-baths  should  be  rain-like  in  character — that  is  not  too  forcible.  In  many 
cases  a  morning  and  evening  bath  (half-bath)  proves  very  serviceable.  When  there 
is  evidence  of  hyperemia  and  increased  blood-pressure  in  the  head,  the  cold  cap  is 
useful.  While  these  are  the  general  indications  for  hydro-therapy,  certain  measures 
are  often  of  use  at  the  time  of  the  seizures.  During  a  fit  of  status  epilepticus,  it  will 
be  observed  that  there  is  one  of  two  conditions  present ;  either  the  face  is  pale  and 
there  are  signs  of  brain  anaeeinia,  and  in  this  case  warm  wet  compresses  should  be 
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applied  to  the  head  and  genitals,  accompanied  by  friction  of  the  trunk  upwards,  the 

body  being  placed  with  head  low  and  arms  uplifted;  or  there  is  turgescence  of  the 
la  in  the  head,  the  face  is  red,  the  carotids  beat  strongly,  and  under  such  con- 
ditions a  contrary  procedure  is  indicated — cold  compresses  to  the  head,  neck  find 
genitals,  strong  wet  heating  of  the  feet  with  a  high  position  of  the  head.  Daily  ap- 
plications for  thirty  seconds. 

Headaches,  Neuralgias,  and  Migraines. — If  amende,  heating  cephalic  compr 
(wring  out  thin  linen  bandages  in  very  cold  water;   wrap  head  in  capelline  manner, 
and  cover  with  one  or  two  layers  of  dry  linen  or  flannel).     Apply  at  bedtime.      1  'pon 
removal,  envelop  head  in  dry  cloth  and  rub  it  dry. 

If  hypenemic,  leg  bandages  (a  piece  of  towelling  a  yard  long  is  dipped  in  cold 
water  at  one  end, — one-third, — thoroughly  wrung  out,  and  wrapped  closely  about 
each  leg,  so  that  the  wet  surface  is  next  the  skin  and  the  dry  portion  envelops  the 
wet  two  i)r  three  times.  Or,  wet  stockings  may  be  put  on  and  covered  with  dry 
towels).     These  are  applied  at  bedtime  and  retained  through  the  night. 

Hysteria. — For  erethytic  type:  Wet  pack,  60°  to  70°,  for  one  hour  or  more,  fol- 
lowed by  massage  (Putnam  jacobi)  ;  or  the  rain  bath  at  75°  to  65°  for  thirty-live 
seconds  daily  at  twenty  pounds  pressure  (Baruch).  For  depressed  type:  Cold  affu- 
sions while  standing  in  warm  water,  or  hot-air  bath,  followed  by  rain  bath  for  thirty 
seconds  at  85°,  daily  reducing  until  65°  is  reached,  this  to  he  followed  by  spray 
douche  for  five  seconds  at  65°,  or  jet  douche  for  three  seconds  at  65°  to  55°.  Reduce 
douche  gradually  to  50°  or  less,  increasing  pressure  from  two  pounds  to  thirty 
(Baruch). 

Hyperesthesia  (cutaneous). — Long-continued  cold  douches  to  affected  area.  Daily, 
twenty  minutes,  at  70°  to  80°. 

Insomnia. — Wet  pack. 

Impotence. — Brief  cold  sitz-baths.  Daily,  56°  to  64°,  one  to  five  minutes.  The 
psycrophore,  i.e.,  application  to  prostate  of  cold  by  a  rubber  condom  or  bladder 
secured  over  a  rectal  irrigator  aw  double  courant. 

Incontinence  of  Urine. — In  paresis  of  sphincter  or  detrusor,  brief  cold  sitz-baths, 
daily,  56°  to  64°,  one  to  five  minutes.  Cold  rain  baths  (50°  to  60°)  and  douches  as 
general  tonics.  In  spasmus  detrusorum  vesicae,  on  the  contrary,  prolonged  lukewarm 
sitz-baths,  daily,  thirty  to  sixty  minutes,  70°  to  90°. 

Locomotor-ataxia. — Prolonged  warm  baths,  five  to  twenty  minutes,  86°  to  95°.  Hot- 
air  baths  to  lower  extremities,  followed  by  affusions  or  douches,  60°  to  70°. 

Neuralgia  of  all  Types. — Hot-air  bath  to  perspiration,  every  other  day,  followed  by 
gradually  lowered  douches. 

Sciatica. — Hot- air  bath  until  patient  perspires,  followed  by  cold  plunge  or  douche, 
gradually  lowered  to  65°. 

Spinal  Cord  Affections. — In  various  chronic  diseases  of  the  spinal  cord,  the  daily 
half-bath,  65°  to  82°,  six  to  ten  minutes'  duration,  with  affusion  and  chafing,  will  be 
found  useful.  In  some  cases  of  compression  and  injury  to  the  cord,  in  myelitis  and  the 
like,  where  there  is  paralysis  of  the  rectum  and  bladder,  and  formation  of  bedsores  or 
trophic  lesions,  resort  may  be  had  with  advantage  to  the  permanent  bath.  A  sheet 
fastened  in  a  bathtub  makes  a  hammock,  in  which  the  patient  lies  at  first  for  an  hour 
or  so  daily  ;  later,  all  the  time,  except  at  night,  when  he  is  put  to  bed.  The  water  is 
kept  at  a  temperature  agreeable  to  the  patient  (88°). 

Spinal  Irritation. — "Douche  filiforme"as  a  rubefacient  and  epispastic  along  the 
spinal  column  ;  or  rain  baths,  65°  to  85°,  and  douches. 

m  Spermatorrhea. — Cold  sitz-baths,  five  to  twenty  minutes,  50°  to  70°,  daily,  at  bed- 
time ;  contra-indicated  in  sexual  irritability  and  active  pollutions,  where  prolonged 
warm  or  hot  sitz  baths,  at  90°  to  98°  should  be  used. — American  Journal  of  Medical 
Sciences,  Feb.,  1893. 

Right-sided  Infectious  Endocarditis,  of  Py.emic  Origin,  from  Otitis 
Media. — Prof.  Huchard  communicated  to  the  Paris  Hospital  Society  the  case  of  a 
young  woman,  aet.  21,  who  presented  a  right-sided  infectious  endocarditis,  after  a 
purulent  inflammation  of  the  middle  ear.  The  necropsy  demonstrated  the  usual 
course  of  the  disease  ;  otitis  media,  propagation  to  the  sinuses  of  the  dura  mater, 
thrombosis,  with  extension  of  the  thrombus  into  the  veins  of  the  neck,  the  endo- 
cardium and  the  myocardium.  This  form  of  endocarditis  has  a  special  symptomat- 
ology, the  pulmonary  infactus  leading  one  to  believe  that  pulmonary  tuberculosis 
is  present  In  this  case  the  error  was  the  more  easily  to  be  committed  as  the  dis- 
ease was  not  valvular  but  parietal,  latent  and  without  a  souffle. — Le  Bulletin  Medical, 
No.  1,  1893. 
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GENERAL  SURGERY. 

CONDUCTED   BY 

Wm.  b.  van  lennep,  a.m.,  m.d. 


Treatment  of  Compound  Fractures. — Treves  recommends  a  method  of  treat- 
ment for  compound  fractures  which  he  has  used  in  his  wards  in  the  London  Hospital 
in  sixty-one  cases  during  the  past  six  years. 

(1.)  The  limb  is  at  once  covered  with  lint  soaked  in  carbolic  solution,  and  subse- 
quently carefully  cleaned,  protruding  fragments  of  bone  replaced,  etc. 

(2.)  Ordinary  wooden  splints  are  employed,  well  padded,  and  held  in  place  by 
fine  webbing  fastened  by  buckles,  thus  permitting  tightening  or  loosening  without 
disturbing  the  limb,  as  well  as  free  inspection.  Bandages  or  adhesive  strips  are 
deprecated. 

(3.)  The  limb  is  kept  throughout  the  treatment  in  the  open  air,  the  atmosphere 
under  the  bedclothes  being  particularly  dangerous.  In  fact,  all  wounds  of  the  lower 
extremities  are  kept  out  of  the  bedclothes  in  the  writer's  wards. 

(4.)  To  allow  free  exit  to  blood  and  serum,  and,  at  the  same  time,  to  prevent  infec- 
tion, iodoform  or  creolin  powder  is  dusted  freely  over  the  wound,  more  being  added 
as  fast  as  any  discharge  comes  through.  A  crust  is  thus  formed  which,  when  picked 
off  at  the  end  of  a  week,  exposes  a  healed  or  healing  wound.  AVhen  the  opening  is 
in  a  dependent  position,  a  quantity  of  powder  is  dusted  on  a  wad  of  cotton  and  thus 
applied  to  the  wound. 

Eighty  per  cent,  of  these  cases  healed  without  suppuration,  eleven  suppurated, 
and  five  required  secondary  amputation. — Annals  of  Surgery. 

Fracture  of  the  Rib  Due  to  Cough. — Nash  reports  such  a  fracture  in  a  man 
of  fifty-four,  who  was  recovering  from  a  broncho-pneumonia.  While  swallowing 
some  liquid  food  he  was  taken  with  a  violent  fit  of  coughing,  fracturing  a  rib  just 
below  the  angle  of  the  scapula.  Union  followed  under  appropriate  treatment. 
There  was  no  apparent  pathological  predisposition  to  such  an  accident. — Lancet. 

Bone  Suture  Without  Drilling. — Dollinger  (Budapest)  was  led  to  use  the 
following  method  in  two  cases  of  non-union  in  which  the  bone  was  either  eburnated. 
or  so  soft  that  the  wire  cut  through.  A  piece  of  silver  wire  is  passed  around  each 
fragment  above  and  below  the  seat  of  fracture.  These  are  joined  by  two  loops  of 
wire  running  longitudinally  along  the  bone  from  one  to  the  other.  The  fragments 
are  accurately  adjusted  and  the  ends  of  the  four  pieces  of  wire  twisted. —  Centralblati 
fur  Chirurgie. 

Tendon  Suture. — Dubrueil  reports  a  case  in  which  the  superficial  and  deep 
flexors  of  the  index-finger  were  divided  with  a  piece  of  glass.  The  proximal  por- 
tions, having  retracted  in  their  sheaths,  could  not  be  found,  and  so  the  two  distal 
ends  were  stitched  with  catgut  to  the  outer  side  of  the  flexor  tendons  of  the  middle- 
finger.  Paralysis  of  flexion  and  extension  followed,  with  atrophy  of  the  forearm, 
probably  from  a  neuritis  caused  by  the  constriction  of  the  Esmarch  tube  for  an 
hour  and  a  quarter.  Under  the  use  of  massage  and  electricity,  function  was  re- 
stored at  the  end  of  two  months  to  such  a  degree  that  the  patient  could  play  the 
piano,  and  was  said  to  be  able  to  flex  the  index  independently  of  the  middle- 
finger  (!) — Revue  <f  Orthopedic. 

Treatment  of  Panaritium. — Schmitt  (Munich)  advises,  in  the  treatment  of 
felons,  free  incision,  exposing  all  the  involved  tissue,  under  cocaine  or  chloroform 
anaesthesia,  and  after  thorough  disinfection  of  the  skin.  Such  treatment  should  be 
instituted  early,  poultices  and  warm  applications  only  helping  delay  to  bring  about 
necrosis  of  the  tendon,  phalanx,  etc.  The  tendon  sheath  should  usually  be  slit  up, 
and,  if  the  tendon  present  a  grayish-green  color,  it  should  be  excised  as  far  as 
diseased,  for  it  will  only  retard  healing.  In  the  after-treatment,  dry  dress- 
ings are  preferable  to  wet  applications,  carbolic  acid  being  particularly  dan- 
gerous. They  should  be  changed  daily  for  a  week. — Munchener  Medizinische  Wa- 
chenschrift. 

The  Vermiform  Appendix  as  a  Cause  of  Long-Lasting  Colics. — Hoch- 
stetter  describes  a  case  in  which  frequently  recurring  colicky  pains  in  the  right  side 
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of  the  abdomen,  with  distension,  constipation,  and  excessive  sensitiveness  to  pres- 
sure, had  lasted  for  nine  years.  On  making  an  exploratory  section,  the  appendix 
was  found  to  lx>  hard,  swollen,  spool-shaped,  and  non-adherent.     It  was  removed, 

and  the  patient  made  a   good    recovery,  being  (n-i-  from  pain   and    inconvenience   a 

year  later.  The -appendix  presented  the  characteristics  of  a  chronic  catarrh,  the 
in  neons  and  the  Buomi  icons  coats  being  thickened ;  this  condition  being  an  extension 
of  a  similar  process  in  the  caecum,  where  it  was  undoubtedly  due  to  constipation. — 
Wiener  Medizinieche  Presse 

[Reports  of  such  cases,  with  even  less  marked  changes  in  the  appendix,  are  in- 
creasing in  number.  The  result  of  excision  seems,  however,  to  he  an  immediate  ces- 
sation of  all  inconvenience.      We  recall  two  such  eases: 

1.  Middle-aged  female,  subject  to  frequently  recurring  attacks  of  appendicitis, 
through  one  of  which  we  had  watched  her.  The  leading  symptoms  were  obstinate 
constipation,  abdominal  distension,  rapid  pulse,  and  inordinate,  persistent  pain,  ac- 
companied by  tenderness,  in  the  usual  location.  Section  showed  an  appendix  almost 
normal,  aside  from  moderate  catarrhal  changes.  It  was  excised.  Fearing  amis- 
take  in  diagnosis,  the  incision  was  enlarged  and  the  gall-bladder  examined.  It  was 
found  to  have  undergone  chronic  inflammatory  changes.  An  iodoform  gauze  pack 
Was  therefore  used,  the  gall-bladder  being  suspended  by  a  stitch,  with  a  view  to  a 
subsequent  incision.  The  symptoms  disappeared  at  once  and  have  not  recurred, 
although  nearly  a  year  has  elapsed. 

2.  Middle-aged  male,  who  had  suffered  from  a  great  number  of  similar  attacks, 
was  taken  with  Symptoms  of  obstruction,  rapid  pulse,  and  agonizing  ilio-csecal  pain 
and  tenderness.  The  latter  persisted  obstinately.  Section  showed  a  moderately 
catarrhal,  non-adherent  appendix,  and  the  right  kidney  on  the  brim  of  the  true  pel- 
vis.    The  man  has  been  free  from  all  symptoms  for  two  years. — POds.] 

Treatment  of  Intestinal  Obstruction  after  Laparotomy. — Klotz  thinks 
this  is  due  to  the  formation  of  adhesions  between  the  small  intestine-;  and  some  cut 
or  abraded  surface.  During  the  first  few  days  these  are  easily  separated.  Increased 
peristalsis  suggests  itself  as  an  efficient  measure.  Therefore,  as  soon  as  the  diagnosis 
is  made,  the  stomach  should  be  washed  out.  If  this  does  not  relieve  the  symptoms 
the  procedure  is  repeated,  and  about  half  an  ounce  of  castor  oil  is  poured  into  the 
tube.  If  attempts  at  vomiting  are  made,  the  patient  is  urged  to  retain  the  oil. 
Soon  energetic  peristalsis  sets  in  and  the  vomiting  and  other  symptoms  are  relieved. 
In  two  to  three  hours  flatus  is  passed,  and  in  about  ten  hours  copious  stools  appear. 
—  Wiener  Medizinische  Presse. 

Stomach  Lavage  After  Operations  for  Intestinal  Obstruction. — Lund 
urges  the  importance  of  washing  out  the  stomach  before  an  operation  for  bowel  ob- 
struction can  be  considered  complete.  Three  illustrative  cases  are  given  of  stran- 
gulated hernia  with  stercoraeeous  vomiting,  in  which,  at  the  close  of  the  operation, 
the  stomach  was  rid  of  a  quantity  of  faecal  matter  by  irrigation.  There  was  no 
subsequent  nausea  or  vomiting,  and  the  cases  made  rapid,  uninterrupted  and  afe- 
brile recoveries. — Lancet. 

To  Pass  a  Bougie  Through  an  Apparently  Impassable  Stricture. — 
The  following  procedure  is  recommended  when  the  finest  bougie  will  not  pass  a 
urethral  stricture: 

The  urethra  is  distended  with  equal  parts  of  a  cocaine  four  per  cent.,  and  bi- 
chloride of  mercury,  one  to  one  thousand,  solution.  This  is  kept  in  by  con- 
stricting  the  penis  behind  the  glans  with  the  thumb  and  index-finger.  The 
bougie  or  sound  is  then  introduced,  taking  care  that  no  liquid  be  permitted  to 
escape.  It  is  surprising  with  what  ease  the  instrument  will  pass  the  obstruc- 
tion, the  result  being  due  both  to  the  infundibuliform  dilatation  of  the  urethral 
canal  and  the  well-known  action  of  cocaine  in  relieving  the  congestion.— La  Se- 
maine  Medical. 

[We  have  met  with  equally  gratifying  results  by  the  use  of  a  two  per  cent,  solution, 
or,  better,  emulsion,  of  cocaine  in  liqnid  cosmoline,  to  which  three  per  cent,  of  car- 
bolic acid  has  been  added.  The  urethra  is  vigorously  distended,  the  fluid  beinu"  kept 
in  by  constricting  the  meatus  with  the  thumb  and  fore-linger,  reinforced  by  the 
middle-  and  ring-fingers  at  the  base  of  the  glans.  In  ten  minutes  complete  anaesthe- 
sia is  induced,  without  danger  of  toxic  manifestations,  and  with  marked  anaemia. 
Besides  its  antiseptic  effects,  the  carbolic  acid  mixes  well  with  the  fluid  cos- 
moline, intensifies  the  anaesthesia,  and  modifies  the  toxic  tendencv  of  the  cocaine. — 
Eds.] 
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GYNECOLOGY  AND  OBSTETRICS. 

CONDUCTED  BY 

GEO.  R.  SOUTHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.D. 


The  Existence  of  Carcinoma  in  the  Cervix  and  Corpus  Uteri,  Sepa- 
rated by  Healthy'  Tissue. — The  fact  that  the  above  condition  may  occur  is  a 
powerful  argument  in  favor  of  total  extirpation  of  the  uterus  rather  than  supra- 
vaginal amputation  in  epithelioma  of  the  cervix.  Comparatively  few  cases  have 
been  reported,  but  enough  to  establish  the  fact  of  two  separate  carcinomatous  growths 
in  the  cervix  and  corpus  uteri.  The  second  carcinoma  is  by  metastasis  from  the 
primary  growth  or  the  result  of  inoculation  from  portions  of  the  upper  cancer  lodg- 
ing and  developing  ia  the  cervix.  The  primary  cancer  usually  is  in  the  body  of 
the  uterus  through  the  secondary  or  cervical  cancer  may  appear  more  advanced 
macroseopically.  The  existence  of  two  separate  carcinomas,  or  double  cancer,  of 
the  uterus  can  only  be  proven  by  a  microscopical  examination  showing  histological 
differences  in  epithelia  and  structure.  Pfannenstiel  who  reports  an  interesting  case 
of  primary  cancer  of  the  body  and  secondary  cancer  of  the  cervix  with  intervening 
healthy  tissue  believes  that  no  case  has  yet  been  reported  of  two  primary  and  histo- 
logical^ distinct  carcinomas  of  the  uterus. —  Centralblatt  fur  Gyniikoloyie,  Xo.  43, 
1892. 

Sulphate  of  Copper  Pencils  for  Treating  Chronic  Endometritis. — 
Arnand  employs  pencils  made  of  equal  parts  of  sulphate  of  copper  and  rye  meal 
with  enough  glycerine  to  mix  and  shape  the  pencils.  After  disinfecting  the  vagina 
and  cervical  canal,  the  depth  of  the  uterus  is  measured  by  the  sound  and  a  pencil 
of  the  corresponding  size  is  introduced  and  held  in  place  by  iodoform  gauze.  The 
patient  is  kept  in  bed  for  two  or  three  days.  A  single  application  usually  cures  the 
case.  This  treatment  is  especially  adapted  to  gonorrhceal  endometritis.  It  is  some- 
what painful  and  the  writer  has  given  previously  bromide  of  sodium  or  an  enema 
with  chloral. — Centralblatt  fur  Gindkologie,  X  o. '43,  1892. 

The  Treatment  of  Ileus  Post-Operationem. — In  five  hundred  and  sixty- 
nine  operations  in  which  the  peritoneal  cavity  was  opened,  Klotz  lost  five  from 
ileus  out  of  thirty-one  cases ;  two  out  of  six  cases  treated  by  secondary  laparotomy 
were  saved.  He  has  had  more  trouble  after  antiseptic  operations  and  very  thor- 
ough toilette  of  the  peritonaeum  than  after  aseptic  operations  without  toilette  of  the 
peritonaeum.  He  believes  that  ileus  after  operations  is  most  often  caused  by  direct 
or  indirect  mistreatment,  and  the  epithelium  is  rubbed  off  some  portion  of  the 
small  intestine  which  comes  in  contact  with  a  wounded  surface  and  becomes  adhe- 
rent. Extravasations  of  blood  particularly  favor  adhesions.  The  adhesions  are  easily 
broken  by  traction  in  the  first  few  days,  and  separation  maybe  accomplished  by 
strong  peristalsis  of  the  intestines  which  can  be  excited  by  a  simple  and  certain 
remedy.  Washing  out  the  stomach  with  from  four  to  six  litres  of  a  warm  salt  solu- 
tion is  usually  sufficient.  If  it  fails,  he  washes  out  the  stomach  a  second  time  and 
pours  in  fifty  grammes  of  castor  oil.  If  care  is  taken  that  the  castor  oil  is  not  im- 
mediately vomited,  energetic  peristalsis  of  the  entire  intestinal  tract  begins  very 
soon;  flatus  appears  in  two  or  three  hours  or  at  the  longest  in  ten,  followed  by  free 
faecal  discharges.  The  vomiting  ceased  at  once  in  all  cases  treated  in  this  manner. 
The  treatment  must  be  commenced  when  the  diagnosis  is  made.  He  administered 
the  castor  oil  on  the  fourth  or  fifth  day  after  the  operation. — Centralblatt  fur  Gyna- 
koloyie,  Xo.  50,  1S92. 

Pelvic  Suppuration,  Channel  of  Infection  in. — Pelvic  suppurations  result 
most  commonly  from  infection,  travelling  by  two  main  channels — the  first,  taking 
the  mucous  route,  and  producing  the  various  conditions  known  as  vaginitis,  en- 
dometritis, salpingitis,  and  pelvic  peritonitis  ;  the  second,  by  way  of  the  lymphatics, 
producing  lymphangitis,  adenitis,  and  phlegmon  of  the  cellular  tissue.  This  last 
was  formerly  thought  to  be  the  most  common,  but,  since  the  times  of  Berantz  and 
Goupil,  and  as  a  result  of  their  teachings,  the  different  varieties  constituting  the  mu- 
cous-septic process  until,  by  direct  extension,  the  serous  surface  is  reached,  have 
been  proved  to  be  by  far  the  most  common. — F.  Heurotin,  M.D.,  American  Journal 
of  Obstetrics,  October]  1892. 
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OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY, 

CONDUCTED   BY 

CHAS.  M.  THOMAS.  M.D. 


Common  Sense  in  the  Treatment    of    Discharges  from  the  Ear.— Dr. 

Duance  presented  to  the  Medical  Society  of  Virginia  a  paper  with  this  title.  After 
showing  the  importance  of  the  subject  to  the  general  practitioner,  who  was  prone  to 
slight  it,  he  stated  that  the  therapeutic  principles  which  should  he  enforced  here 
were  the  same  that  governed  the  treatment  of  suppuration  anywhere  else,  which 
were  comprised  in  cleanliness,  drainage,  and  the  removal  of  the  badly  diseased  tis- 
sues. Common  salt  solutions  he  considered  the  best  for  the  thorough  cleansing  of 
the  diseased  part.  All  details  should  receive  careful  attention,  especially  when 
committed  to  the  patient  himself,  as  they  usually  were.  Politzerization  to  force  out 
the  residual  discharge  might  be  used  as  an  adjuvant  to  syringing.  If  this  treat- 
ment did  not  cure,  astringent  powders  (boric  acid,  alone  or  combined  with  zinc 
oxide)  should  be  used,  but  only  after  thorough  cleansing  by  preliminary  irrigation. 
Granulations  and  polypi  must  be  carefully  removed  (of  course  with  a  good  light 
and  the  patient  under  full  control).  Alcohol,  with  or  without  the  addition  of  cor- 
rosive sublimate,  could  be  used  to  check  the  recurrence  of  the  granulations.  Iodo- 
form was  useful  in  cases  of  caries.  Unless  there  was  extensive  caries,  or  the  drain- 
age was  prevented  either  by  the  situation  of  the  disease  (as  in  the  attic)  or  by 
inflammatory  hypertrophy,  these  measures  would  usually  be  successful.  If  they 
failed,  the  diseased  parts  (drumhead  and  ossicles)  should  be  removed  at  once,  and 
by  a  specialist,  if  possible,  as  the  operation  required  great  delicacy  of  manipula- 
tion. Dr.  Duane  believed  that  by  following  this  treatment  nearly  all  cases  of 
chronic  suppuration  could  be  cured  and  the  danger  of  cerebral  involvement  averted  ; 
also,  that  the  necessity  of  doing  a  mastoid  operation  could  be  done  away  with  alto- 
gether.— New  York  Medical  Journal. 

Vaseline  in  Middle-Ear  Diseases. — Delstanche  (Sem.  Med.,  November  30th) 
speaks  in  high  terms  of  the  value  of  instillations  of  liquid  vaseline  in  certain  middle- 
ear  affections.  He  says  it  has  no  bad  effects  of  any  kind,  and  he  has  discarded  all 
other  modes  of  treating  plastic  inflammations.  It  is  also  a  most  useful  adjuvant  to, 
and  sometimes  even  a  substitute  for,  paracentesis  for  the  removal  of  accumulated 
secretions  in  the  tympanum  in  chronic  middle-ear  catarrhs.  In  the  first  stage  of 
acute  median  otitis,  vaseline  injections  are  said  to  relieve  pain  instantly,  and  to 
bring  about  recovery  in  five  or  six  days.  Delstanche  adds,  that  the  same  treatment 
is  of  surprising  efficacy  in  purulent  middle-ear  affections,  especially  if  iodoformed 
vaseline  be  used. 

Spontaneous  Cure  of  Complete  Senile  Cataract. — Mitvalsky  collects  all  the 
published  cases  which  seem  well  authenticated.  These  number  eighteen,,  to  which 
he  adds  notes  of  two  cases  recently  under  his  own  observation.  As  all  these  cases 
have  been  reported  within  a  comparatively  short  time,  Mitvalsky  concludes  that  the 
spontaneous  disappearance  of  senile  cataract  is  not  so  uncommon  as  has  generally 
been  supposed.  The  changes  which  occur  appear  to  be,  in  most  instances,  degenera- 
tion of  the  cortical  layers  of  the  opaque  lens  into  a  milky  fluid,  that  is,  the  forma- 
tion of  a  so-called  Morgagnian  cataract ;  this  fluid  cortex  then  becomes  absorbed, 
leaving  a  shrunken  capsule  containing  a  hard  nucleus  of  varying  size,  which  sinks 
to  the  bottom  of  the  sac  of  the  capsule.  In  other  cases,  the  fluid  cortex  becomes 
nearly  or  quite  clear,  and  contains  the  opaque  nucleus,  which  is  frequently  movable 
within  the  capsule.  Sooner  or  later,  this  clear,  thin  cortex  undergoes  absorption. 
In  a  considerable  proportion  (6  out  of  2d)  of  the  cases  the  changes  in  the  cataractous 
lenses  have  begun  after  an  attack  of  glaucoma. — Centralblatt  fur  Augenheilkunde}  Oc- 
tober, 1892. 

Tuberculous  Ulceration  of  the  Pharynx  Treated  by  Lactic  Acid. — 
Dr.  Percy  Kidd,  of  London,  reports  a  case  of  severe  tuberculous  ulceration  of  the 
pharynx  in  a  woman  who  showed  symptoms  of  pulmonary  tubercle,  and  with  tu- 
bercle bacilli  in  her  sputum.  There  had  been  diffuse  ulceration  of  the  back  of 
the  pharynx,  the  surface  being  pale  and  gray,  dotted  with  bright  red  points  like 
tubercles,  and  coated  with  a  tenacious  secretion.  It  was  intensely  painful,  swallow- 
ing being  almost  impossible.     The  surface  was  thoroughly  cocainized  and  lactic 
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acid  was  freely  applied — first,  in  a  solution  of  50  per  cent.,  afterwards  the  pure  acid 
being  used.  It  was  only  after  fourteen  applications  that  improvement  ensued  and 
evidence  of  healing  was  observed.  Dr.  Kidd  had  seen  four  cases  cured  by  the  lactic 
acid  treatment. 

Laryngeal  Paralysis  after  Measles. — In  an  epidemic  of  measles  at  Dharm- 
sala,  paralysis  of  the  intrinsic  muscles  of  the  larynx  occurred  as  a  sequel  in  three 
cases.  The  cases  were  mild  and  had  no  respiratory  complications  or  sequels  except 
the  laryngeal  paralysis.  The  paralysis  set  in  within  a  few  days  after  the  subsidence 
of  the  fever.  The  patients  complained  of  no  inconvenience  except  the  loss  of  phona- 
tion.  On  laryngoscopic  examination  there  was  no  congestion  or  inflammation  to 
account  for  the  matter.  The  rima  glottidis  remained  midway  between  extension  and 
contraction.  Slight  passive  movements  of  the  cords  were  visible  on  forcible  respira- 
tion. The  first  case  lasted  about  ten  days  (without  any  treatment) ;  the  second  and 
third  cases  lasted  about  six  days,  treated  with  strychnine. — The  British  Medical 
Journal,  November  19,  1892. 

Treatment  of  Marginal  Blepharitis  by  Means  of  a  Solution  of  Cor- 
rosive Sublimate  in  Glycerine. — Dr.  L.  Borno  recommends  the  application  of 
a  solution  of  corrosive  sublimate  in  glycerine  as  the  best  treatment  for  blepharitis. 
It  is  the  method  employed  by  Dr.  Despagnet,  of  Paris,  in  the  treatment  of  this 
troublesome  affection,  which  is  not  easily  controlled  by  the  ordinary  means  at  our 
disposal.  It  consists  in  painting  the  outside  margins  of  the  lids,  close  to  the  roots  of 
the  eyelashes,  with  1  to  30  and  1  per  cent,  solutions  of  perchloride  of  mercury  in  glyc- 
erine. 

The  stronger  solution  is  applied  every  second  day  by  the  surgeon,  after  the  eyelashes 
and  scabs  have  been  removed.  At  the  end  of  each  application  the  part  is  dried  with 
a  piece  of  cottonwool.  The  pain  produced  by  the  passage  of  some  of  the  lotion  into 
the  eye  is  relieved  by  bathing  with  cold  water,  and  is.  much  less  acute  than  one 
would  be  inclined  to  expect  from  the  strength  of  the  solution.  This  is  due  to 
the  fact  that  corrosive  sublimate,  like  carbolic  acid,  loses  some  of  its  causticity  in 
glycerine. 

The  1  per  cent,  solution  is  painted  on  daily  by  the  patient  himself. 

According  to  Dr.  Borno,  the  condition  of  the  lids  shows  a  marked  improvement 
from  the  very  first  week  of  the  treatment.  A  cure  is  obtained  within  two  months, 
even  in  inveterate  cases  of  blepharitis  with  thickening  of  the  margins  of  the  lids. — 
The  Medical  Week,  January  13,  1893. 

Kerato-malacia  in  Young  Children. — Dr.  Holmes  Spicer  read  a  paper  on 
this  subject  before  the  Ophthalmological  Society  of  London.  He  referred  to  young 
children  as  more  liable  to  gangrene  of  the  cornea  than  adults  when  their  vitality 
was  reduced  below  a  certain  level.  The  gangrene  might  either  be  spontaneous  or 
the  result  of  comparatively  mild  attacks  of  conjunctivitis.  In  the  late  stages  of  tu- 
berculous meningitis,  and  in  infantile  diarrhoea,  the  cornea  undergoes  destruction; 
this  being  due  partly  to  exposure  and  partly  to  insensibility.  After  measles  or 
whooping-cough,  with  bronchitis  and  malignant  varicella,  where  there  had  been 
much  exhaustion,  the  cornea  was  not  infrequently  seriously  damaged  by  large  per- 
forating ulcers.  The  affection  generally  attacks  both  eyes  of  children  from  four  to 
nine  months  old  ;  it  begins  with  dryness  of  the  conjunctiva,  with  patches  of  froth 
on  its  surface,  and  with  night  blindness ;  soon,  the  whole  cornea  becomes  opaque  and 
perforated,  the  termination  being  very  often  fatal.  A  principal  feature  of  the  treat- 
ment should  be  the  increase  of  the  nitrogenous  constituents  of  the  food,  some  meat- 
iuice,  or  raw  meat  finely  powdered,  in  addition  to  milk  for  young  babies,  and  cod- 
liver  oil.  Locally,  eserine  in  the  form  of  an  ointment  should  be  applied  to  the  eye, 
with  warm  applications  to  the  lids. 

In  discussing  this  subject,  Dr.  Drake-Brockmann  said  he  had  met  with  many  cases 
of  kerato-malacia  in  India  in  times  of  famine,  during  epidemics  of  cholera,  and  not 
infrequently  in  association  with  chronic  dysentery.  He  thought  the  condition  in 
children  was  often  associated  with  congenital  syphilis.  In  many  cases  destruction 
of  the  cornea  occurs  with  extraordinary  rapidity.  Dr.  Priestly  Smith  (Birming- 
ham) dwelt  upon  the  necessity  of  keeping  a  careful  watch  upon  the  cornea  of  chil- 
dren and  others  prostrated  by  serious  illness.  The  cornea  is  often  exposed  during 
sleep,  and  prone  to  severe  ulceration.  Protection  of  the  cornea  by  a  bandage,  or 
adhesive  plaster  on  the  eyelids,  will  often  prevent  this  dangerous  trouble.  Some- 
times, even  union  of  the  margins  of  the  lids  is  necessary. 
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AcALiniA  Indk  a  in  Phthisis. — This  remedy  Dr.  A.  C.  Clifton  prescribes  oc- 
casionally for  cases  of  incipient  phthisis  affecting  the  apex  of  one  or  the  other  lung 
without  very  marked  pain  there,  but  attended  with  a  hard  racking  cough,  generally 
worse  at  night,  with  very  little  expectoration,  that  little  being  tinged  with  blood, 
and  sometimes  with  more  pronounced  arterial  haemorrhage,  and  yet  without  rise  of 
temperature  or  other  febrile  disturbance,  and  for  the  most  part  occurring  in  pale, 
delicate  individuals,  with  some  amount  of  emaciation. — Monthly  Homoeopathic  Re- 
ri(  w,  February,  1893. 

Gastro- Intestinal  Symptoms  of  ^Ethusa  Cynapium. — Although  the  gastro- 
enteric symptoms  of  this  drug,  vomiting  of  undigested  milk  and  the  passage  of  the 
same  by  stool  with  greenish  and  yellowish  evacuations,  colic  before  stool,  and  ten- 
esmus afterwards,  point  to  a  condition  of  gastroenteritis  yet  Dr.  Clifton  believes 
such  an  interpretation  of  the  symptomatology  of  the  drug  is  incorrect,  but  that  the 
symptoms  in  question  are  merely  the  reflex  of  a  brain  disturbance.  lie  has  scarcely 
seen  any  benefit  from  sethusa  unless  the  symptoms  accompanied  brain  disturbance 
and  convulsions,  and  mostly  occurring  in  young  children  during  dentition,  gene- 
rally with  the  eyes  drawn  downwards,  the  pupils  dilated,  and  the  fingers  and 
thumbs  clenched.  When  the  brain  symptoms  have  not  been  accompanied  by  the 
gastro- enteric  symptoms,  the  remedy  has  not  done  Dr.  Clifton  service. — Ibid. 

Head  Symptoms  of  JEscueus  Hippocastanum. — In  all  the  cases  in  which 
this  remedy  was  beneficial,  torpor  and  congestion  of  the  liver  and  portal  system, 
with  constipation,  were  prominent.  The  most  marked  symptoms  of  the  head  were 
a  sensation  of  fulness  with  constriction,  throbbing,  shooting  pains,  sometimes  in  one 
part,  at  other  times  in  a  different  part,  with  a  somewhat  muddled  feeling  on  mental 
exertion,  the  pains  extending  from  the  occiput  to  the  frontal  region  and  to  the 
eyes,  with  a  bruised  sensation  in  the  scalp,  all  being  wrorse  as  a  rule  in  the  early 
morning  after  heavy,  dreamy  sleep. — Ibid. 

Action  of  iEscuLus  in  the  Mouth,  Fauces  and  Posterior  Nares. — The 
prominent  symptoms  have  been  heat,  dryness,  sense  of  rawness,  pricking  and 
smarting,  shooting,  stitching  pains  up  to  the  ears  when  swallowing,  sometimes  con- 
striction and  difficulty  in  swallowing  dry  food,  and  soreness  of  the  throat  and  gums. 
The  throat  symptoms,  representing  follicular  pharyngitis,  while  sometimes  result- 
ing from  a  chill,  are  nevertheless  generally  connected  with  hepatic  congestion 
already  alluded  to  ;  when,  however,  they  are  due,  as  they  sometimes  are,  to  indul- 
gence in  tobacco  .and  alcohol,  nux  vomica  and  kali  hi.  will  do  more  good.  Referring 
to  the  symptoms  of  the  stomach,  liver  and  abdomen,  generally  "  weight  as  of  a 
stone  in  the  stomach"  is  most  manifest  three  or  four  hours  after  a  meal,  and  at- 
tended with  a  gnawing,  aching  pain  and  yet  with  inability  to  take  an  ordinary 
meal. — Ibid. 

Acetic  Acid  and  Anaemia. — In  the  case  of  a  young  woman  who  had  taken 
freely  of  vinegar  to  improve  her  complexion,  it  had  produced  a  very  pronounced 
anaemia,  with  some  amount  of  anasarca,  great  debility,  frequent  faintings,  a  weak 
and  faint  action  of  the  heart,  dyspnoea  on  exertion,  vomiting  of  food,  with  tender- 
ness over  the  epigastric  region,  and  frequent  watery  stools.  These  symptoms  from 
the  vinegar  habit  are  usually  cured  by  arsenicum  iod.  2x,  strychnia  ars.  Gx,  opium 
virus  3x,  and  nalrum  mur.  6x.     In  cases  with  similar  symptoms  not  due  to  the  vin- 
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egar  habit,  acetic  acid  Ix  has  been  of  signal  service.  The  keynotes  for  this  remedy- 
appear  to  be  anaemia,  with  anasarca,  great  debility,  vomiting  of  food,  epigastric 
tenderness,  frequent  watery  stool,  more  especially  in  the  early  morning,  together 
with  excessive  catamenia. — Ibid. 

Mental  Symptoms  of  Actea  Kacemosa. — The  mental  condition  of  this  drug 
is  largely  marked  by  great  depression  of  spirits  with  dread  of  impending  evil,  in- 
tense restlessness  of  mind  and  body,  desire  to  mix  with  others  and  yet  choosing 
solitude  and  rest,  a  wish  to  go  to  church  or  a  concert  but  with  fear  of  being  obliged 
to  rush  out  from  the  building  ;  during  a  ride  in  a  close  carriage,  by  rail  or  otherwise, 
there  is  the  fear  of  being  obliged  to  jump  out,  while  a  ride  in  an  open  carriage  is 
agreeable.  Especially  are  these  symptoms  characteristic  when  they  are  accom- 
panied by  a  wild  feeling  in  the  brain,  full  and  pressing  out,  shooting  and  throbbing 
pains  in  the  head  occurring  about  the  same  time  daily,  and  for  the  most  part  relieved 
by  pressure,  rest,  and  open  air,  and  more  especially  when  the  symptoms  are  the  result 
of  mental  worry  or  over-study,  or  been  the  reflex  of  uterine  disorders  in  women. — 
Ibid. 

Actea  Rac.  in  Asthenopia  and  Astigmatism. — In  these  conditions,  accom- 
panied witli  deep-seated  throbbing  and  shooting  pains  in  the  eyes,  with  photopho- 
bia from  artificial  light,  and  when  brought  on  by  overstrain  of  the  sight  in  anaemic 
and  debilitated  subjects,  actea  has  been  eminently  serviceable. — Ibid. 

Actea  Rac.  in  Dysmenorrhea. — In  dysmenorrhcea,  it  is  Dr.  Clifton's  experi- 
ence, that  actea  is  the  most  useful  when  the  pain  immediately  precedes  the  period, 
and  ceases  in  a  day  or  two.  The  muscular  and  crampy  pains  occurring  in  nearly 
every  part  of  the  body  are  characteristic  of  actea.  It  is  especially  beneficial  after 
a  few  doses  of  aconite,  and  when  the  pains  are  somewhat  relieved  by  rest.  The  dose 
is  two  or  three  drops  of  Ix  dilution. — Ibid. 

Nervous  Symptoms  of  Agaricus  Muscaritjs. — A  keynote  of  this  drug  in  chorea 
is  the  "  nervous  twitchings  and  spasmodic  muscular  actions  cease  during  sleep." 
Dr.  Clifton  has  cured  several  cases  of  chorea  with  agaricus  in  which  the  muscular 
twitchings  did  not  cease  during  sleep.  Dr.  John  Drysdale  was  the  first  who  pointed 
out  some  symptoms  of  agaricus  resembling  the  delirium  of  typhoid,  and  in  which 
he  prescribed  the  remedy  with  great  benefit.  Dr.  Clifton  has  employed  agaricus  in 
a  few  cases  presenting  similar  symptoms  to  those  already  noted,  and  for  the  most 
part  with  good  results,  while  in  congestion  of  the  brain  with  delirium  from  large 
doses  of  alcohol  it  has  frequently  done  good. — Ibid. 

Head  Symptoms  of  Agaricus. — The  most  characteristic  symptoms  are  sensa- 
tion of  fulness  and  pressing  outwards,  both  in  the  occipital  region  and  extending  to 
the  forehead  and  glabella,  relieved  by  bleeding  from  the  nose,  which  sometimes 
takes  place,  and  at  the  same  time  with  a  sensation  of  coldness  of  the  scalp  and  the 
desire  to  cover  the  head  warmly;  the  delirium  is  characterized  by  singing,  shouting, 
and  muttering,  and  is  often  attended  with  twitching  of  the  muscles  of  the  face. — 
Ibid. 

Agaricus  in  Asthenopia. — Dr.  Clifton  has  cured  many  cases  of  asthenopia  with 
agaricus  when  there  was  great  uncertainty  and  irregularity  of  reading  power,  and 
attended  with  vertigo  when  walking  and  in  the  open  air. — Ibid. 

Agaricus  in  its  Relation  to  the  Stomach,  Liver,  and  Spleen. — The  main 
symptoms  are  characterized  by  fulness  and  congestion.  In  old  topers,  especially 
whiskey  and  brandy  drinkers  with  hypertrophy  of  the  liver  and  attended  with  much 
flatulence  in  the  stomach,  loud  and  spasmodic  eructations  of  wind,  like  unto  the 
hysterical  eructations  occurring  in  women  from  other  causes,  Dr.  Clifton  has  seen 
agaricus  do  much  good.  So,  too,  when  there  has  been  much  flatulence,  distension 
of  the  abdomen  from  flatulence,  with  rolling,  gurgling  sound,  it  has  been  useful.  In 
diarrhoea  from  indulgence  in  spirituous  liquors,  when  the  stools  are  greenish,  yel- 
lowish, bilious,  and  sometimes  bloody,  with  flatulence,  and  occurring,  for  the  most 
part,  early  in  the  day,  agaricus  has  been  of  great  service. — Ibid. 

Key-Notes  of  Agaricus  are,  according  to  the  experience  of  Dr.  Clifton,  nervous 
and  muscular  spasms  in  nearly  every  part  of  the  body,  more  especially  on  the  left 
side;  great  sensitiveness  to  touch;  creeping,  pricking,  and  tingling  sensations  in 
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various  parts;  a  general  chilliness  and  dislike  to  cold  air;  sensation  of  coldness  of 
the  Bcalp  in  cerebral  affections;  general  congestions,  with  defective  circulation  and 
a  wcak;  slow,  and  irregular  action  of  the  heart ;  desire  for  alcohol,  which  being  given, 
affords  temporary  relief. — Ibid. 

Homoeopathic  Treatment  of  Lurus. — Dr.  V.  Leon  Simon,  of  Paris,  considers 
the  homoeopathic  treatment  of  lupus  slow,  the  remedy  must  he  carefully  chosen, 
rarely  changed,  not  too  often  repeated,  and  given  in  a  minute  dose.  Do  not  spoil 
the  case  by  too  frequent  repetition.    The  drugs  corresponding  to  all  the  phases  of 

the  disease  are  thuja,  sepia,  graphites,  hvdroeotyle  and  lyeopodium. 

Thuja  presents  in  its  pathogenesis  all  the  elementary  lesions  of  the  lighter  form 
of  the  disease.  It  is  characterized  by  spots  upon  the  neck,  "liver-spots/'  with  red- 
dish elevations,  small  scurfy  spots  and  many  little  warts.  An  eczematous  and  reddish 
brown  eruption  appears  upon  the  hack  of  the  neck  and  chest.  Most  of  the  erup- 
tions of  this  drug  are  surrounded  by  more  or  less  pronounced  and  reddish  areola. 
It  is  a  true  specific  in  the  vegetating  or  hypertrophic  stage  of  the  disease. 

Dr.  Clark,  of  London,  said  in  1888,  that  for  three  years  he  had  treated  all  his 
lupus  patients  with  this  remedy,  giving  it  internally  and  externally. 

Dr.  Malapert  du  Peux,  of  Lille,  France,  also  claims  numerous  successes  with 
thuja.  It  is  one  of  the  principal  remedies,  and  especially  indicated  in  scrofulous 
patients.  Its  eruptions  are  chiefly  on  the  leftside,  the  patient's  state  aggravated  by 
menstruation,  by  cold  or  by  excessive  heat  and  heat  of  the  bed,  fatty  meats,  onions, 
sour  things,  sweets  or  sugars,  wine,  beer  and  tea.  Also  if  there  is  a  history  of  ex- 
cessive use  of  tobacco,  sulphur  or  mercury.  Pernicious  growths  and  the  deformation 
of  the  fingers  often  seen  in  phthisical  patients  and  the  Creoles  of  South  America. 

v  pia. — Indicated  in  the  initial  period  when  the  macules  predominate;  cutane- 
ous pigmentations.  In  short  when  there  are  scurfy  spots,  tubercles,  ulcers,  especi- 
ally has  this  remedy  a  predilection  for  the  face  and  nose.  When  the  affection  is 
aggravated  by  cold  and  dry  air,  snow,  sexual  excesses,  pregnancy,  and  nursing  it 
corresponds  to  young  girls  or  women,  with  fine  and  delicate  skins,  with  reddish 
spots,  alternate  hot  and  cold  sensations  and,  either  uterine,  respiratory  or  intestinal 
symptoms.  Sepia  and  thuja  he  regards  as  the  specifics  in  vulvar  lupus — esthiomene 
vulvaire. 

Graphites. — This  remedy  has  many  features  in  common  with  sepia.  It  is  to  be 
preferred  when  the  disease  occupies  other  regions  than  the  face.  Its  value  is 
attested  both  by  its  pathogenesis  and  clinical  experience.  It  is  especially  indicated 
when  the  subject  is  a  dyspeptic,  inclined  to  constipation,  if  the  skin  suppurates  easily, 
when  the  disease  occupies  the  left  side  of  the  face  and  is  filled  with  blackish  dots. 
The  glands  easily  take  on  induration,  often  observed  in  scrofulous  patients  ;  finally, 
it  suits  leucorrhceic  patients  and  those  with  retarded  menstruation,  If  the  disease 
has  appeared  after  suppression  of  the  menses  it  is  especially  to  be  thought  of,  or,  if 
the  patient  suffers  from  a  respiratory  affection,  alternating,  possibly,  with  the  skin 
disease. 

Hydrocotyle  Asiatica. — This  drug  is  praised  by  some  and  rejected  by  others,  yet  it 
certainly  has  an  affinity  for  lupus,. but  therapeutically  it  is  inferior  to  the  preceding. 

Lyeopodium. — The  indications  are  :  eruption  of  a  coppery  color  upon  the  fore- 
head ;  reddish  spots,  which  itch  or  burn.  Largre  warts,  exuding  a  scanty  fluid  ; 
eruption  covering  the  whole  of  the  right  cheek,  which  is  thick,  dry,  and  crust-cov- 
ered and  itching ;  a  special  inclination  to  have  an  eruption  upon  the  left  cheek. 
Recent  lupus — If  the  lesion  occupy  the  right  side,  the  patient  has  had  a  liver  disor- 
der or  circulatory  disturbances  of  the  portal  system,  the  remedy  is  the  better  indi- 
cated. Irritability  of  character,  deafness,  with  purulent  otorrhcea  and  all  sorts  of 
dyspeptic  symptoms. 

I.  Special  Remedies  for  Various  Periods  or  Forms — Macular  Period — Nalrum  Car- 
bonicum. — This  drug,  though  but  little  used  by  homoeopaths,  has  a  broad  pathogene- 
sis from  Hahnemann's  time.  The  patient  has  yellow  macules  upon  the  forehead  and 
npper  lip ;  the  skin  is  dry  ;  there  are  warts,  erysipelatous  tubercles,  and  tubercles 
upon  the  thighs.  The  cutaneous  manifestations  of  this  drug  are  numerous  and 
prominent.  It  is  to  be  employed  when  the  patient  has  macules  and  excrescences 
upon  his  face,  especially  if  he  be  dyspeptic  and  of  a  delicate  constitution.  There  is 
a  disposition  to  take  coid  ;  the  feet  are  cold  ;  there  are  lassitude,  sweats,  great  laxity 
of  the  ligaments,  prostration  of  mind,  profuse  nocturnal  micturition,  seminal  emis- 
sions, and  other  signs  of  a  profound  deterioration  of  the  organism. 

II.  Tuberculous  and  Hypertrophic  Period — Silica  and  Arsenicum  Iodatum. — Prof. 
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Franklin,  of  Michigan  University,  recommends  these  drugs,  using  them  in  the  third 
centesimal  trituration.  They  correspond  both  to  the  scrofulous  diathesis;  the  chil- 
dren have  an  enlarged  .abdomen,  with  weak  legs;  sweat  profusely  on  their  heads 
when  silica  is  indicated.  The  iodide  of  arsenic  is  indicated  in  advanced  and  cachec- 
tic states,  but  the  writer  prefers  thuja  to  either  of  these. 

III.  Exfoliative  Stage. — Mezereum,  arsenicum,  and  phosphorus. 

Mezereum. — This  drug  is  characterized  by  the  presence  of  thick  or  lamellated 
crusts.  It  is  more  closely  indicated  in  subjects  previously  syphilitic,  or  who  have 
been  mercurialized* 

Arsenicum. — This  is  pre-eminently  adapted  to  the  squamous  form.  It  produces 
pustules,  ulcers,  and  desquamation  in  large  lamella;.  Hering  claims  it  to  be  indi- 
cated in  persons  with  liver-spots  and  in  whom  the  skin,  covered  by  the  clothes,  is 
of  a  dirty  brownish  or  earthy  color,  as  if  it  were  washed.  Hectic  fever  and  signs  of 
tuberculosis  are  other  indications. 

Phosphorus. — This  remedy  is  prescribed  by  Kafka  in  increasing  doses.  It  has 
cured  a  case  of  exfoliative  facial  lupus.  The  writer  thinks  it  more  indicated,  like 
arsenic,  in  cancerous  and  gangrenous  affections.  If  the  patient  be  in  poor  health, 
with  tuberculous  symptoms,  or  is  rachitic  or  had  osseous  rachitic  lesions  during  his 
youth,  it  might  be  of  service. 

IV.  Ulcerative  Stage  :  Lupus  Exedens. — Causticum,  calcarea  carbonica,  cistus,  kali 
bichromicum,  hydrastis  and  aurum  muriaticum. 

Causticum. — This  drug  produces  pediculaled  or  sestile  verrucous  growths  and 
chronic  dermatoses;  ulcers,  with  corrosive  secretions  upon  the  hands,  fingers,  or 
toes.  Ulcers  upon  the  left  side  of  the  nose  near  the  nasal  aperture  It  is  especially 
suitable  to  hemorrhoidal  subjects  or  hypochondriacs  who  suffer  from  sadness  or 
anxiety  or  who  are  inclined  to  attacks  of  dyspnoea  with  chilliness,  heat  and  sweat, 
and  involuntary  micturition  during  coughing  and  sneezing.  Clinical  experience 
has  confirmed  these  expectations. 

Calcarea  Carbonica. — Besides  the  skin  symptoms  there  are:  a  tendency  to  osseous 
affections;  puffiness  and  flabbiness  of  flesh:  tendency  of  the  skin  to  suppurate  and 
heal  slowly  after  the  slightest  injury;  increased  size  of  the  abdomen;  anorexia; 
the  menses  are  too  frequent  or  abundant,  and  there  is  leucorrhoea.  Three  clinical 
case-  are  cited. 

Cistus — This  remedy  is  of  the  greatest  importance  in  purely  scrofulous  lupus. 
It  is  characterized  by  chilliness,  both  objective  and  subjective.  The  patient  is  ag- 
gravated by  the  cold  air;  his  feet,  fingers,  etc.,  are  cold,  even  when  in  a  warm  room  ; 
sensation  of  cold  in  the  nose,  in  the  throat,  in  the  stomach,  after  a  meal,  in  the 
whole  abdomen;  the  breath  is  cold;  fever,  in  which  the  cold  and  sweat  predomi- 
nate; sore  throat  from  breathing  the  least  cold  air;  oppression  and  creeping  over 
the  entire  body  from  cold  air.  It  has  a  great  affinity  for  the  glandular  system,  for 
under  its  influence  the  mammary  glands,  the  thyroid,  cervical,  lymphatic,  and  those 
of  the  pharynx  enlarge  and  proceed  nearly  to  suppuration.  The  intestinal  glands 
are  also  involved,  with  diarrhoea,  and  functional  disturbances  of  chronic  dysentery 
result.  Lupus  of  the  face  and  lupus  exedens  of  the  mouth  and  nose.  No  other 
remedy  is  so  characteristically  affected  by  cold. 

Kali  Bichromicum. — This  remedy  corresponds  to  non-progressive  erythematous 
lupus  of  the  seborrhoeic  form,  and  to  lupus  vulgaris  of  the  mucous  membranes.  Its 
localizations  are  those  of  lupus  erythematosus,  and  it  exercises  an  elective  action 
upon  the  sebaceous  glands  and  the  mucous  membranes.  The  mucous  secretions  be- 
come stringy  or  purulent. 

Hydrastis. — This  drug  is  indicated  in  scrofulous  and  cachectic  subjects.  It  gives 
a  yellowish  tint  to  the  face,  produces  indolent  and  granular  ulcers,  with  a  scanty 
and  unhealthy  pus.  It  gives  rise  to  ulcers  upon  the  nose  and  eyelids,  with  a  (dark) 
reddish-yellow  base,  which  is  dry,  non-granulating,  and  secreting,  but  little.  The 
lower  limbs  are  also  attacked  and  become  covered  with  superficial  ulcers  of  roundish 
contour,  dry,  foetid,  with  a  yellowish  crust,  burning  and  lancinating  pains,  an  in- 
flamed areola,  and  covered  with  nodes,  which  easily  degenerate  into  ulcers.  It 
also  aflects  the  hairy  scalp. 

Aurum  Muriaticum. — This  remedy  corresponds  best  to  syphilitic  lesions  and  to 
mercurial  intoxication.  It  is  not  adapted  to  purely  lupous  cases;  rather  in  those 
suspicious  or  doubtful  cases  and  those  certainly  syphilitic. 

Y.  Erythematous  Lupus. 

1.  Purely  Erythematous  Variety. — Belladonna. 

2.  Erythematous  and  Rosaceiform  Variety. — Lycopodium. 
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3.  Pityri'isiform  or  "Psoriasiform  Variety. — Arsenicum  and  cicuta 

4.  Centrifugal  Erythema  of  the  Common  Variety. — Sepia  and  thuja. 

5.  Non- Progressing  Lupus  Erythematosus.  —  Kali  bichromicum,  graphites,  baryta 
carbon  ica. 

The  latter  is  only  indicated  when  the  lesions  occupy  the  car  or  the  hairy  scalp. 
Among  the  other  remedies  which  have  occasionally  been  employed  with  success 
are:  iodine,  creosote,  merciirius  corrosivus,  apis,  mix  juglans,  bignonia  catalpa, 
ozenine,  and  Btaphisagria. 

No  one  remedy  will  correspond  to  all  the  phases  of  a  single  case.  Whenever 
the  ulcers  become  converted  into  ordinary  cicatrizing  wounds,  the  remedy  should 
he  suspended  and  the  drugs  covering  the  indications  of  the  moment  he  given: 
hepar  sulpk.,  followed  by  silica,  if  there  he  abundant  suppuration;  belladonna,  fol- 
lowed by  mercurius  solubilis,  when  there  is  inflammatory  reaction  ;  and  nitric  acid 
when  there  are  exuberant  granulations.  If  complications  arise,  drop  al!  remedies 
and  combat  them.  Tuberculosis  is  the  most  frequent.  The  chief  remedies  are 
here:  arsenic,  phos.,  calc,  creasote,  iodine,  Bulph.,  kali  carb.,  hepar,  and  china.  In 
a  strumous  or  syphilitic  lupous  subject  we  may  alternate ;  in  the  vegetating  form, 
thuja  or  arsenic  iod.,  with  nitric  acid,  etc.  Regard  is  to  be  had  to  heredity  in  [ire- 
scribing.  The  dosage  varies :  in  slowly  progressing  forms,  give  higher  dilutions; 
in  syphilitic  subjects,  the  lower  ones  or  even  the  crude  drugs. —  Recur  Homceopaih- 
ique  Francaise,  No.  5,  1892. 

Clinical  Observation  of  the  Action  of  Phella.ndrium  Acquaticum  on 
Pulmonary  Tuberculosis  (caseous  form)  — I  have  been  using  this  drug  for  the 
last  fourteen  years,  particularly  for  those  cases  of  tuberculosis  affecting  generally 
the  middle  lobes  of  the  lungs,  where  solidification  has  remained  after  attacks  of 
pneumonia  or  pleuro- pneumonia,  or  when  the  disease  has  started  spontaneously  in 
those  regions  without  any  other  ^etiological  factor  than  a  mere  predisposition  to  the 
disease.  I  am  inclined  to  think,  bowever,  that  preceding  attacks  of  malarial  poison 
by  deeply  debilitating  the  system  have  been  the  proximate  cause  to  kindle  in  the 
lungs  the  spark  of  a  hereditary  or  latent  tuberculosis,  and  that  phellandrium  is  the 
better  indicated  remedy  for  these  particular  cases.  The  group  of  symptoms  sub- 
dued and  cured  by  phellandrium  is  the  following:  Solidification  or  chronic  hepa- 
tization of  the  middle  lobes  of  the  lungs,  generally  on  one  side,  with  or  without  a 
cavity  ;  the  physical  examination  revealing  the  signs  of  a  first  or  second  stage  of 
phthisis,  fibrous  phthisis,  or  caseous  pneumonia  of  the  German  authors.  A  regular 
intermittent  attack  of  hectic  fever,  characterized  by  a  shaking  chill  or  chills,  in  the 
morning  or  forenoon,  followed  by  heat,  which  increases  as  the  night  comes  on  to 
101°  or  102°  F.,  and  ending  in  a  profuse  and  debilitating  perspiration,  with  almost 
normal  temperature  in  the  early  morning.  Persistent  cough,  sometimes  dry,  but 
often  with  profuse  and  foetid  purulent  expectoration,  if  there  be  some  softened  foci 
in  the  hepatized  region  of  the  lung.  Dyspnoea  and  a  tired  feeling  when  walking. 
General  emaciation,  sometimes  very  rapid.  Anaemia,  debility,  loss  of  appetite, 
great  thirst,  irritable  disposition  very  marked,  frequent  headache,  and  sometimes 
diarrhoea.  I  generally  prescribe  the  tincture  of  phellandrium,  or  the  first  decimal 
dilution,  from  two  to  five  drops  three  times  a  day.  The  result  is  usually  most  sat- 
isfactory, for  all  those  symptoms  disappear  or  are  so  modified  as  to  bring  complete 
relief  to  the  patient  in  four* or  six  weeks.  The  physical  signs  revealed  by  percus- 
sion and  auscultation  of  the  tuberculous  process  will  be  found  to  diminish  and 
modify  themselves  pari  "passu  with  the  fever,  expectoration,  dyspnoea,  etc.,  placing 
the  patient  in  such  a  favorable  condition  that  the  cure  can  be  completed  by  living 
most  of  the  time  in  the  open  air,  aided  by  iodide  of  arsenic,  calcarea  hypo- 
phosphorica,  iodoform,  or  guaiacol,  if  there  still  should  remain  an  unhealed  cav- 
ity in  the  lung.  In  other  cases  of  tuberculosis  of  the  apices,  or  in  acute  miliary 
tuberculosis,  phellandrium  has  not  reduced  nor  modified  the  hectic  fever,  neither 
produced  any  favorable  impression  in  my  hands  for  the  other  symptoms,  proving 
once  more  that  each  remedial  agent  has  its  particular  and  specific  sphere  of  action 
under  certain  and  determined  circumstances,  and  no  more.  In  the  J  fund  Book 
of  Materia  Medica,  by  Dr.  T.  F.  Allen,  the  clinical  observations  of  phellandrium 
are  as  follows:  "Bronchitis  and  emphysema,  with  rapid  respiration,  cough  com- 
pels him  to  sit  up  day  and  night,  with  sleeplessness  and  ulcers  on  the  legs,  with 
tearing,  sticking  pains."  '*  Valuable  for  the  extremely  offensive  expectoration  in 
the  last  stages  of  phthisis."  "  It  has  been  prescribed  in  intermittent  fever,  with 
pain  in  the  arms."     I  hope  that  others  will  verify  in  their  practice  the  symptoms 
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which  I  have  pointed  out  to  be  cured  by  phellandrium  acquaticum. — J.  A.  Terry, 
M.D.,  in  the  North  American  Journal  of  Homoeopathy,  February,  1893. 

Treatment  of  Arteritis. — Dr.  P.  Jousset,  of  Paris,  though  admitting  that  the 
majority  of  gangrene  cases  are  due  to  arteriosclerosis,  yet  states  that  some  are 
dependent  upon  inflammation  of  the  nerve-trunks  distributed  to  the  extremities 
involved. 

Iodides  of  Sodium  and  Potassium.— These  are  of  the  same  importance  in  the  treat- 
ment of  gouty  arteritis  as  of  arterio-sclerosis.  These  may  be  said  to  be  the  principal 
remedies.  They  should  be  continued  during  the  intervals  of  the  paroxysms  which 
characterize  the  progress  of  the  disease.  The  dose  is  the  same  as  that  in  arterio- 
sclerosis. 

When  the  gangrene  sets  in  the  following  remedies  may  be  employed  :  arsenicum, 
lachesis  and,  especially,  ergot. 

Arsenicum. — This  remedy  comprises  all  the  symptoms  of  inflammation  of  the 
arteries.  It  is  principally  indicated  when  the  pain  is  excessive,  intolerable,  burn- 
ing and  nocturnal,  and  when  the  swelling  is  hard,  violet-colored  and  greenish,  especi- 
ally in  case  a  foot  is  attacked.  The  first  few  triturations,  repeated  every  two  to 
three  hours. 

Lachesis. — Lachesis  like  the  other  poisons  is  also  a  remedy  covering  arteritis. 
The  gangrene  of  this  drug  is  accompanied  by  purpura  haemorrhage  and  oedema. 
The  sixth  is  the  attenuation  which  he  usually  prescribes. 

Secale  Cornutum. — This  drug  is  most  homoeopathic  to  gangrene  of  the  extremi- 
ties. The  gangrene  is  most  frequently  dry,  resembling  entirely  the  senile  form  ;  it 
is  preceded  by  cramps,  deep-seated  pain,  lowering  of  the  local  temperature  and 
other  symptoms  described  under  asphyxia  of  the  extremities.  The  disease  is  limited 
to  a  single  extremity  or  is  symmetric  and  in  both  limbs.  The  arterial  pulsations 
cease  to  be  perceptible.  The  lesion  accompanying  poison  by  ergot  is  arteritis.  The 
vessels  are  obliterated  by  thrombi  and  sanguine  concretions.  The  first  few  tritura- 
tions repeated  every  two  to  three  hours. — U  Art  Medical,  No.  1,  1893. 

Liatris  Spicata. — A  Remedy  for  Chronic  Diarrhoea. — Liatris  spicata  or  "  but- 
ton snake  root"  grows  wild  in  Wisconsin.  Dr.  A.  E.  White  calls  attention  to  its 
reputed  virtues  in  chronic  diarrhoea.     He  uses  the  remedy   in  the  lx  or  2x.     To 

illustrate  its  action  in  these  troubles,  he  cites  the  following  case:  Mr. ,  banker, 

set.  56  years,  has  had  chronic  diarrhoea  since  the  late  war.  Of  late  had  been  having 
from  twelve  to  sixteen  passages  a  day,  and  had  fallen  from  180  to  120  pounds.  He 
was  given  two  doses  of  sulphur  30x,  a  dose  to  be  taken  each  night  on  going  to  bed. 
This  was  followed  by  mere.  cor.  3x,  a  dose  on  retiring  for  five  days.  He  was  then 
given  liatris  lx  on  pellets,  four  pills  to  be  taken  on  retiring.  This  was  followed  up 
for  five  weeks,  at  the  end  of  which  he  was  as  well  as  he  ever  was  in  his  life,  and 
has  continued  so  to  this  day. — Minneapolis  Homoeopathic  Magazine,  January,  1893. 

Duboisia  — Dr.  George  G.  Shelton  recommends  duboisia  in  pharyngitis  sicca 
with  black,  stringy  mucus. — Chironian,  January  25,  1893. 

Laryngeal  Symptoms  of  Argentum  Met. — The  laryngeal  symptoms  of  ar- 
gentum  met.  are  marked  by  rawness  and  soreness  on  coughing,  the  voice  is  hoarse, 
and  the  expectoration  is  viscid,  not  stringy,  slightly  gray  in  color,  jelly-like  or  simi- 
lar to  clear  boiled  starch.  The  soreness  is  present  when  coughing,  but  absent  on 
swallowing.  It  is  an  admirable  remedy  for  the  laryngeal  troubles  of  public  speakers 
and  singers. — Chironian,  January  25,  1893. 

Argentum  Met.  in  Blepharitis. — Argentum  met.  is  indicated  in  blepharitis 
when  the  margin  of  the  eyelid  is  greatly  thickened,  but  never  in  the  purulent  form. 
Argentum  nitricum  produces  a  violent  inflammation  of  the  conjunctiva,  associated 
with  great  swelling  and  purulent  discharge ;  this  condition  is  accompanied  by  the 
sharp  sticking  pains  so  characteristic  of  nitric  acid  and  all  its  compounds. — Chiro- 
nian, January  25,  1893. 

Hydrastinin  Hydrochlorate  in  Hemorrhage. — S.  H.,  aged  27.  She  had 
suffered  with  bleeding  from  the  bowels  and  slime  in  the  motions,  as  she  expressed 
it,  for  two  years.  This  haemorrhage,  sometimes  considerable,  occurred  whenever 
bowels  acted  ;  motions  were  constipated  and  covered  with  mucus;  dysmenorrhoea. 
Hamamelis  and  thlaspi  failing,  hydrastinin  cured  in  one  week. — Dr.  Neatley,  London 
Homoeopathic  Hospital  Report,  December,  1892. 
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OUR  MATERIA  MEDICA. 

BY   JAMES  G.   GILCHRIST,   A.M.,   M.D.,   IOWA   CITY,    IOWA. 
(A  Lecture  delivered  before  the  Hahnemannian  Society  of  the  University  of  Iowa.) 

One  who,  for  many  years,  has  had  close  connection  with  homoeo- 
pathic therapeutics,  can  scarcely  fail  to  be  impressed  by  the  attitude 
of  different  classes  of  people  towards  us  as  a  school  and  as  indi- 
viduals. Our  history  has  been  somewhat  unique,  and  the  favor 
and  privileges  we  now  enjoy  may  justly  be  attributed  to  these  pecu- 
liarities. In  what  respect,  it  may  be  asked,  does  our  history  differ 
from  the  ordinary  history  of  new  theories  that  prove  to  be  exposi- 
tions of  fact?  In  none,  in  general,  and  much  in  particular.  In  the 
history  of  inventions,  the  development  of  useful  arts,  the  evolutiou 
of  scientific  truth,  the  course  of  events  has  been  very  similar  to  the 
main  features  in  our  history.  But  in  the  history  of  medicine  it  is, 
in  some  respects,  unlike  anything  that  has  gone  before.  The  central 
idea  in  homoeopathy  is,  of  course,  the  law  of  similars;  not  a  law, 
one  of  many,  but  the  fundamental  law  of  therapeutics.  Dose  and 
potency  are  purely  subsidiary,  unessential,  and  yet  seem  to  be  natural 
resultants.  The  law,  being  a  law  of  nature,  of  course  existed  from 
the  beginning  of  time.  I  have  no  purpose  to  expound  that  law, 
nor  disposition  to  argue  for  it;  it  seems  to  me  quite  as  unnecessary 
as  to  defend  the  law  of  gravitation,  or  any  other  equally  established 
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law  of  physics.  Certainly,  in  this  presence  such  a  discourse  would 
be  a  simple  fighting  of  the  wind.  We  must  start  out  with  the  con- 
cession that  the  law  is  unquestioned.  Notwithstanding  the  fact  that 
the  law  had  been  in  operation  in  the  forces  of  nature  from  the  com- 
mencement, it  was  not  fully  recognized  until  Hahnemann  pointed 
it  out  in  his  celebrated  Organon.  At  various  times  in  the  history 
of  medicine  a  suspicion  or  hint  of  its  existence  became  visible,  but 
it  soon  disappeared  only  to  come  up  again  in  a  later  age.  Now,  so 
far,  its  development  or  proof  of  legitimacy  has  been  along  the  same 
lines  with  the  establishment  of  any  medical  fact.  But  here  comes 
in  the  singular  fact.  Heretofore,  when  any  attempt  has  been  made 
to  found  a  "school"  of  therapeutics,  while  the  originator  has 
secured  multitudes  of  followers  during  his  lifetime,  the  "system" 
has  never  outlived  its  founder.  More  than  this,  no  other  attempt 
has  ever  been  made  to  discover  or  formulate  a  law  of  therapeutics 
general  in  its  application.  Now  with  us,  as  is  well  known  to  all  of 
you,  not  only  has  there  been  no  falling  off  in  the  number  of  adhe- 
rents since  Hahnemann's  death, — rather  a  constantly  increasing 
accession, — but  the  law  he  formulated  has  been  found  of  wider  and 
wider  application  until  none  who  have  seriously  investigated  the 
subject  have  failed  to  give  in  their  adhesion  in  greater  or  less  com- 
pleteness. We  know,  even  in  what  they  call  the  "regular"  school, 
medical  practice  has  been  greatly  modified  by  a  partial  recognition 
of  what  must  stand  as  one  of  the  great  truths  of  nature.  Certainly, 
then,  our  history  is  unique,  and,  judged  by  the  history  of  medicine 
in  general,  the  time  will  surely  come  when  the  name  of  Hahnemann 
will  be  found  in  the  same  roll  with  Harvey,  Jenner,  and  Vessalius, 
who  all  met  with  similar  treatment  from  their  cotemporaries  during 
their  lives.  Such  a  history  means  very  much  ;  more  particularly, 
to  sum  it  up  in  a  single  word,  verification. 

Remembering  that  the  single  and  controlling  idea  in  homoeopathy 
is  the  law  of  similars,  it  follows  that  the  one  element  responsible  for 
our  reputation,  and  the  esteem  we  enjoy,  is  what  is  called  our  materia 
medica.  The  proving  of  remedies  on  the  well,  and  their  verification 
on  the  sick,  is  the  peculiar  province  of  homoeopathy.  Nothing  that 
we  have  done  or  may  do  in  science,  in  literature,  or  in  the  laboratory 
has  or  can  add  to,  or  even  confirm,  our  reputation.  It  has  been 
made  solely  by  the  knowledge  of  drugs  we  have  acquired  by  prov- 
ing them  on  the  well,  and  confirmation  of  this  knowledge  by  clini- 
cal experience.  And  this  suggests  another  thought,  and  one  upon 
which  I  wish  to  lay  particular  emphasis.     It  is  the  pure  homoeo- 
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pathic  therapeutists  that  have  given  as  character  and  position.  The 
labors   of   Hahnemann,    Boenninghausen,    Hering,    Lippe,    Etaue, 

Guernsey,  and  many  like  them,  is  what  we  have  to  acknowledge  as 
our  sources  of  power.  Without  them  we  would  never  have  seen 
our  system  recognized  by  press,  courts,  and  people;  our  colleges 
fostered  by  the  state,  as  in  Michigan,  Iowa,  Minnesota,  and  Ne- 
braska. State  Boards  of  Health,  compelled  by  law  to  give  us  rep- 
resentation on  their  Boards  of  Medical  Examiners;  State  Asylums 
for  the  Insane  given  to  us;  and  the  public  charities  generally  thrown 
open  to  us.  Where  or  when,  in  the  whole  history  of  medicine,  has 
a  body  of  men,  forced  into  a  sectarian  attitude,  as  we  have  been,  re- 
ceived such  recognition?  Has  it  not  always  been  the  case  that  such 
sectarian  characters  have  inevitably  led  to  extinction?  If  our 
present  position  is  due  to  the  pure  therapeutics  of  our  predecessors, 
are  we  not  justified  in  hoping  for  its  continuance  only  by  similar 
means?  If  in  after  life,  when  you  have  finally  entered  the  profes- 
sional fraternity,  you  find  either  through  ignorance  on  your  part,  or 
what  seems  to  you  insufficiency  in  our  peculiar  methods,  that  other 
methods  or  systems  of  practice  give  you  better  results,  why,  injus- 
tice to  your  clients,  give  them  that  which  your  experience  teaches  is 
best  for  them,  but,  in  justice  to  yourself,  in  obedience  to  the  dictates 
of  common  honesty  and  manhood,  do  not  continue  to  call  yourself  a 
homoeopath.  I  am  as  certain  as  I  am  of  anything  that  a  failure  to 
secure  results,  promised  and  expected,  must  always  be  attributable 
to  a  deficiency  in  ourselves, — none  in  the  law.  If  the  law  is  incon- 
stant, it  is  no  law.  Once,  when  complaining  to  Dr.  Lippe  that  a 
certain  remedy  had  utterly  failed,  and  the  law  seemed  a  little 
broken,  he  replied :  "  No;  the  failure  is  because  you  have  not  given 
the  right  remedy."  I  fancy  many  of  these  failures  we  read  about 
are  failures  of  this  kind. 

The  great  achievement,  the  one  that  justifies  our  existence,  is  this 
enormous  mass  of  symptoms  comprised  in  our  Materia  Medica.  If 
we  had  done  nothing  more,  if  we  had  never  verified,  clinically,  the 
relation  of  these  symptoms  to  disease,  nor  thereby  established  the 
fact  of  the  legitimacy  of  our  law,  this  record,  secured  by  such  ex- 
penditure of  time,  patient  research,  and  much  actual  physical  dis- 
comfort, if  not  positive  suffering,  should  entitle  us  to  the  gratitude 
of  the  world.  Do  you  know  that  it  is  the  only  record  of  the  action 
of  drugs  extant  ?  In  former  times,  and,  indeed,  to-day  as  well — there 
were  and  are  but  two  sources  of  knowledge  of  drug-action,  outside  of 
our  household.     One  of  these,  is  a  study  of  cases  of  poisoning,  in  the 
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case  of  human  beings  and  the  lower  animals  (either  accidental  or  de- 
signed), and  the  supposed  effects  of  drugs  when  given  to  the  sick. 
It  cannot  he  necessary  to  point  out,  in  detail,  the  insufficiency,  or 
worse,  of  such  testimony.  The  sources  of  error  are  so  numerous,  and 
the  record  of  symptoms  so  meagre,  that  nothing  of  therapeutic  value 
can  be  had.  But  in  our  record  of  "  provings,"  as  we  call  them,  we 
have  a  systematic,  complete,  and  authentic  account  of  drug  action, 
not  to  be  found  elsewhere.  In  fact,  if  the  whole  theory  on  which 
our  therapeutics  is  based  were  proved  to  be  false,  and  the  law 
of  similars  entirely  misconceived,  the  record  of  drug  pathogenesis 
we  have  compiled  would  stand  as  a  monument  commemorative  of 
as  unselfish  and  humanitarian  self-sacrifice  as  the  scientific  world 
has  ever  seen,  to  say  nothing  of  its  value  as  a  contribution  to  exact 
science. 

While  all  this  is  unquestionably  true,  all  of  you  who  are  studying 
Materia  Medica>  I  doubt  not,  feel  very  much  as  your  predecessors 
did,  and  most  ardently  wish  there  were  less  of  it.  In  the  present 
state  of  knowledge  it  is,  or  seems  to  be,  impossible  to  strike  out  a 
drug,  eliminate  a  line  or  change  the  form  of  an  expression.  As  we 
learn  more  about  the  source  and  significance  of  symptoms,  we  shall 
certainly  vastly  abbreviate  and  simplify  the  symptomatology.  It 
is  very  doubtful  if  we  ever  shorten  the  list  of  remedies  ;  in  fact,  the 
probabilities  are  that  it  will  even  be  lengthened.  The  difficulties 
we  meet  with  in  studying  this  immense  subject,  are  due  to  two  condi- 
tions :  ambiguity  in  language,  and  irrational  arrangement.  Ambig- 
uity is  partly  due  to  the  fact  that  the  earlier  provers  knew  compar- 
atively little  of  pathological  processes,  and  the  terms  they  used  have 
been  copied  and  re-copied  by  countless  compilers,  because  there 
have  been  very  few  original  workers  in  this  field.  It  is  also  partly 
due  to  want  of  knowledge  of  the  meaning  of  symptoms,  both  in  the 
original  provers,  and  their  followers.  For  instance,  as  an  illustra- 
tion on  one  side — take  the  word  "immobility" — that  is  found  so 
often  in  connection  with  the  joints.  What  does  this  mean  ?  Is  it 
anchylosis,  or  paralysis,  or  contraction,  or  contracture,  or  voluntary 
from  causing  pain  when  motion  is  attempted  ?  The  books  do  not 
say,  many  of  them  even  give  no  hint  on  which  one  may  hang  an  in- 
ference. So  also  with  "swelling;"  is  it  exudative,  parenchyma- 
tous? new  tissue,  or  hypertrophy  ?  We  can  put  this  down  as  an 
axiom,  to  be  returned  to  later:  Every  effect,  has  a  specific  cause;  in 
other  words,  every  unmodified  symptom  has  a  single  origin  and  pro- 
ducing cause.     This  might  be  carried  a  little  farther,  as  every  mor- 
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bid  action,  no  matter  how  trivial  or  ephemera],  must  have  a  central, 
controlling  lesion,  due  to  a  specific  cause.  Now,  if  this  is  true, — 
and  it  certainly  seems  to  be, — then;  are  multitudes  of  symptoms,  so- 
called,  that  are  really  secondary  to  the  essential  group,  with  no 
nifieance  whatever,  either  as  guides  to  a  remedy,  or  an  aid  in  diag- 
nosis. All  such,  of  course,  should  be  eliminated.  JJut  who  is  to 
decide  which  these  are?  Ah!  there  is  the  difficulty.  Until  we  know 
more  about  the  source  and  meaning  of  these  symptoms,  in  other 
words,  have  a  definite,  scientific  and  accurate  knowledge  of  patho- 
genesis, no  man  dare  touch  them.  Possibly  some  symptoms,  now 
apparently  inconsequential,  may  later  be  found  of  first  importance, 
and  others  degraded  to  a  lower  rank. 

This  leads  us  to  the  second  point,  namely,  the  irrational  arrange- 
ment. Of  course,  when  symptoms  appear  in  a  proving,  they  do 
not  do  so  in  the  anatomical  order  familiar  to  us.  Someone  symp- 
tom must  appear  first,  and  others  must  come  in  regular  order. 
When  multitudes  of  provings  invariably  give  a  certain  symptom  as 
the  first,  it  is  rational  to  suppose  that  it  must  represent  the 
initial  lesion.  It  ought  to  go  without  saying,  but  it  is  vehe- 
mently disputed — that  there  can  be  no  symptom  without  a  lesion, 
gross  or  minute.  Every  drug  must  have  the  power  of  producing  an 
initial  lesion,  its  own  and  no  other.  With  this  determined  in  every 
case  a  great  step  would  be  made.  Then  the  succeeding  symptoms, 
or  secondary  lesions,  if  you  prefer,  would  be  identified,  one  by  one. 
After  numerous  verifications,  re-provings  and  scientific  analysis,  it 
would  soon  be  possible  to  have  an  accurate  symptomatology  of  the 
drug,  which  would  have  the  merit  of  eliminating  all  symptoms  that 
are  accidental,  unimportant,  and  are  common  to  other,  sometimes 
many  drugs.  Each  drug  would  then  stand  by  itself,  unlike  any 
other;  the  initial  lesion  being  at  once  recognized,  all  the  succeeding 
ones  can  be  foretold.  Of  course,  the  way  our  symptomatologies  are 
arranged,  there  is  no  index  to  the  initial  lesion.  Therefore,  the  old 
anatomical  rubrical  method  must  be  dropped,  and  one  showing  the 
sequence  of  symptoms  take  its  place.  Also,  of  course,  this  would 
be  utterly  impractical  if  the  mass  of  symptoms  we  now  have  are 
to  be  retained.  Therefore,  revision  must  first  be  had,  and  it  is  be- 
coming, after  such  a  sweeping  criticism  as  I  have  made,  to  suggest  a 
feasible  method. 

You  have  often  been  told  that  there  are  two  classes  of  symptoms, 
the  objective  and  the  subjective — those  which  can  be  appreciated 
without  the  aid  of  the  patient  and  those  which  are  actual  sensations, 
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for  which  you  must  take  the  patient's  word.  I  think  it  is  a  good 
rule  to  reject  all  subjective  symptoms  that  are  contradicted  by  ob- 
jective. In  getting  what  we  call  the  "totality"  of  a  case,  do  we 
mean  all  the  patient  has  to  tell,  or  all  that  we  can  see,  hear,  feel, 
smell,  or  taste  ?  Neither,  alone  ;  but  if  only  one,  surely  the  latter. 
In  short,  to  ,get  a  perfect  picture  of  a  case  as  a  perfect  picture 
of  any  thing,  we  must  have  every  detail,  all  that  can  be  pro- 
cured by  both  the  methods  indicated  above,  and  supplement 
it  by  all  means  that  present  themselves.  It  seems  to  me  that 
if  the  objectivity  of  a  case  is  the  picture  desired — and  it  would 
seem  that  there  should  be  no  question  about  it — we  must  use 
all  means  to  increase  them  in  number  and  intensity.  The  various 
diagnostic  instruments  of  precision,  the  ophthalmoscope,  rhinoscope, 
laryngoscope,  stethoscope,  sphygmograph,  microscope,  spectroscope, 
thermometer,  urinalysis,  and  chemical  and  other  tests  of  all  the  secre- 
tions must  all  be  used  in  every  proving  until  the  knowledge  of  the 
drug  is  as  absolute  as  the  nature  of  things  will  admit.  Here  is  work 
laid  out  for  generations  possibly,  but  work  which  must  be  done  if 
an  ideal  materia  medica  is  to  be  constructed. 

This  brings  us  to  the  main  issue.  Who  is  to  do  this  work  ?  You, 
and  those  like  you,  who  profit  by  the  work  done  by  those  who  have 
preceded  you.  For  many  months  you  have  been  recipients  of  the 
best  your  teachers  have  to  give.  As  far  as  time  permits  and  the 
capacity  and  knowledge  of  your  teachers  extend,  you  have  been  put 
in  possession  of  the  accumulated  learning  of  the  profession.  There 
is  no  book  that  you  may  not  open,  no  knowledge  that  has  been  wil- 
fully withheld.  And  is  not  this  knowledge  for  use  in  your  warfare 
with  disease  and  death,  a  warfare  that  has  already  added  years  of 
life  to  the  race,  banished  entirely  some  of  humanity's  former  enemies 
and  vastly  mitigated  human  suffering.  If  I  could  believe  that  you 
seek  admission  to  this  noble  profession,  of  which  I  am  but  an  hum- 
ble representative,  solely  for  the  personal  gain  that  may  be  yours,  I 
would  never  stand  here  as  a  teacher  again.  I  believe  you  want  to 
do  good  in  the  world,  all  the  good  you  can,  and  I  deem  it  a  privilege 
to  have  the  opportunity  to  point  out  one  way  in  which  you  may  do 
so.  Let  each  one  of  you  make  one  remedy  your  study.  It  is  not 
too  much  to  give  your  life  to  a  single  drug,  clinically  and  experi- 
mentally seeking  for  its  exact,  complete,  scientific  pathogenesis. 
What  could  we  not  do,  judged  by  the  almost  wonderful  results  al- 
ready secured  by  the  imperfect  symptomatology  we  now  have,  if  this 
in  some  sort  chaotic  mass  of  apparently  unrelated  symptoms  could 
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be  brought  into  order?     If  a  physician  detected  the  initial   lesion 

and,  noting  the  order  of  progression,  could  determine  whither  the 
process  was  inevitably  tending,  and  at  the  same  time  sec,  as  plainly 
as  one's  face  is  seen  in  a  mirror,  the  similimum  that  would  stop  the 
current  where  he  found  it,  and  turn  it  back  into  its  normal  and  or- 
derly course,  who  would  doubt  that  they  who  put  such  power  in  his 
hands  had  placed  the  whole  human  family  under  obligations?  We 
are  in  debt  to  our  professional  ancestors — a  debt  of  honor.  There 
is  but  one  way  in  which  it  can  be  paid,  and  that  is  in  carrying  on 
the  work  they  so  nobly  began,  doubting  not  that  our  descendants 
will  still  find  work  to  do — finishing  work  that  we  lay  down  unfin- 
ished— until,  it  may  be,  disease  itself  will  exist  only  as  a  memory. 

But  here  comes  in  a  grave  difficulty.  Admitting  the  imperfec- 
tions in  our  materia  medica,  and  also  accepting  my  proposition  for 
their  amendment,  what  are  we  to  do  during  the  long  space  of  time 
that  must  elapse  before  the  completion  of  the  work  ?  We  older  ones 
will  have  to  go  on  as  we  have,  and  you  younger  ones  must  be  con- 
tent to  go  over  the  same  ground  we  have  so  long  trodden.  Most 
of  us  have,  by  stress  of  circumstances,  been  compelled  to  work  out 
varying  systems  of  study  for  mastering  a  sufficient  amount  of  this 
vast  material  for  our  daily  use,  and  it  may  not  be  without  value  to 
give  you,  of  course  briefly,  an  outline  of  my  own  method,  now  used 
for  some  thirty  years. 

Of  course  your  professor  of  materia  medica  is  particularly  compe- 
tent to  tell  you  all  this  with  greater  authority  and,  doubtless,  in  bet- 
ter form  than  I  am.  I  will  not  intentionally  trench  upon  his  pro- 
vince, partly  as  an  act  of  courtesy  but  largely  from  lack  of  ability, 
had  I  the  desire.  I  know  he  will  not  take  any  exceptions  to  what 
I  have  to  say,  for  we  are  of  one  mind  in  the  matter. 

In  the  first  place,  we  can,  for  all  practical  purposes,  divide  all 
morbid  conditions  into  two  groups,  acute  and  chronic.  The  former 
needs  prompt  and  immediate  attention,  and  we  should  at  all  times 
be  prepared  to  make  a  good  prescription.  The  latter  give  more  lei- 
sure for  a  study  of  the  phenomena  and  a  search  for  the  similimum. 
Now  the  work  which  we  do  in  preparing  for  treatment  of  the  acute 
case  will  serve,  if  nothing  else,  as  a  sort  of  training — mental  training 
— for  the  work  needed  in  the  chronic  one.  So  then  our  study  of 
symptomatology  must  be  confined  to  the  remedies  that  have  most  to 
do  with  acute  affections.  The  earlier  workers  in  this  field  divided 
the  remedies  into  groups  on  this  basis,  not  into  vegetable,  mineral, 
and  animal.     The  first  of  them,  known  as  the  polychrests,  embraced 
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only  such  drugs  as  all  practitioners  had  with  them  habitually,  and 
varied  in  number  from  twenty  to  thirty.  This  might  be  the  list,  in 
this  case  about  thirty-four : 

Aeon.,  apis,  ars.,  bell.,  bry.,  calc.  c,  cham.,  chin.,  coloc,  digit., 
dulc,  euphr.,  gels.,  graph.,  hell.,  hepar.,  hyos.,  ign.,  ipec,  kali  b., 
lach.,  lycop.,  mere,  corr.,  mere,  v.,  mix  v.,  phos.,  puis.,  rhus,  sep., 
sil.,  sulph.,  tart,  em.,  veratr.  a.,  zinc. 

Now,  take  one  of  these  remedies  and  compare  it  with  another  that 
has  some  sort  of  similarity  in  pathogenesis,  such  as  aeon,  compared 
with  bell.,  gels.,  mix  v.,  rhus,  and,  perhaps,  veratr.  ;  compare  them, 
paragraph  by  paragraph,  underscoring  with  red  the  symptoms  of 
aeon,  that  are  found  under  any  of  the  others,  adding  the  names  of 
these  remedies.  All  the  unmarked  symptoms,  therefore,  are  pure 
aconite,  as  compared,  at  least,  with  the  related  drugs.  Now,  go  over 
these,  carefully,  intelligently,  and  pick  out  all  those  that  are  unique, 
peculiar,  and  presumably  characteristic — such  are  fear  of  death,  rest- 
lessness, etc.  These  can  be  marked,  say  in  blue,  and  will  form  the 
basis  of  study. 

I  am  quite  sure  you  will  soon  see  that,  the  so-called  "conditions" 
and  "generalities"  will  stand  out  as  the  peculiarly  characteristics, 
more  especially  the  aggravations  and  ameliorations.  In  fact,  in  my 
own  practice,  these  take  rank  of  the  first  order.  Fix  these  in  mind  ; 
recite  them  to  yourself  and  others,  until  they  become  part  of  your- 
self. Now,  go  to  the  next  related  remedy ;  treat  it  in  the  same 
manner;  and  the  task  will  grow  easier  as  you  proceed,  the  mastering 
of  one  drug  will  go  far  towards  comprehending  the  next.  After 
you  have  gone  through  your  polych rests,  and  during  your  study, 
of  course  mark  every  verified  symptom — every  symptom  that  you 
have  observed  in  your  patient,  and  that  has  disappeared  urxler  the 
action  of  the  remedy.  These  verifications  you  can  mark  with  a  dot, 
cross,  or  what  not;  and  by  and  by,  you  will  be  pleased  to  find  that 
every  case  you  have  cured  with  aconite  has  had  certain  symptoms 
inevitably  present.  This  will  do  two  things  for  you  :  First,  it  will 
indicate  to  you  the  central  and  essential  symptoms  in  the  drug,  and 
shorten  your  work  in  similar  cases  in  the  future;  and,  second,  it  will 
be  a  memorizer,  fixing  the  action  of  the  drug  in  the  mind.  It  is 
a  very  comfortable  fact,  that  when  we  have  once  done  something 
with  a  remedy  it  remains  in  our  memory. 

When  you  leave  school,  let  me  urgently  advise  you  to  arrange 
systematic  reading.  Have  certain  subjects  that  you  lay  out  to  read 
regularly  in  time  of  leisure.     But,  in  addition,  set  apart  one  hour 
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in  every  day,  one  that  is  likely  to   be  uninterrupted,  for   materia 

medica  study  ;  you  may  put  it  down  as  a  fact — a  fact  about  which 
there  can  be  no  dispute  whatever — that  no  matter  what  your  skill 
may  be  a-'  a  diagnostician,  ability  as  a  surgeon,  or  attainments  in 
science,  the  one  thing  that  will  give  you  reputation,  and  also,  of 
course,  bring  practice  and  professional  success,  will  be  your  results, 
and  these  results  are  in  direct  relation  to  your  knowledge  of  materia 
medica,  and  ability  to  apply  this  knowledge  promptly  in  all  emer- 
gencies. 

A  systematic  study  of  the  few  drugs  daily  in  use  in  acute  prac- 
tice, while  pure  drudgery  at  first,  does  more  than  might  at  first  sight 
appear.  It  trains  the  mind,  not  only  as  to  habits  of  study,  but  in 
apprehension  in  that  particular  department  of  work.  Other  drugs 
are  more  readily  mastered,  and  the  faculty,  so  essential  in  a  good 
prescribe^  to  quickly  detect  a  central  symptom,  or  group  of  symp- 
toms, is  quickened  and  cultivated.  You  will  often  see  first-class 
prescribers  reach  the  proper  remedy  after  what  seems  a  very  cursory 
examination  of  a  case,  while  others,  equally  as  good,  will  be  able  to 
reach  the  same  conclusion  only  after  a  laborious  examination  and 
weighing  every  symptom  no  matter  how  minute. 

Another  point,  of  much  value,  I  think,  notwithstanding  the  ob- 
jection many  first-class  practitioners  make  to  it,  is  the  association  of 
a  group  of  remedies  with  certain  morbid  conditions,  as  facilitating 
the  selection  of  the  remedy — as  vomiting,  as  suggesting  ipec,  ars., 
iris  v.,  tabac,  mix  v.,  phos.,  etc.  Of  course,  we  do  not  prescribe  for 
pathological  states  by  name;  but,  as  such  states  are  known  and  re- 
cognized by  a  definite  group  of  symptoms,  there  must  be  an  invari- 
able association  with  certain  remedies.  Hence,  I  always  attach  much 
importance  to  correct  diagnosis,  that  is,  by  exclusion — as  the  diag- 
nosis and  selection  of  a  remedy  goes  on  together.  Suppose,  for  illus- 
tration, a  learned  zoologist  wishes  to  announce  that  an  animal  of 
yours  is  in  difficulties,  and  commencing  with  the  head,  goes  through  a 
scientific  description,  giving  account  of  hair,  etc.,  you  might  never 
know  what  it  was.  But  if  he  told  you  he  had  seen  your  cat,  dog, 
or  horse  in  difficulties,  you  would  get  definite  information.  In  acute 
practice,  if  a  patient  had  sudden  colic;  sharp,  cutting  pains  ;  bend- 
ing double  for  relief,  and  so  on  ;  you  would  see  colocynth  in  it  at  once, 
and  would  have  no  interest  whatever  in  the  host  of  associated  symp- 
toms. It  seems  to  me,  and  if  my  experience  is  worth  anything,  it 
cannot  be  doubted,  that  the  proper  way  to  study  materia  medica  for 
practical  purposes,  is  in  some  such  way  as  I  have  indicated.  If  you 
do  it  as  faithfully  as  I  have  done,  you  will  some  day  have  a  handy 
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book,  like  my  copy  of  Lippe's  Materia  Mediea,  marked  all  over  with 
many-colored  hieroglyphics,  but  full  of  just  such  verifications  that 
have  become  rooted  in  your  memory. 

Now,  in  chronic  practice,  there  must  be  some  modification  of  this 
plan  of  work.  Often  and  often,  the  remedy  may  be  a  polychrest, 
and  you  will  have  no  trouble  to  find  it.  But  again,  very  often,  the 
true  similimum  will  be  a  rarely  used  drug,  one  that,  perhaps,  you 
will  not  use  more  than  once  or  twice  in  a  lifetime.  Here  is  one  diffi- 
culty. In  old  chronic  cases,  the  long  suffering  or  confinement  gives 
rise  to  a  host  of  fictitious  symptoms. 

The  patient  becomes  hypochondriacal  or  hysterical.  Not  only  do 
they  imagine  symptoms,  but  these  will-o-the-wisps  are  the  most 
obtrusive;  they  give  the  patient  the  most  concern,  and  they  insist 
upon  them  most  vigorously.  Now  comes  in  the  value  of  scientific 
training,  in  the  ability  thus  furnished  to  hunt  up  obscure  objectivi- 
ties, and  thus  enabling  you  to  exclude  all  these  subjectivities  that 
are  not  verified.  Having  hunted  down  your  veritable  symptoms 
and  selected  the  central  controlling  ones,  the  task  of  finding  the  ap- 
propriate remedy  must  be  essayed — you  can  rarely  do  this  with  only 
the  symptomatology  to  guide  you ;  you  must  have  a  good  repertory 
— Gentry's  Concordance  is  the  most  voluminous,  and,  I  suppose, 
the  best  one  to  get.  But  I  have  worked  so  long  with  my  little 
Bcenninghausea,  that  I  rarely  need  any  other.  The  best  repertory, 
after  all,  is  very  much  a  question  of  experience;  as  Prof.  Meigs 
used  to  say  about  obstetric  forceps.  "  The  best  is  the  one  you  have 
used  the  most."  A  repertory  you  must  have ;  perhaps  one  is  as 
good  as  another  when  you  get  accustomed  to  it.  The  ability  to  use 
a  repertory  to  advantage  depends  upon  the  ability  to  get  the  key 
symptoms  in  the  case.  If  an  unimportant  symptom  is  selected,  the 
remedy  may  never  be  found.  Now  by  "  important"  and  "central" 
I  do  not  mean  one  that  is  unusual,  striking  or  prominent;  it  may 
be  all  that,  but  must  be  something  more.  It  must  be  the  symptom 
that  governs  the  case.  Oftener  than  otherwise  it  will  be  a  notable 
and  unvarying  aggravation,  sometimes  an  amelioration.  As  a  case 
in  point,  I  have  cured  so  many  cases  of  facial  neuralgia  with  lycopo- 
dium,  where  the  right  side  is  affected,  when  they  are  worse  from  4 
to  8  p.m.,  and  better  in  the  open  air,  that  I  cannot  believe  any  such 
case  can  possibly  be  cured  with  any  other  drug.  Now  all  these 
symptoms  are  essential,  a  left-sided  neuralgia  will  not  be  cured  by 
lycopodium.  Sometimes  "  side  "  does  not  come  in.  For  instance, 
I  have  a  prompt  cure  of  supra-orbital  neuralgia,  either  right  or  left, 
if  the  pain  is  mitigated  by  hard  pressure,  and  the  tendency  is  to  ex- 
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tend  backwards  over  the  head.  Now  just  what  the  central  symp- 
tom will  he  in  any  case  cannot  he  predicted;  it  needs  careful  search 
and  education  to  detect  it,  and  often  the  searcher  will  fail.  If  he 
never  failed,  and  had  a  good  repertory  to  point  him  to  the  remedy, 
I  honestly  believe  all  diseases  would  be  curable. 

With  reference  to  these  central  symptoms,  again,  we  must  learn  to 
interpret  them  in  another  way.  The  language  of  the  original  provers 
is  nearly  always  retained  in  our  symptomatologies,  and  occasionally 
we  find  certain  words  capable  of  two  meanings.  For  instance,  once 
I  hunted  Boenninghausen  through  for  "  worse  from  having  the  hair 
cut,"  having  a  patient  who  always  had  headache  and  coryza  after  a 
visit  to  his  barber.*  I  was  reproached  by  a  first-class  prescriber 
to  whom  I  went  in  my  trouble  for  inability  to  read  between  the 
lines.  I  told  him  it  was  not  in  Bcenninghausen,  when  he  opened  the 
book  at  "  worse  from  having  the  head  uncovered,"  and  stating 
"  what  do  you  call  that !"  Well,  I  called  it  belladonna,  and  got  a 
lesson,  also,  that  I  still  remember.  I  think  when  we  fail  to  find 
what  we  want  in  a  repertory,  it  is  oftener  than  otherwise  because  we 
have  a  form  of  expression  in  onr  minds,  and  do  not  recognize  the 
same  thing  when  differently  stated. 

One  more  point,  and  I  am  done.  There  are  certain  symptoms, 
or  rather  conditions,  involving  extensive  tissue  changes,  that  have 
never  been  brought  out  in  a  formal  proving,  and  yet  they  have  dis- 
appeared so  promptly  under  the  action  of  a  remedy  given  for  asso- 
ciated and  purely  pathogenetic  symptoms,  that  they  have  gradually 
become  incorporated,  and  are  known  as  "clinical"  symptoms.  It 
seems  to  me  that  if  the  time  ever  comes  when  our  knowledge  of 
drug-action  is  as  accurate  and  minute  as  I  have  described  earlier,  we 
can  see  these  extensive  tissue-changes  foretold  and  promised  in  the 
development  of  the  case.  The  verification  of  such  symptoms,  as  the 
absorption  of  scar  tissue,  and  many  others — must  be  one  of  our  cares. 
Those  that  we  have  must  be  studied  with  reference  to  the  precedent 
phenomena,  and  carefully  kept  in  their  present  relation  to  the  pure 
pathogenesis.  They  sustain  the  relation  of  cause  and  effect,  but  in 
the  present  state  of  knowledge  cannot  be  as  dogmatically  stated  as 
we  may  hope  for  in  the  future. 

But  I  have  said  enough  to  give  you  hope,  I  trust,  for  the  future  of 
a  scientific  therapeutics,  and  courage  to  do  your  part  in  hastening 
realization.  When  this  work  is  done,  and  the  roll  of  the  names  of 
the  workers  is  made  up,  let  us  all  find  our  names  thereon,  and  the 
Homoeopathic  Medical  Department  of  Iowa's  University,  and  more 
particularly  its  Hahnemannian  Society,  not  at  the  foot  of  the  list. 
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WITHOUT  THE  KNIFE. 

BY    WALLACE    McGEORGE,    M.D.,    WOODBURY,  N.  J. 

(Read  before  the  West  Jersey  Homoeopathic  Medical  Society,  February  15, 

For  years  there  has  been  a  tendency  among  physicians  to  un- 
necessarily use  the  knife,  and  neglect  to  use  medicines  in  the  treat- 
ment of  glandular  enlargements  and  abnormal  growths.  It  may  be 
popular,  it  certainly  is  profitable  to  operate,  but  is  it  proper,  is  it 
humane  to  extirpate  when  the  trouble  may  be  removed  by  absorp- 
tion or  resolution,  assisted  by  skillful  medication? 

That  there  are  cases  where  the  knife  is  necessary  and  where  by  its 
skillful  use  lives  have  been  saved,  I  freely  admit,  but  is  there  not 
a  reckless  haste  in  advising  or  consenting  to  surgical  interference, 
before  the  proper  remedy  has  been  administered?  I  have  known 
cases  where  patients  have  been  operated  on  because  the  doctor  was 
too  indolent  or  too  ignorant  to  search  out  the  similimum,  a  doubting 
Thomas,  with  little  faith  in  the  virture  of  his  remedies.  As  a  remark- 
able instance  of  the  power  of  nature  with  well  directed  treatment  to 
overcome  and  absorb,  I  cite  the  following  case. 

On  January  26,  1887,  in  Woodbury, «a  little  girl  was  born  appar- 
ently sound  and  well  formed.  On  the  second  day  after  birth  her 
grandmother,  who  was  temporarily  acting  as  nurse,  noticed  a  hard 
substance  under  the  skin  of  the  right  thigh.  She  describes  it  as 
resembling  a  piece  of  white  gristle.  The  doctor's  attention  was  called 
to  it,  and  he  says  it  was  about  as  big  as  an  almond  when  he  saw  it 
on  the  third  day.  It  increased  rapidly  in  size,  until  ou  the  eleventh 
day  he  decided  to  introduce  a  needle  and  apply  electricity  on  his  suc- 
ceding  visit.  But  on  that  day  the  doctor's  horse  got  frightened  at 
the  cars  and  ran  the  carriage  into  a  hole,  the  doctor  was  thrown  out 
and  so  seriously  injured  that  for  nearly  five  months  he  was  unable  to 
resume  his  visits.  When  the  babe  was  three  weeks  old  two  eminent 
surgeons  were  summoned  from  Philadelphia  to  examine  and  decide 
on  what  should  be  done.  By  that  time  the  tumor  covered  one-half 
the  distance  between  the  knee  and  thigh.  After  a  careful  examina- 
tion and  consultation  they  recommended  that  no  later  than  the  fol- 
lowing day,  they  would  advise  that  amputation  at  the  hip-joint  be 
performed.  But  the  child's  parents  and  grandmother  objected,  and 
declined  to  consent,  and  no  surgical  treatment  was  undertaken. 
Later  a  celebrated  electrician  from  PhiladpJphia  was  consulted,  but 
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he  advised  against  the  use  of  electricity.  The  tumor  continued  to 
grow  until  when  I  was  shown  the  case  in  May,  it  was  nearly  as  large 
as  the  child's  head  and  as  hard  as  bone.  As  the  child  was  otherwise 
healthy  and  well  developed,  I  advised  the  mother  not  to  consent  to 
an  operation  (not.  knowing  at  that  time  that  they  had  positively 
refused  months  ago  to  consent  to  amputation). 

Nothing  was  done  to  promote  absorption  until  she  was  five  months 
old,  when  the  family  physician,  Dr.  II.  C.  Clark,  a  skillful  old-school 
physician,  had  recovered  sufficiently  to  get  around  among  his  patients 
again.  He  then  began  a  systematic  treatment  of  the  case,  and  ex- 
hibited one  drop  of  the  fluid  extract  of  arbor  vitse  (Americana)  in 
water  three  times  a  day,  and  had  the  same  medicine  applied  exter- 
nally to  the  tumor.  When  he  began  his  treatment  the  tumor  ex- 
tended from  the  knee  to  the  groin,  and  was  as  hard  as  bone.  It  had 
been  diagnosed  again  and  again  as  osteo-sarcoma,  but  Dr.  Clark  did 
say  it  was  a  bone  cancer.  This  treatment  was  persevered  in  faith- 
fully, the  dose  eventually  being  increased  to  two  drops  instead  of 
one.  In  six  months'  time  it  had  entirely  disappeared  ;  a  very  gratify- 
ing result  to  the  child's  relatives,  and  a  very  creditable  one  for  Dr. 
Clark. 

When  I  examined  this  little  girl  on  February  11,  1893,  I  could 
see  no  trace  of  the  tumor,  no  scar  nor  cicatrice,  only  a  little  depression 
in  the  lower  third  of  the  internal  part  of  the  thigh.  The  history  of  the 
case  I  learned  from  the  child's  grandmother,  a  very  intelligent  lady, 
and  the  name  of  the  medicine  from  the  family  physician.  And  this 
treatment,  by  medicine,  was  by  a  physician  who  has  the  reputation 
of  being  the  most  skillful  surgeon  in  the  county,  one  who  not  only 
knows  how  to  use  the  knife,  but  who  also  knows  how  to  use  the 
proper  remedy. 

The  following  cases  in  my  own  practice,  although  not  so  interest- 
ing in  many  particulars  as  the  one  given  above,  are  instructive  as 
showing  the  power  of  the  properly  selected  remedy  to  dispel  or  re- 
move abnormal  growths  without  resorting  to  surgical  interference. 
In  June,  1868,  I  was  called  to  see  a  lady  who  fourteen  years  before 
had  had  the  outer  half  of  the  right  mamma  and  axillary  gland 
extirpated,  to  remove  a  cancer.  I  found  her  suffering  with  a  lump 
in  the  inner  half  of  the  same  breast,  as  large  as  a  hickory-nut.  On 
account  of  the  burning  pains  and  her  great  anxiety,  I  prescribed 
arsenicum  2c,  under  which  remedy  the  lump  became  smaller,  the 
greatest  improvement  being  noticed  in  October,  after  which  time  I 
did   not  see  her  until  the  following   summer,  when  she  returned, 
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complaining  that  her  breast  troubled  her  very  much.  As  the  pains 
now  were  burning  and  darting,  and  there  was  very  little  of  the 
anxiety  she  manifested  the  previous  year,  carbo  animalis  2c  was 
administered.  The  improvement  was  gradual,  and  in  November 
there  was  very  little  swelling  left  and  an  entire  absence  of  pain.  I 
gave  her  some  more  medicine  and  she  did  not  return.  In  the  follow- 
ing spring  I  moved  from  Hightstown  and  lost  sight  of  the  case, 
and  cannot  give  the  ultimate  result,  although  I  met  her  looking  well 
several  years  after. 

On  November  25,  1891,  I  was  called  to  see  Mrs.  H.,  set.  47,  a 
thin,  spare  lady,  suffering  with  a  lump  in  the  left  breast.  She  had 
been  referred  to  me  by  Dr.  Raue.  Examination  showed  a  lump  or 
tumor  as  large  as  an  English  walnut  but  not  round  on  all  sides,  on 
the  inner  side  of  the  left  mamma.  From  the  history  of  the  case, 
dating  back  to  a  bruise  received  some  years  ago,  I  gave  her  conium 
30,  a  dose  every  four  hours  for  three  days,  then  a  dose  only  twice  a 
day.  Next  month  she  had  an  attack  of  la  grippe,  and  when  she 
recovered  from  that  I  returned  to  conium,  I  saw  her  occasionally, 
but  did  not  notice  much  improvement  for  six  weeks,  when  I  observed 
that  it  was  softer  to  the  touch.  In  another  month  it  was  smaller 
and  softer.  Next  month  it  troubled  her  very  little,  but  instead  she 
complained  of  a  lump  in  her  right  breast.  This  worried  me,  and 
after  some  study  I  concluded  to  give  her  carbo  animalis.  For  some 
time  there  was  little  change  except  that  her  general  health  improved, 
and  I  advised  her  to  make  a  visit  to  friends  in  Washington  and 
Virginia,  and  only  to  take  an  occasional  dose  of  the  medicine.  On 
July  12,  1892,  I  prescribed  for  her  again,  repeating  the  remedy, 
since  which  time  she  has  taken  no  other  medicine  for  this  trouble. 
I  have  heard  several  times  since  of  her  continued  improvement,  but 
being  anxious  to  see  as  well  as  to  hear,  on  January  23, 1893,  Ioalled 
and  examined  the  case.  She  was  looking  well,  much  stouter,  and 
apart  from  the  fact  that  her  hair  was  grayer,  she  was  younger  look- 
ing than  when  I  first  saw  her  in  1891.  But  best  of  all,  in  neither 
breast  could  I  discover  any  trace  of  any  enlargement  nor  any  hard- 
ness, but  I  did  see  and  feel  a  normal  mammary  gland.  From  her 
own  lips  I  learned  that  the  treatment  of  her  case  had  been  satisfac- 
tory, and  all  the  members  of  her  family  were  grateful  for  what  had 
been  accomplished  by  medicines  in  removing  this  shadow  from  their 
home. 

Did  time  permit,  other  cases  might  be  given,  but  these  three  will 
show  what  may  be  accomplished  by  the  faithful,  persistent  applica- 
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tion  of  the  proper  remedy  in  the  crude  drugs  as  well  as  in  the  poten- 
cies. I  had  intended  to  say  something  about  the  treament  of  goitres 
by  medication,  but  for  the  same  reason  will  defer  this  matter  till 
another  time.  May  not  the  mention  of  these  eases  incite  some  brave 
operator  to  hesitate  before  destroying  by  the  knife  that  which  never 
can  be  restored.  While  it  is  skillful  and  daring  to  amputate  or  extir- 
pate, it  is  glorious  and  humane  to  make  whole  those  committed  to 
his  core.  Remember  Hahnemann's  admonition — "  The  first  and 
sole  duty  of  the  physician  is  to  restore  health  to  the  sick.  This  is 
the  true  art  of  healing." 


SECALE  CORNUTUM  IN  COLLAPSE. 

BY   T.    C.    IMES,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

In  view  of  the  possible  occurrence  of  cholera  in  this  country  dur- 
ing the  coming  year,  and  also  in  view  of  the  past  and  present  preva- 
lence of  congestive  diseases  west,  south,  and  elsewhere,  the  subject  of 
collapse  becomes  of  commanding  importance.  Among  the  remedies 
most  deserving  of  study  in  this  connection,  and  perhaps  one  of  the 
least  understood,  is  "  secale  cornutum." 

A  case  occurring  in  my  practice  during  the  present  year,  in  which 
this  drug  proved  effective,  is  here  offered  as  a  contribution  to  this 
inquiry. 

Mrs.  T.,  set.  24  years,  married,  two  children.  May  30,  1892, 
about  two  o'clock  in  the  morning,  was  taken  violently  ill  with  vom- 
iting and  purging.  Common  household  remedies  were  used,  but 
without  relief,  the  attack  continuing  until  late  in  the  afternoon,  when 
I  was  summoned.  The  patient  was  found  to  be  greatly  weakened 
by  the  frequent  discharges.  Temperature,  98°  ;  pulse,  70,  and  very 
weak.  There  was  profuse  cold  sweat  on  the  hands  and  face,  and 
violent  thirst  for  cold  drinks,  taking  large  quantities,  and  often  re- 
peated. Veratrum  album  8x  was  prescribed,  which  gave  prompt 
relief.  This  improvement  continued  for  several  days,  small  quanti- 
ties of  beef  broth  taken  as  nourishment,  the  temperature  remained 
normal,  and  all  things  bid  fair  for  a  speedy  recovery. 

June  4th,  five  days  after  first  attack,  a  slight  chilliness  was  ob- 
served in  the  afternoon,  which  at  first  was  not  regarded  as  being  of 
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much  import,  but  which  gradually  increased,  and  with  it  a  return  of 
the  nausea,  vomiting,  and  purging.  So  rapid  and  violent  was  the 
action  that  within  two  hours  from  the  onset  she  was  given  up  by  the 
family  as  being  dead.  Indeed,  my  own  first  impression  at  this  visit 
was  that  the  case  was  hopeless,  the  appearance  being  more  that  of  a 
corpse  than  a  living  body ;  the  cold  sweat  was  so  profuse  as  to  com- 
pletely saturate  her  clothes  and  bedding.  The  temperature  taken 
under  the  tongue  (after  learning  that  no  cold  drinks  had  been 
recently  taken),  registered  96.4  ;  the  pulse  was  almost  imperceptible. 
Notwithstanding  this  condition,  with  what  little  strength  remained 
she  made  signs  expressing  a  desire  to  be  fanned,  but  "gently" 
(china).  There  was  not  enough  strength  to  whisper.  Recognizing 
the  nature  of  the  case  at  a  glance,  there  was  no  time  nor  need  to  sit 
down  and  study  symptoms,  and  what  was  done  must  be  done 
quickly.  The  choice  fell  upon  secale  cornutum,  which  was  pre- 
scribed in  the  6x,  a  dose  to  be  given  every  five  minutes  until  six 
doses  were  taken ;  meantime  medical  counsel  was  sought,  and  as 
often  in  cases  of  emergency,  none  of  those  desired  were  to  be  found 
at  home.  Returning  to  the  bedside,  the  application  of  heat  already 
begun  was  continued,  with  brisk  chafing  of  the  hands  and  feet;  the 
medicine,  after  the  first  half  hour,  was  given  at  longer  intervals. 
After  an  hour's  treatment  she  was  recovered  sufficiently  to  take  a 
small  quantity  of  beef  broth  and  retain  it  on  the  stomach.  She  was 
also  able  to  speak  in  a  whisper.  Secale  continued,  with  half  hour 
to  intervals  of  one  hour.  The  application  of  heat  was  continued, 
although  she  used  every  effort  to  resist  it.  At  the  expiration  of  the 
second  hour  the  pulse  was  greatly  increased  in  strength,  but  only 
slight  change  in  temperature.  It  was  now  observed  that  the  secre- 
tion of  urine  was  totally  suppressed.  At  12.30,  midnight,  she  had 
so  far  recovered  that  all  her  clothing  was  changed,  dry  sheets  placed 
on  the  bed,  and  she  expressed  herself  as  "  feeling  much  better."  The 
temperature  had  risen  to  98°,  there  was  thirst  for  cold  water  in  large 
quantities,  which  was  allowed  her.     1^.  Secale  every  two  hours. 

June  5th. — At  8  a.m.  another  and  more  sudden  change  took  place, 
death  again  seeming  imminent.  The  temperature  had  fallen  to  97.8° ; 
the  pulse,  as  near  as  could  be  counted,  132,  and  very  feeble;  skin, 
cold  and  clammy  at  first,  was  soon  bathed  in  cold  sweat.  Arriving 
at  the  bedside  at  9  a.m.,  the  dosage,  which  had  been  lengthened  to 
two  hours,  was  repeated  with  former  frequency,  and  Dr.  John  C. 
Morgan  called  in  consultation.  After  a  careful  examination,  it  was 
agreed  to  continue  the  remedy  already  given,  raising  the  potency  to 
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the  12x.  For  fully  a  half  hour  there  were  few  signs  of  life  Bave  a 
trismic  action  of  the  facial  muscles.  At  the  expiration  of  an  hour 
there  was  marked  vital  reaction,  the  patient  taking  several  teaspoon- 
fuls  of  beef  broth  with  a  trifle  of  salt.     II .  Secale  every  half  hour. 

June  6th. — The  temperature  had  reached  U(,)°,  the  pulse  120,  be- 
coming more  even  and  stronger.  .V  scanty  flow  of  urine,  and  no 
vomiting  or  purging  had  occurred  during  the  past  24  hours.  1^. 
repeated. 

June  7th. — Temperature  98.8,  pulse  120,  resting  quietly,  feeling 
stronger.  Had  a  slight  attack  of  nausea  early  in  the  morning,  with 
several  thin,  watery  stools.  This  was  followed  later  in  the  morning 
with  three  stools  in  rapid  succession  ;  this  being  regarded  as  a  slight 
aggravation  of  the  drug,  the  intervals  were  extended  to  two  hours. 

June  9th. — Temperature  98-8  and  pulse  120,  the  same  as  on  pre- 
vious day,  but  with  improvement  in  fulness  and  strength  of  the 
latter  ;  the  skin  still  cold  j  stomach  and  abdomen  very  much  bloated  ; 
about  11  a.m.  involuntary  stool  and  urine,  both  being  passed  to- 
gether. Fearing  that  some  obscure  disturbance  might  be  lurking 
in  the  system,  council  was  again  held,  when  it  was  suggested  that 
the  conditions  might  be  due  to  a  further  aggravation  of  the  drug. 
They  were  especially  observed  at  2  a.m.  ;  nausea,  but  no  vomiting, 
with  a  desire  to  stool,  or  a  small  stool.     Ty.  Sac.  lac. 

June  11th. — Temperature  99.6,  pulse  120.  The  temperature  being 
increased  nearly  1°,  the  use  of  sac.  lac.  was  justified  by  the  evidences 
of  reaction  now  seen.  Flatulence  abating,  the  swelling  reduced  in 
a  remarkable  degree.  Little  discomfort,  thirst  lessened.  1^.  con- 
tinued. 

For  the  following  five  days  the  patient  was  in  a  partial  stupor,  a 
typhoid  lethargy,  the  temperature  rising  at  times  as  high  as  102.4, 
with  aggravations  at  4  p.m.  While  in  this  state,  two  doses  of  china 
200  were  given,  but  without  any  apparent  results.  It  had  been 
observed  for  several  days  that  there  was  a  "  flapping  of  the  ake  nasi, 
with  a  grunting  respiration  ;  these  symptoms,  with  the  4  p.m.  aggra- 
vation, the  typhoid  state  and  the  flatulence"  led  to  the  choice  of 
lycopodium  200,  a  dose  every  two  hours,  two  doses  only  being  given, 
this  to  be  followed  by  sac.  lac.  Improvement  again  set  in  and  we 
were  once  more  hopeful.     1^.   Sac.  lac. 

June  20th. — In  the  early  morning  a  light  return  of  tympanites 
was  noticed,  and  with  it  a  deep-seated  sore  pain  extending  down  to 
the  loins  ;  worse  on  the  left  side,  the  pain  increasing  with  the  ad- 
vance of  the  morning,  accompanied  with  strong  bearing  down. 
VOL.  xxviii  —16 
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Temperature  99.8,  pulse  102.  This  "sore  pain  "  and  "bearing  down  " 
had  been  present  at  different  times  since  her  last  confinement,  nine 
months  previous,  at  which  time  she  thought  proper  attention  had 
not  been  given,  the  accouchment  taking  place  while  in  the  country. 

Two  doses  of  mercurius  vivus  200,  with  an  interval  of  four  hours, 
was  prescribed. 

June  21st. — Temperature  99.8;  pulse  100;  stronger;  pain  and 
soreness  nearly  gone ;  takes  beef-broth  as  nourishment,  with  grape 
juice  for  thirst.     3^.  Sac.  lac. 

June  22d. — Temperature  99.8,  pulse  100,  pain  and  soreness  en- 
tirely gone,  also  the  abdominal  distension.  From  this  time  forward 
there  was  gradual  improvement,  save  that  the  temperature  remained 
slightly  elevated  ;  this  was  regarded  as  the  post-febrile  condition  of 
convalescence  discussed  in  Wagner's  Pathology,  p.  623.  The  appe- 
tite improved,  food  being  taken  with  relish,  and  the  functions  of  the 
body  returning  to.  normal. 

On  the  23d  of  July  she  was  taken  to  the  country,  from  whence 
occasional  reports  stated  a  return  of  good  health.  She  has  since  re- 
mained in  good  condition. 


A  STUDY  OF  THE  MAGNESIUM  SALTS. 

BY   SAMUEL   C.  WEBSTER,   M.D.,   MEDIA,   PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

It  has  been  said  by  an  eminently  wise  authority  that "  there  is  no 
new  thing  under  the  sun."  *  Perhaps  one  is  most  forcibly  impressed 
with  the  truthfulness  of  this  trite  saying  when  he  endeavors  to  pre- 
pare a  paper  on  materia  medica.  However,  truth  is  always  truth, 
and  no  matter  how  often  it  is  rehearsed,  it  never  changes.  Indeed, 
it  is  the  continual  going  over  and  over,  and  over  again,  which 
makes  us  familiar  with  those  things  with  which  we  wish  to  become 
acquainted.  Knowledge  and  accuracy  of  matters  have  to  be  studied 
alone,  or  obtained  by  repeatedly  going  over  them.  Perhaps, 
there  is  no  sphere  in  which  man  can  be  placed  which  verifies  this  truth 
more  than  that  of  a  homoeopathic  physician.  Our  battle-axe  is  our 
Materia  Medica,  our  enemy  is  disease,  and  just  as  surely  as  we  are 
thoroughly  equipped  with  a  full  knowledge  of  our  materia  medica, 
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and  an  ability  to  properly  interpret  morbid  symptoms,  jusl  so  surely 
will  we  come  out  victors  in  the  field,  and  the  dread  maladies  of  hu- 
man flesh  will  vanish  before  our  eyes.  Our  failures  will  largely  de- 
pend upon  our  ignorance  of  the  remedy  which  is  destined  to  be  the 
similimum,  and  the  reason  of  this  ignorance  is  largely  due  to  the 
fact  that  we  have  not  studied  that  particular  similimum  sufficiently 
to  be  acquainted  with  it. 

Thus  it  is,  that  i  am  obliged  to  ask  your  indulgence  with  me 
whilst  I  speak  somewhat  shortly  upon  some  of  the  salts  of  magne- 
sium. These  are  all  definite  chemical  compounds,  formed  by  the 
union  of  the  element  magnesium  with  some  acid  radical  ;  a  few  com- 
pounds of  magnesium  with  other  elements  exist  which  are  not,  truly 
speaking,  salts  of  magnesium,  the  most  common  of  which,  as  it  com- 
mercially exists,  is  the  ordinary  "magnesia"  of  the  shops;  this  is 
an  oxide,  but  is  artificially  manufactured  from  one  of  the  salts  of 
magnesium,  namely,  the  carbonate. 

Magnesium  (which  gets  its  name  from  the  town  Magnesia,  in  Asia 
Minor,  where  "  the  native  carbonate  of  magnesia"  was  first  discov- 
ered) is  a  lustrous  metal  as  white  as  tin;  its  symbol  is  Mg,  and  its 
atomic  weight  24.  It  does  not  tarnish  in  dry  air,  though  in  damp 
air  it  soon  becomes  covered  with  a  film  of  mag.  hydrate.  Cold  water 
acts  but  slightly  upon  it;  hot  water  more  so.  All  acids  dissolve  it, 
with  the  evolution  of  H.  It  melts  at  a  low  red  heat,  and  volatilizes 
at  higher  temperatures.  When  heated  in  air  to  a  high  temperature 
it  takes  fire,  and  burns  with  a  bluish  white  light  with  great  brilliancy 
and  with  high  actinic  power.  It  is  usually  seen,  commercially,  in  the 
form  of  narrow  ribbon.  The  salts  of  magnesium,  however,  are  not 
obtained  from  the  pure  Mg,  but  generally  from  natural  compounds. 
The  greater  part  of  all  the  magnesium  and  its  salts  are  obtained  from 
mountain  or  magnesian  limestone  or  dolomite,  a  double  carbonate  of 
magnesium  and  lime.  Magnesite,  a  tolerably  pure  carbonate,  and 
kieserit,  a  monohydrous  sulphate,  occurring  in  Prussia,  are  also 
sources  of  Mg  and  its  salts.     Other  natural  compounds  exist. 

Dolomite  is  a  hard,  stony  material,  abundant  particularly  in  Eng- 
land. It  is  there  used  for  building  purposes.  The  House  of  Parlia- 
ment, the  School  of  Mines,  in  London,  York  Minster,  and  West- 
minster Hall,  are  all  built  of  it. 

From  a  medical  standpoint,  the  carbonate,  the  muriate  or  chloride, 
the  phosphate  and  the  sulphate,  are  the  salts  which  have  claimed 
the  most  attention,  particularly  from  the  homoeopaths. 

The  oxide  and  the  solution  of  the  citrate  are,  perhaps,  the  more 
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commonly  used  in  the  old  school.  The  sulphate,  or  epsom  salt,  is 
also  a  favorite  remedy  with  them  ;  this  is  one  of  the  more  potent 
cathartics,  so  much  so  that  it  even  has  a  wide  field  of  use  in  veter- 
inary practice,  side  by  side  with  sulphate  of  soda  or  Glauber  salts. 

The  physiological  or  pathogenetic  action  of  this  group  of  rem- 
edies is  not  very  varied.  The  grand  and  most  important  point  of 
disturbance  is  in  the  alimentary  canal  ;  yet,  by  careful  and  sys- 
tematic provings,  it  is  found  out  that  many  parts  of  the  body  become 
impressed  by  their  action.  The  therapeutic  use  given  to  them  by  the 
old  school  is  scarcely  more  than  that  of  giving  a  dose  of  "  salts,"  a 
decidedly  scientific  measure  among  them — the  old  school. 

Now,  from  a  really  scientific,  therapeutic  application  of  these 
drugs,  which  is  according  to  the  law  of  similars,  let  us  consider 
some  of  their  important  uses. 

The  grand  rubric  for  them  all  is  the  gastro-intestinal  tract ;  some 
slight  difference  of  action  is  here  noticeable.  Commencing:  with 
the  carbonate  in  this  sphere  we  have  stool — green,  watery,  frothy, 
with  green  scum  like  that  of  a  frog  pond,  while  masses  like  lumps 
of  tallow  floating  in  the  green,  watery  stools ;  bloody  mucus,  green- 
ish-yellow, slimy  mucus;  profuse,  sour-smelling  stools;  cutting 
and  pinching  in  the  abdomen  before  stool,  with  rumbling  and  emis- 
sion of  flatus.  Tenesmus  occurs  during  and  after  stool.  Sourness 
seems  to  be  an  accompaniment  of  mag.  carb.,  which  is  important  to 
note.     Sourness  of  the  whole  body. 

Bell,  in  his  Therapeutics  on  Diarrhoea,  says  :  "  Much  of  the  ground 
which  should  have  been  occupied  by  mag.  carb.  has  heretofore  been 
given  to  coloc.  and  mercurius ;  a  better  acquaintance  with  the  former 
will  prevent  this  in  the  future.  It  is  a  remedy  of  the  first  order  in 
dysentery  and  infantile  diarrhoea.  The  stools  are  highly  character- 
istic. The  bloody  mucus  is  found  mixed  with  the  green,  watery 
stool,  sinking  to  the  bottom  of  the  vessel  and  adhering  there,  but  the 
watery  stool  occurs  alone." 

In  comparing  this  remedy  with  a  few  of  its  close  allies,  we  are  led 
to  differentiate  by  the  following  symptoms : 

Colocynth  has  green,  slimy  stools  instead  of  green,  watery  ones, 
whilst  the  colicky  pains  and  so  forth  are  decidedly  similar. 

Mercurius  has  a  very  much  greater  amount  of  tenesmus,  with  fre- 
quently bloody  stool. 

Rheum.  The  similarity  here  is  great,  mag.  carb.,  however,  being 
a  deeper  acting  remedy.  With  rheum  we  have  sour,  slimy,  frothy 
stools,  with  griping  colic  and  twitching  of  the  muscles  of  the  face  and 
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fingers  during  sleep.     Farrington  says  that  rheum  should  pre 

mag.  carb.  if  there  appears  any  doubt  as  to  which  is  the  right  remedy. 
He  also  say-  that  rheum  is  rather  a  treacherous  remedy. 

Chamomilla  has  a  distinguishing  stool  in  that  it  is  yellowish-green 
looking,  like  chopped  eggs,  whilst  many  of  the  other  symptoms  co- 
incide. 

Ode.  ostrearum  has  sweat  on  the  head,  face  and  scalp;  damp,  cold 
feet  and  enlargement  of  the  abdomen,  etc. 

These  grand  characteristic  symptoms  of  mag.  carb.  in  reference  to 
the  gastro-intestinal  tract  are  particularly  referable  to  those  disturb- 
ances associated  with  dentition  in  young  children.  When  the  rem- 
edy becomes  useful  in  adult  life  in  this  rubric  we  have  the  stomach 
and  liver  symptoms  to  predominate,  presenting  a  fairly  good  picture 
of  "  acid  dyspepsia." 

The  gastro-intestinal  symptoms  of  magnes.  mur.  are  more  those  of 
constipation  ;  we  have  a  hard,  difficult,  slow  and  insufficient  evacua- 
tion. The  stools  are  knotty  and  usually  formed  into  hard  balls,  re- 
sembling sheep's  dung.  These  stools  crumble  at  the  verge  of  the  anus. 
Opium  and  magnes.  raur.  closely  resemble  each  other  in  the  stool. 
Aside  from  other  differentiating  symptoms,  the  opium  stool  probably 
does  not  crumble  so.  much. 

"With  magnes.  phos.  in  the  gastro-intestinal  tract  we  have  for  the 
leading  indication  pain.  Enteralgia.  Flatulent  colic  forcing  the  pa- 
tient to  bend  double;  flatulent  colic  of  children;  spasmodic  condi- 
tions of  the  intestines  ;  watery  diarrhoea,  with  cramps,  so  severe  as  to 
simulate  those  of  cholera.  This  is  pre-eminently  a  remedy  for  pain 
in  this  rubric. 

The  mucous  membranes  of  the  female  generative  organs  are  also 
impressed  by  this  group  of  remedies,  causing  irritation  and  catarrhal 
inflammation,  deranged  menstruation,  etc. 

Here  with  the  carbonate  we  have  menses  too  late  and  scanty.  The 
menstrual  discharge  is  glutinous,  thick,  acrid,  black  and  pitch-like; 
but  the  peculiar  indication  in  this  rubric  for  the  carbonate  is  that  the 
flow  is  more  profuse  during  the  night  than  during  the  day. 

Now,  with  the  muriate  we  have  menses  too  early  and  too  copious ; 
with  this  remedy  hysterical  manifestations  are  more  common,  whilst 
with  the  phos.  the  predominating  symptom  is  pain,  menstrual  colic, 
ovarian  neuralgia,  particularly  on  the  right  side. 

Schussler,  who  has  so  ably  supported  his  theory  of  the  tissue  reme- 
dies, says  of  magnes.  phos.  that  its  general  action  is   upon  dis 
having  their  seat  in  the  nerve-fibre  cells,  or  in  the  terminal  bulbs  of 
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the  nerves,  in  the  muscles,  or  in  the  muscular  tissue.  The  pains  are 
darting,  spasmodic  in  character,  boring,  lightning-like,  accompanied 
by  a  constrictive  feeling  ;  they  are  often  changing  in  locality,  and  are 
relieved  by  warmth  and  pressure.  It  is  purely  anti-spasmodic,  its  ap- 
plication being  in  cramps,  spasm  of  the  glottis,  tetanus,  epilepsy,  spas- 
modic retention  of  the  urine,  paralysis  agitans,  etc. 

The  half  has  not  yet  been  told  of  the  usefulness  of  this  little  group 
of  remedies,  and  the  writer  feels  that  his  intention  of  setting  forth  in  a 
clear  manner  the  indications  for  their  use  has  not  been  arrived  at ; 
therefore,  before  spending  our  precious  time  in  looking  up  the  un- 
numbered host  of  new  and  fancy  remedies,  let  us  study  thoroughly  the 
magnesium  salts.     Our  honest  efforts  will  be  well  rewarded. 


ACCIDENTAL  PROVING  AND  CLINICAL  EXPERIENCE  WITH  GRANATUM 

CORTEX. 

BY.  T.  HART  SMITH,  MJD.,  PHILADELPHIA,  PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

Ix  1866  I  was  called  to  see  the  child  of  Mrs.  G.  The  mother 
informed  me  that  her  child  was  suffering,  as  she  supposed,  from 
worms,  it  having  the  peculiar  symptoms  that  the  laity  are  usually 
in  the  habit  of  attributing  to  that  cause.  After  prescribing  the  or- 
dinary remedies  without  avail,  at  the  suggestion  of  a  druggist  I  pro- 
cured an  ounce  of  the  tincture  of  the  bark  of  pomegranate  root  and 
gave  it  to  the  child,  fifteen  drops  three  times  a  day  on  an  empty 
stomach.  The  first  day  there  was  no  evidence  of  any  ill-effect,  but 
at  noon  on  the  second  day  I  was  hastily  summoned  to  see  the  child 
and  found  it  suffering,  as  the  mother  stated,  with  suffocating  attacks. 
The  child  in  running  across  the  room  would  lose  its  breath  and  fall 
unconscious.  From  her  statement  I  gave  the  child  moschus,  not  at- 
tributing the  condition  to  the  above  prescribed  remedy.  After  an 
interval  of  two  or  three  days  I  determined  to  return  to  the  grana- 
tum,  and  on  the  second  day,  or  after  the  fifth  dose  of  the  remedy, 
the  child  was  again  thrown  into  this  spasmodic  condition,  but  with 
more  alarming  symptoms  than  before.  The  parents  accusing  me  of 
having  poisoned  their  child,  and  no  improvement  setting  in,  I  sent 
for  Dr.  P.  S.  Hitchens,  and  after  a  reasonable  time  by  the  applica- 
tion of  several  remedies,  we  were  able  to  quiet  the  child,  and 
through  his  influence,  the  family  gave  me  no  further  annoyance. 


^ 
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Doctor  Hitchens,  being  an  old  practitioner  and  a  more  careful  ob- 

i  r.  congratulated  me  upon  having  discovered  what  might  prove 

to  be  a  valuable  remedy,  as   he   informed    me  at  that  time  he  had 

never  known  or  heard  of  any  drug  that  would  produce  spasms  of 
the  glottis.  He  also  advised  that  we  should  test  the  remedy  in  any 
future  cases  we  might  be  called  upon  to  treat.  Shortly  after  this 
Dr.  Hitchens  was  called  to  see  a  child  of  an  irritable  and  excitable 
disposition,  who  upon  being  crossed  or  in  any  way  vexed,  would 
throw  down  whatever  object  it  had  and  run  across  the  floor  and  fall 
into  a  state  of  asphyxia.  As  he  told  me  afterwards,  the  picture  of 
Mrs.  G.'s  child  was  present  and  he  immediately  sent  and  procured 
the  granatum  and  the  relief  was  almost  instantaneous.  The  family 
informed  him  that  this  had  been  the  habit  of  the  child  for  several 
months.  The  remedy  was  continued  at  interrupted  intervals  for 
several  weeks,  without  any  recurrence,  to  my  knowledge  of  the  par- 
oxysms. Shortly  after  this  I  was  called  to  see  Miss  A.,  a  nervous, 
hysterical  creature.  The  family  informed  me  that  she  had  been  so 
since  the  first  appearance  of  her  menses,  and  with  every  menstrual 
attack  she  would  have  congestion  with  nervous  spasms  and  con- 
striction of  the  throat,  in  which  she  would  lose  her  breath,  become 
purple  in  the  face,  and  only  by  dashing  water  over  her  were  they 
able  to  relieve  her.  The  symptoms,  and  my  anxiety  to  test  the  rem- 
edy, induced  me  to  prescribe  granatum  in  this  case,  and  I  am  happy 
to  state  with  remarkable  results.  Not  only  relieving  the  glottis  but 
establishing  the  regularity  of  her  menses,  and  relieving  her  of  an 
annoying  itching  that  she  complained  of  at  the  anus.  This  induced 
me  to  investigate  the  case  more  closely,  and,  after  consultation,  I 
was  permitted  to  examine  the  parts  with  this  object  in  view,  to  see 
whether  this  irritation  could  be  attributed  to  haemorrhoids,  fissure  or 
if  occasioned  by  the  pests  with  which  so  many  young  persons  are 
annoyed,  seat  or  thread  worms.  Upon  inspection  of  the  anus  I 
found  evidence  of  the  thread  worm.  In  order  to  test  the  drug  in 
this  condition,  I  prepared  the  granatum  that  it  might  be  applied  to 
the  parts  night  and  morning;  one-third  granatum  and  two-thirds 
water,  and  continued  granatum  the  second  dilution  internally.  This 
treatment  was  effective  in  destroying  all  irritations  at  the  anus,  and 
for  months  there  was  no  complaint  from  that  cause.  This  induced 
me  to  try  the  drug  with  younger  children  and  in  the  majority  of 
cases  the  relief  afforded,  whilst  not  always  permanent,  has  been  sat- 
isfactory. 

In  whooping-cough  with  spasms  of  the  glottis,  I  have  yet  to  see 
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the  case  where  the  spasmodic  condition  is  not  promptly  and  perma- 
nently relieved.  In  the  case  of  my  own  child,  with  which  many  of 
you  are  familiar,  the  paroxysms,  perhaps,  were  the  worst  I  have 
ever  had  the  opportunity  to  observe.  At  ten  days  old  the  first  par- 
oxysm manifested  itself;  it  was  light.  After  the  second  day  they 
grew  rapidly  worse  until  finally  we  despaired  of  her  recovery,  but 
by  the  continued  administration  of  this  remedy  the  attacks  gradu- 
ally lessened  and  she  was  restored  to  health. 

In  asthma,  with  the  characteristic  constriction  of  the  glottis,  I 
have  found  the  drug  to  afford  relief.  It  is  possible  for  me  to  cite 
numerous  cases  to  establish  your  faith  in  the  efficacy  of  this  remedy 
in  the  treatment  and  relief  of  spasms  of  the  glottis.  I  however, 
desire  and  invite  the  co-operation  of  the  physicians  present  to  fur- 
ther prove  the  efficacy  of  this  remedy.  In  order  to  do  this  I  par- 
ticularly request  that  the  members  of  the  profession  present  will 
accept  of  a  small  vial  of  the  drug  and  test  it  in  their  practice 
and  kindly  report  to  the  Secretary  of  this  Society  the  results. 
Not  that  I  have  any  doubts  as  to  the  efficacy  of  this  remedy, 
but  think  it  would  be  better  to  present  it  to  the  medical  profes- 
sion with  such  corroborations. 


PROPHYLACTIC  AND  HYGIENIC  TREATMENT  OF  TUBERCULOSIS. 

BY   C.    S.   COOPER,   M.D.,   SYRACUSE,    N.   Y. 
(Read  before  the  Onondago  County,  N.  Y.,  Medical  Society.)  • 

The  subject  of  this  paper  has  a  scope  sufficient  to  occupy  the 
thought  and  attention  of  this  entire  meeting,  and  then  leave  it  only 
at  the  threshold.  It  opens  up  a  vast  field  for  research,  requiring 
a  minute  care  for  every  case.  It  calls  for  a  thorough  knowledge 
of  the  patient's  surroundings;  the  mental  and  physical  condition  as 
well  as  habits  of  life.  All  must  be  passed  in  review  by  him  who 
would  attempt  to  cope  with  such  a  powerful  antagonist. 

It  is  not  enough  to  simply  prescribe  according  to  the  best  of  our 
judgment  and  go  on  our  way,  thinking  it  an  incurable  disease,  leav- 
ing the  patients  to  do  as  they  please,  feeling  in  our  hearts  that  the 
only  thing  to  be  done  is  to  make  their  last  days  as  comfortable  as 
possible,  or  send  them  on  a  trip  to  some  celebrated  health  resort  on 
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the  foothills  of  the  Rocky  Mountains,  provided  they  have  means 

sufficient  to  take  them  there,  and  if  not,  breathe  out  a  few  months  of 
existence  among  their  old  surroundings  and  the  loved  ones  who  are 
constantly  pained  by  the  wasting  away  of  the  once  strong  and  vigor- 
ous body. 

Tuberculosis  is  an  infective  disease,  caused  by  a  specific  micro- 
organism which  gains  access  to  the  body  either  through  the  skin  or 
mucous  membrane,  and  is  found  in  abundance  in  giant  and  epithe- 
lial cells  which  form  what  is  known  as  a  tubercle.  This  little  germ 
is  universally  considered  to  be  the  cause  of  the  disease,  as  it  never 
occurs  without  it.  Families  of  a  scrofulous  taint  seem  especially 
susceptible  to  its  effects. 

Anything  that  tends  to  lower  the  vitality  of  the  tissues,  such  as 
unclcanliness,  bad  food,  exposure  to  cold  and  wet,  heart  troubles, 
asthma,  etc.,  act  as  predisposing  causes.  Dwellers  of  the  temperate 
zone  are  more  susceptible  to  the  disease  than  those  of  a  colder  or 
warmer  climate,  probably  because  of  the  more  frequent  and  extreme 
changes  in  the  temperature.  Age  also  seems  to  have  an  influence, 
as  the  greater  number  of  cases  occur  before  thirty.  Under  ten  and 
in  old  age  it  is  rare.  The  colored  race  and  Indians  surfer  more  than 
the  whites.  Any  organ  of  the  body  may  be  attacked,  but  those  of 
special  functional  activity  are  the  ones  usually  affected.  The  mucous 
membranes  everywhere  are  liable  to  an  attack.  Serous  sacs,  syno- 
vial membranes  of  joints  and  the  bones  of  children  are  especially 
favorite  points  of  selection.  Whenever  there  is  an  injury  like 
a  cut  or  bruise,  breaking  the  skin,  an  inflammation  or  strain  of 
the  joints,  the  bacilli  are  liable  to  gain  a  foothold,  the  weakened 
tissues  giving  them  a  better  prospect  for  life  and  development.  In 
these  local  lesions  the  bacilli  are  usually  held  for  a  time  without 
further  infection,  for  instance,  theglands  of  the  neck,  which  if  removed 
early,  there  is  no  danger  of  a  systemic  trouble,  but  when  they  get 
into  the  blood-current  the  infection  is  rapid.  A  tubercle  is  a  gray- 
ish white,  translucent  semi-solid  granulation  made  up  of  lymphoid 
and  giant  cells,  and  is  subject  to  caseous  or  fibroid  degeneration. 
The  caseous  form  being  the  most  common,  softens,  breaks  down  and 
forms  ulcers,  leaving  large  cavities  in  the  lung,  or  if  in  subcutaneous 
tissues,  long  sinuses  are  apt  to  form. 

In  all  the  tissues  of  the  organism  a  power,  to  a  greater  or  less  extent 
arresting  the  development  of  disease-producing  germs  is  present,  and 
if  for  some  reason  the  normal  resistance  has  been  reduced  in  its  power 
to  cope  with  its  antagonist,  the  latter,  as  it  were,  crowding  back,  step 
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by  step,  the  vital  forces  which  have  hitherto  predominated,  stealthily 
creeps  into  new  positions  until  the  whole  structure  has  become  its 
impregnable  fortress.  Thus  far  every  effort  to  destroy  the  bacillus 
has  been  unavailing,  and  though  scientists  have  racked  their  brains 
no  specific  has  been  found. 

The  bacilli  are  not  thrown  off  in  the  exhalations  of  the  patient, 
but  the  sputa  contains  them  in  enormous  quantity.  They  cannot 
escape  from  a  fluid  media,  but  in  a  dry  state  they  become  pulverized 
atoms  and  float  about,  thus  becoming  a  common  source  of  infection. 

The  stools,  where  the  intestines  are  affected;  tuberculous  ulcers; 
glands  and  bones,  are  all  sources  of  infection,  as  well  as  milk  and 
meat  of  tuberculous  cows. 

Dr.  T.  Mitchel  Pruden  in  1891  estimated  the  number  of  bacilli  in 
the  daily  sputum  of  a  single  patient  at  21,460,000.  It  has  also  been 
shown  that  the  sputum  dried  and  preserved  under  conditions  usually 
found  in  ordinary  dwelling  houses,  to  retain  its  virulence  for  a  long 
period. 

In  the  American  Journal  of  the  Medical  Sciences  for  March,  1891, 
one  experimenter  claims  it  has  lasted  for  a  period  of  over  three 
years.  At  the  present  time  there  is  no  satisfactory  data  in  regard 
to  the  length  of  time  necessary  to  destroy  the  vitality  of  the  germ. 

Numerous  cases  are  reported  in  the  journals  of  direct  communica- 
tion of  this  dread  disease,  to  say  nothing  of  those  which  have  fallen 
under  our  own  observation. 

The  Neio  York  Medical  Journal,  of  May  21,  1892,  reports  the 
case  of  a  healthy  girl  of  fourteen  years,  infected  by  wearing  the  ear- 
rings of  a  consumptive. 

Ten  Jewish  boys  were  circumcised  by  the  same  rabbi,  who  was  a 
consumptive,  and  all  were  infected,  seven  dying,  the  other  three  de- 
veloping tuberculous  glands.  Numerous  cases  have  been  reported 
where  people  have  been  infected  while  caring  for  patients  through 
cuts  or  scratches  on  the  hands ;  in  fact,  any  abrasion  of  the  skin  or 
mucous  membrane  of  the  mouth  or  nose  where  the  bacilli  might 
lodge  before  reaching  the  lung  tissue  of  one  susceptible  of  inocula- 
tion, is  almost  equally  as  destructive;  for  this  reason  all  operations 
upon  bones,  glandular  swellings  and  tuberculous  joints,  should  be 
done  with  the  utmost  care,  and  with  the  strictest  aseptic  or  antisep- 
tic precautions.  This  communicability  of  tuberculosis  shows  the  ne- 
cessity of  a  rigid  prophylaxis.  But  how  is  this  enemy  to  be  de- 
stroyed ?  Recent  investigations  have  shown  that  such  disinfectants 
as  carbolic  acid,  potassia,  sulphate  of  copper  and  chloride  of  zinc  are 
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useless,  that  even  a  10  per  cent,  solution  of  carbolic  acid  made 
no  change  on  the  sputa  in  twenty-four  hours.  ( Corrosive  sublimate  i.- 
equally  useless  through  the  coagulability  of  the  albuminoids.  Creo- 
lin  seems  to  have  no  effect  whatever, though  a  10  per  cent. solution  of 
lisol,  is  the  only  one  of  all  that  proved  its  ability  to  destroy  the  germ 
in  twelve  hours.  In  surgical  operations,  iodoform  stands  pre-eminent 
though  T  have  never  seen  a  report  of  its  disinfecting  power.  Prob- 
ably it  is  used  for  its  drying  and  stimulating  properties  as  Afoul  in 
says  that  "it  is  by  no  means  certain  that  it  is  a  germicide."  The 
experiments  by  heat  have  been  very  satisfactory  as  it  destroys  the 
life  of  the  germs  at  80°  centigrade,  or  175°  Fahrenheit.  No  person 
suffering  from  phthisis  if^they  have  any  regard  for  the  health  of 
their  friends,  the  prolongation  of  life  and  the  welfare  of  mankind  in 
general,  should  ever  allow  themselves  for  a  single  time  to  spit  upon 
the  ground.  They  should  rigidly  adhere  to  the  following  rules  for 
their  own  benefit  as  well  as  that  of  others. 

When  indoors  to  either  use  a  paper  cup  which  can  be  burned 
every  night  with  its  contents,  or  a  spittoon  which  can  be  sterilized 
every  night  by  putting  it  into  some  suitable  receptacle  and  heating 
it  to  the  boiling  point.  If  walking  about  a  cloth  should  be  used, 
carried  in  a  rubber  receptacle  and  burned  on  their  return.  Rinsing 
of  the  cups  is  not  sufficient,  besides  it  is  dangerous  to  the  attendant. 
Nothing  but  the  most  thorough  and  persistent  effort  along  this  line 
will  be  at  all  successful  in  checking  the  progress  of  this  increasing 
malady.  Some  time  ago  there  was  reported  in  a  journal  the  case  of 
a  young  ladies'  seminary  which  had  its  milk  supply  from  one  cow; 
as  time  passed  on  one  after  another  were  stricken  with  consumption 
till  quite  a  number  of  the  pupils  had  been  sent  home  to  die,  when  it 
was  discovered  that  the  cow  was  diseased,  and  had  been  the  cause  of 
all  the  trouble.  Boiling  milk  will  destroy  the  germs  and  is  the 
only  safe  way  for  those  who  use  it. 

The  under-clothing  of  the  patient  should  be  of  wTool  the  year 
round  and  frequently  changed.  Women  should  avoid  tight  bands; 
and  there  should  be  an  absolute  freedom  of  muscular  movement 
together  with  a  free  circulation  throughout  the  body. 

The  living-room  of  the  patient  is  to  be  well  ventilated  with  an 
open  grate  if  possible,  no  carpets  or  upholstered  furniture,  no  pic- 
tures to  hang  or  stand  about  to  catch  the  dust.  The  bedstead  should 
be  of  iron,  with  wire  springs,  hair  mattress  and  wool  blankets,  noth- 
ing more.  The  floors  and  walls  should  frequently  be  wiped  with  a 
damp  cloth  to  remove  the  dust  or  any  particle  of  sputa  which  might 
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have  been  thrown  off  by  violent  coughing.  Each  patient  should 
have  a  sleeping-room  to  themselves  with  plenty  of  fresh  air,  which 
should  be  admitted  through  an  adjoining  room.  Sprigs  of  pine,  fir 
or  spruce,  made  into  a  pillow  upon  which  the  patient  can  recline  or 
lie,  is  of  advantage;  they  have  an  agreeable  odor,  and  tend  to  allay 
bronchial  irritation.  The  use  of  kerosene  for  heat  or  light  is  to  be 
condemned;  it  consumes  too  much  oxygen  and  the  odor  is  offensive. 
The  peripheral  nerves  are  to  be  stimulated  with  electricity,  friction, 
etc.  The  temperature  of  the  living-room  should  be  about  70°  and 
the  atmosphere  on  damp  days  is  to  be  be  kept  dry  by  means  of  a 
grate  fire.  The  patient  must  be  made  to  feel  that  he  is  going  to 
recover,  as  fear  has  much  to  do  with  the  health.  Recreation  should 
be  in  the  line  to  inspire  thought,  so  as  to  divert  their  attention  from 
themselves  as  much  as  possible,  care  being  taken  to  avoid  fatigue. 

Vocal  exercises  by  developing  the  respiratory  muscles,  and  by 
carrying  an  abundant  supply  of  oxygen  to  the  air-cells,  help  expand 
the  lungs  and  stimulate  them  to  an  increased  action. 

There  are  a  variety  of  gymnastic  appliances,  such  as  pulley- 
weights,  for  developing  the  chest,  and,  in  fact,  every  muscle  of  the 
body. 

The  pneumatic  cabinet  is  of  great  benefit  in  expanding  the  lungs, 
and  can  be  combined  with  medicated  vapors  where  there  is  bronchial 
irritation.  Out-door  exercise  should  be  indulged  in  every  day  in 
the  year  when  the  weather  will  permit.  There  is  a  great  necessity 
for  the  patient  to  breathe  through  the  nose  when  going  into  the  open 
air  from  a  warm  room,  especially  in  cold  weather. 

All  exercise  should  be  governed  by  the  strength,  and  amount  of 
food  the  patient  is  able  to  assimilate  daily;  and,  as  the  appetite  in- 
creases, so  should  the  exercise. 

Daily  bathing,  for  cleanliness,  with  the  addition  of  borax  or  aqua 
ammonia,  after  which  the  patient  may  be  thoroughly  rubbed  with  a 
coarse  towel ;  some  recommend  this  rubbing  to  be  followed  by  an 
anointing  with  fresh  lard  beaten  to  a  creamy  consistency  and  per- 
fumed ;  or  petrolatum,  coca  butter,  cotton-seed  or  some  other  oil. 
At  night,  before  retiring,  rubbing  the  invalid  quickly  with  a  clamp 
cloth,  followed  by  a  coarse  towel,  promotes  sleep ;  there  should  be 
no  mental  excitement  in  the  evening,  either  from  reading  or  conver- 
sation. Sleep  is  a  great  restorer,  and  ten  hours'  good  sleep  out  of  the 
twenty-four  is  none  too  much  for  invalids  to  regain  their  wasted 
vigor.  To  promote  sleep,  the  feet  must  be  warm ;  if  they  are  cold, 
they  can  be  warmed  by  wrapping  in  flannel,  with  a  hot-water  bottle 
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or  soap  stone.     The  return  of  long  periods  of  natural  sleep  b1 
that  the  patient  is  making  progress  towards  recovery. 

Feeding  is  a  subject  upon  which  there  is  a  difference  of  opinion  — 
what  will  do  for  one  will  not  do  for  another.  Dr.  Asa  V.  Potter, 
who  has  treated  about  four  thousand  ca-es,  would  like  to  have  his 
patients  eat  two  or  three  pounds  of  meat  a  day,  and  drink,  at  least, 
three  pints  of  water.  lie  believes  in  drinking  large  quantities  of 
water,  or  aromatic  tea  of  some  kind,  during  the  eating  of  the  food. 
Bread  should  be  made  with  cream  of  tartar  baking-powder,  and 
afterward  toasted  before  being  eaten.  It  is  encouraging  when  the 
patient  can  partake  of  large  quantities  of  milk,  fresh  butter,  and 
sweet  cream.  Infusions  of  malt,  beef  peptonoids,  peptonized  milk, 
are  all  good. 

For  thirst,  milk  and  water,  or  a  fresh  infusion  of  malt,  is  better 
than  either  alone.  The  malt  preparation  makes  a  very  refreshing 
drink,  and  ten  or  twelve  ounces  a  day  can  be  taken  provided  it 
pleases  the  palate  of  the  patient.  The  use  of  cod-liver  oil,  with 
some,  is  liable  to  derange  the  stomach,  a  thing  to  be  avoided,  for,  if 
the  power  of  digestion  and  assimilation  are  poor,  the  chances  for  a 
rapid  improvement  are  correspondingly  poor. 

Many  of  the  above  suggestions  cannot  be  carried  out  in  ordinary 
practice,  especially  among  the  poor.  Every  city  should  have  a  sani- 
tarium for  consumptives,  where,  with  proper  care,  the  greater  portion 
would  recover,  the  possibility  of  infecting  the  masses  would  be 
avoided,  and  thousands  of  lives  would  be  spared  to  health  and  hap- 
pine- 


SCROFULOUS  OPHTHALMIA. 


BY    F.    W.    MESSERYE,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

It  is  my  purpose  to-night  to  unite  under  this  name  what  are  com- 
monly considered  two  separate  diseases,  viz. :  phlyctenular  conjunc- 
tivitis and  phlyctenular  keratitis,  and  perhaps  a  still  better  name 
than  any  of  them  is  conjunctivitis  lyrnphatica.  For  while  the  dis- 
ease attacks  the  cornea  it  is  usually  only  that  part  which  is  the  con- 
junctival prolongation  over  it,  e.g.,  the  surface  epithelium.  I  have 
chosen   this  subject   because  of    its   interest  to  the  general  practi- 
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tioner,  as  it  is  probably  the  most  prevalent  of  all  eye  diseases,  and 
because  neglect  or  improper  treatment  may  lead  to  quite  serious 
results. 

Scrofulous  ophthalmia  differs  from  nearly  all  other  conjunctival 
diseases  in  that  it  is  a  focal  affection,  largely  confined  to  the  bulbar 
portion  of  the  membrane.  The  ulceration,  which  is  the  principal 
lesion,  may  heal  kindly  in  a  few  days,  the  disease  giving  the  patient 
but  slight  annoyance  outside  of  the  inflamed  appearance  of  the  eye. 
On  the  other  hand,  this  small  ulcer,  which  may  have  originated  on 
the  cornea,  or  gradually  worked  its  way  from  the  conjunctiva  to  the 
cornea,  may  become  a  protracted,  stubborn  disease,  remaining  super- 
ficial or  passing  deeply  into  the  parenchyma  of  the  part,  giving  the 
patient  great  suffering  and  the  doctor  a  good  deal  of  worry  and  work 
before  he  succeeds  in  effecting  a  cure.  And,  even  after  the  subsi- 
dence of  the  condition,  we  may  have  left  a  lasting  evidence  of  the 
disease  in  the  shape  of  an  opaque  cicatrix  on  the  cornea,  which  if 
placed  centrally,  will  prove  detrimental  to  good  vision,  not  only  by 
obstructing  the  passage  of  rays  of  light,  but  aside  from  this,  by  the 
contraction  due. to  cicatrization,  we  may  have  a  considerable  distor- 
tion of  the  surface  of  the  cornea,  and  so  cause  it  to  become  an  irregu- 
lar refracting  surface,  this  condition  giving  rise  to  a  chain  of  dis- 
tressing symptoms. 

Symptoms. — The  typical  picture  of  so-called  scrofulous  ophthal- 
mia is  first  a  small,  red  eminence,  or  a  number  of  them,  varying  in 
size  from  a  pin-point  elevation  to  a  pustule  nearly  as  large  as  a 
lentil,  appearing  about  the  junction  of  the  conjunctiva  and  cornea, 
or  somewhere  within  a  comparatively  narrow  zone  of  the  conjunc- 
tiva around  the  cornea,  or  upon  the  cornea  itself.  At  first  this  emi- 
nence is  conical,  and  is  made  up  of  a  covering  of  surface  epithelium, 
beneath  which  is  an  exudate.  Soon  the  epithelium  breaks  down  and 
we  have  a  small  ulcer  formed  which  may  heal  kindly  in  from  eight 
days  to  two  weeks,  or  the  ulceration  may  be  protracted  indefinitely. 
Again,  at  about  the  time  of  healing,  or  soon  after,  the  same  process 
may  be  repeated,  and  in  this  way  we  may,  and  do  frequently  have, 
attack  after  attack.  At  the  time  of  the  appearance  of  this  eruption 
the  surrounding  conjunctiva  becomes  hy perse mic  and  the  injected 
vessels  radiate  from  all  directions  (except  the  corneal)  to  this  minute 
nodule,  or  phlyctenule,  in  this  way  presenting  a  small,  triangular 
hyperaemic  area,  the  phlyctenule  corresponding  to  the  apex.  When 
there  are  several  phlyctenule,  and  this  is  usually  the  case,  then  by 
fusion  of  the  triangles  we  will  have  a  larger  inflamed  area,  and  out- 
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side  of  this,  the  conjunctival  membrane  may  remain  normal.  The 
appearance  of  a  phlyctenule  upon  the  cornea  is  that  of  a  small,  gray 
nodule  consisting  of  lymphoid  cells  between  the  epithelium  and  the 
tissue  proper  of  the  cornea.      By  the  breaking  down  of  this  nodule 

we  have  an  ulcer  formed.  The  excavation  is  usually  wvy  shallow, 
as  <>nly  the  epithelium  is  affected.  On  the  contrary  the  ulceration 
may  penetrate  deeply,  even  to  the  perforation  of  the  corneal  mem- 
brane; around  the  seat  of  the  ulcer  there  is  an  infiltration  which 
shows  as  a  grayish  or  muddy  haze.  In  the  superficial  variety 
ulceration  soon  ceases  and  healing  sets  in,  the  epithelium  finally 
being  reformed  over  the  affected  surface,  leaving  only  a  slight 
opacity  which  is  readily  absorbed.  If  the  ulceration  passes  deeply 
we  have  newly-formed  tissue  following,  which  remains  as  a  perma- 
nent, more  or  less  dense  opacity.  It  is  this  opacity  which  damages 
the  vision.  During  the  active  stage  of  the  disease  we  have  gener- 
ally abundant  lachrymation,  but  as  a  rule,  we  do  not  have  mucous 
or  muco-purulent  discharge. 

Subjective  Symptoms. — The  most  noticeable  of  these  is  the 
dread  of  light,  the  patient  avoiding  it  as  much  as  possible.  Small 
children  bury  their  faces  in  their  mother's  lap,  or  on  her  shoulder, 
or  seek  a  dark  corner  of  the  room,  even  bein^  willing  to  stav  con- 
tin u ally  in  a  dark  room.  This  photophobia  is  usually  accompanied 
by  a  spasmodic  closure  of  the  lids,  often  rendering  it  difficult  to 
make  an  examination  of  the  eye,  so  violently  do  they  resist  the  ex- 
posure of  the  eye  to  light.  There  is  no  definite  relation  between 
the  severity  of  the  disease  and  the  intensity  of  these  symptoms,  for 
deep-seated  inflammation  may  be  present  with  but  little  or  no  in- 
convenience from  them.  The  aggravations  are  usually  in  the 
mornings. 

Coukse  of  Disease. — If  a  single  phlyctenule  is  present  on  the 
conjunctiva  it  may  pass  through  all  the  phases  up  to  complete  re- 
covery in  a  week  or  two.  If  several  of  these  eminences  are  present 
then  it  may  take  a  proportionately  longer  time.  The  disease  would 
seldom  last  long  if  Jt  limited  itself  to  a  single  attack,  but  we  have 
already  seen  that  this  is  not  the  case,,  repetition  being  the  rule,  and 
this  recurrence  may  go  on  for  months  or  even  years.  Ordinarily  it 
begins  in  childhood  and  continues  intermittently  up  to  around  pu- 
berty when  the  attacks  usually  cease.  Occasionally,  however,  it 
continues  later  in  life.  It  is  seldom  that  adults  surfer  with  it  that 
have  been  free  from  it  during  childhood,  it  being  essentially  a  dis- 
ease of  children.     After  the  disease  has  run  a  while,  the  lids  become 
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inflamed  (blepharitis)  due  to  constant  wetting  by  the  excessive  flow 
of  tears.  We  may  also  have  eczema  of  the  lids ;  frequently  we  will 
find  cracks  and  excoriations  at  the  external  angles. 

Prognosis. — Is  favorable  in  so  far  as  an  eye  is  seldom  rendered 
entirely  blind  by  it.  The  deeper  ulcerations  usually  leave  scars  be- 
hind, repeated  attacks  meaning  numerous  opacities  which  detract 
from  the  visual  acuteness,  while  the  slighter  opacities  may  be  en- 
tirely absorbed.  A  serious  consequence  is  that  the  child  falls  behind 
in  physical  and  mental  development.  Ignorant  parents  keep  them 
in  the  house,  and  the  children  thus  afflicted,  of  their  own  choice 
prefer  inactivity  and  darkness.  Of  course  the  disease  bars  them 
from  school,  and  in  this  way  they  fall  behind  their  fellows. 

^Etiology. — This  form  of  ophthalmia  has  its  origin  principally 
in  the  scrofulous  diathesis,  hence  the  name.  The  enormous  ma- 
jority of  cases  of  the  disease  are  found  among  the  children  of  the 
poorer  classes  who  receive  insufficient  or  unsuitable  nourishment. 
Their  homes  are  damp,  poorly  ventilated,  crowded  and  frequently 
dirty.  The  better  class  of  children  are  attacked  by  it  on  recovering 
from  such  diseases  as  scarlet  fever,  typhoid,  measles,  etc.  These 
children  when  attacked  are  still  weak,  pale  and  their  tissues  flabby; 
the  salivary  and  lymphatic  glands  are  usually  indurated.  In  these 
cases  blepharitis  soon  ensues,  and  we  find  the  nose  swollen  and  from 
it  comes  an  excoriating  discharge,  irritating  the  already  swollen 
lip.  Occasionally  we  find  the  disease  in  an  otherwise  healthy 
child,  just  as  the  other  isolated  scrofulous  phenomena  are  found. 

Treatment. — If  the  focal  point  is  on  the  corneal  surface  the  first 
thing  to  bear  in  mind  is  the  fact  that  the  patient  is  suffering,  some- 
times intensely,  and  that  the  pain  must  be  relieved  as  soon  as  possi- 
ble, even  if  we  are  obliged  to  sacrifice  scruples  by  making  use  of  a 
local  application,  which  should  be  resorted  to  at  once  after  having 
first  thoroughly  satisfied  ourselves  that  the  agent  employed  is  not 
contra-indicated.  The  one  of  all  local  remedies  in  scrofulous  oph- 
thalmia is  atropia  sulphate,  used  in  varying  strengths  from  J  gr.  to 
oz.  j.  of  water  up  to  4  grs.  to  the  ounce,  which  may  be  instilled  into 
the  eye  one  drop  three  times  a  day,  or  even  as  frequently  as  every 
three  hours,  if  the  patient  is  carefully  watched  for  the  appearance  of 
symptoms  due  to  the  physiological  action  of  the  drug.  The  atropia 
sulphate  puts  at  rest  all  muscular  action  within  the  ball,  thus  mak- 
ing it  passive,  at  the  same  time  soothing  the  patient  by  its  local 
anaesthetic  effect. 

By  mentioning  pain  first  I  do  not  mean  to  say  that  it  is  of  most 
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importance,  but  by  using  this  means  to  allay  the  pain  we  have 
probably  done  the  best  thing,  even  if  the  condition  is  the  gravest  in 
connection  with  the  disease,  that  of  -deep  ulceration  tending  to  per- 
foration, except  perhaps,  when  the  perforation  is  liable  to  lake  place 
in  the  peripheral  portion  of  the  cornea,  when  the  dilatation  may 
possibly  further  a  prolapse  of  the  iris — a  thing  to  be  avoided  if  pos- 
sible, for  when  it  occurs  it  is  a  catastrophe  to  be  dreaded.  When 
the  nicer  is  so  located  it  is  probably  best  to  make  use  of  some  my- 
otic, such  as  eserine  sulphate,  or  pilocarpine  muriate  for  the  purpose 
of  contracting  the  pupil,  and  in  this  way  keeping  the  muscular 
membrane  tense  and  away  from  the  seat  of  probable  perforation. 
This  form  of  ulcer  may  be  headed  off  at  times  by  carefully  prepar- 
ing the  eye  and  then  performing  paracentesis  of  the  cornea,  by 
means  of  this  procedure  slowly  drawing  off  the  aqueous  humor,  and 
thus  preventing  the  gush  of  water  which  carries  the  iris  into  the 
'opening,  there  to  become  entangled.  This  operation  may  be  re- 
peated frequently,  and  for  certain  reasons  it  aids  materially  in  the 
cure.  A  combination  of  remedies  sometimes  used  by  members  of 
the  older  school  is  cocaine  mur.  et  atropia  sulph.  You  can  readily 
understand  why.  Bandaging  is,  as  a  rule,  to  be  avoided,  except  in 
the  perforating  ulcer,  on  account  of  its  damming  up  the  tears,  they 
being  liable  to  cause  excoriations,  an  inflammation,  or  even  an 
eczema  of  the  skin  surface  of  the  lids.  If  possible,  correct  the  mode 
of  life;  also  when  you  can,  surround  them  with  good  hygienic  con- 
ditions; order  a  change  of  diet,  and  include  absolutely  nothing  but 
good,  plain,  nutritious  food,  such  as  meat,  vegetables,  preferably 
fresh,  etc.  Reduce  saccharine  food  to  a  minimum  or  do  away  with 
it  entirely.  Patients  should  have  plenty  of  sleep,  but  while  awake 
should  be  out  in  the  open  air  as  much  as  possible  taking  moderate 
exercise.  Change  to  sea  air,  or  from  city  to  country,  is  often  effica- 
cious. To  their  baths,  which  should  be  taken  daily  and  followed 
by  good  friction,  may  be  added  to  advantage  sea-salt.  In  the 
milder  varieties  of  the  disease  we  will  have  them  yielding  at  once  to 
this  treatment.  In  a  decidedly  scrofulous  patient,  or  one  recovering 
from  an  exhausting  disease,  do  not  forget  the  use  of  cod-liver  oil 
and  stimulating  foods. 

I  have  left  to  the  last  the  consideration  of  homoeopathically 
applied  drugs  because  you  all  know  their  sphere  and  that  it  is  a 
large  one  I  can  assure  you,  and  I  believe  that,  while  the  annoying 
symptoms  are  held  in  abeyauce  by  the  local  agents,  the  similar 
remedy  may  become  the  more  effective.     Those  of  most  importance 
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are  ars.  alb.,  when  we  have  the  terrible  burning  of  the  parts,  with 
the  characteristic  thirst  of  the  drug  and  considerable  corneal  infil- 
tration; mere.  cor.  is  indicated  when  excoriating  discharges  make 
the  lids,  nasal  cavity  and  lip  sore,  and  we  have  deep,  rapidly  eating 
ulcers  j  kali  bichrom.,  when  the  ulcers  have  a  deep,  punched-out 
appearance,  the  surface  being  covered  with  a  dirty  yellow,  buck- 
skin-like coating;  graphites,  when  the  rhagadic  condition  is  present, 
with  the  typical  graphite  eczema  on  the  lids  and  behind  the  ears. 
In  the  scrofulous  patients,  remember  ars.  iod.,  calc.  iod.y  mere,  iod., 
sulph.,  etc. 

Thus  the  treatment  may  be  embodied  under  three  heads :  (1)  local 
measures ;  (2)  hygienic  and  dietetic  care;  (3)  the  homoeopathic  appli- 
cation of  drugs.  These  three  combined  always  prove  an  irresistible 
force  in  the  treatment  of  the  disease. 


GNAPHALIUM  IN  RHEUMATISM. 

BY  W.  H.  MACDONALD,  M.D.,  LAKE  GENEVA,  WIS. 

My  first  experience  with  gnaphalium  in  sciatica  has  led  me  to 
think  well  of  this  somewhat  neglected  remedy. 

The  case  wTas  that  of  a  phlegmatic  Scotch  lady,  about  65  years  of 
age,  who  had  received,  as  nearly  all  such  patients  do,  a  very  thorough 
course  of  medication,  all  the  way  from  athlophorus,  until  she  was  tem- 
porarily deaf,  to  quinine  in  20-grain  doses,  until  the  church  and  fire- 
bells  were  ringing  all  the  time.  The  attack  ran  a  typical  course  for 
about  three  months.  The  pain,  which  had  commenced  in  the  hip, 
gradually  located  itself  in  the  calf  of  the  leg,  where,  with  an  occa- 
sional return  to  its  original  position,  it  remained  the  greater  part  of 
the  time,  and  seemed  of  the  nature  of  a  cramp.  Either  heat  or  cold 
aggravated  it.  There  was  also  an  occasional  pain  midway  between 
the  anus  and  tuber  ischii,  but  specular  examination  of  the  rectum 
revealed  no  marked  trouble  there.  Profuse  sweating  was  frequent, 
and  during  the  occasional  intermissions  of  pain  the  patient  was  ner- 
vous, sometimes  almost  to  the  degree  of  hysteria.  Stomach  and 
bowels  in  good  condition. 

I  began  with  gnaphalium  in  rather  heroic  quantities,  but  the  effect 
was  brilliant.  Ten  drops  of  the  tincture  in  water  every  four  hours. 
After  the  first  day  there  was  no  return  of  the  pain,  and  I  reduced 
the  dose  to  five  drops  three  times  a  day,  and  at  the  end  of  a  week 
discontinued  it.     Since  that  time,  now  nearly  a  month,  the  pain  has 
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returned,  in  a  modified  form,  three  or  four  times,  but  each  time  one 

dose  often  drops  was  sufficient  to  stop  the  pain  entirely  in  about  two 
hours,  acting  as  an  anodyne,  hut  not  in  the  least  as  a  hypnotic. 

Case  II. — Man,  35  years,  from  effect  of  an  injury  and  subsequent 
exposure  suffered  intense  pain  along  the  sciatic  nerve.  He  had  taken 
phenacetine  and  salol  from  other  sources  for  two  days  with  tempo- 
rary relief.  As  soon  as  the  case  came  into  my  hands  gnaphalium 
was  applied  in  the  same  manner  and  with  the  same  result.  The 
relief  was  prompt  and  permanent.  The  good  effect  of  the  remedy 
seemed  so  decided,  I  deemed  the  case  worthy  of  mention. 


BREATHING  IN  ITS  RELATION  TO  SINGING  AND  SPEAKING. 

BY  EDWIN  H.  VAN  DEUSEN,  M.D.,  PHILADELPHIA. 

(Read  before  the  Philadelphia  Medical  Club,  March  1, 1893.) 

Perhaps  I  should  offer  an  apology  for  presenting  this  evening, 
for  the  consideration  of  the  club,  some  thoughts  upon  a  subject  con- 
cerning which  I  cannot  hope  to  advance  anything  new,  but  my  own 
deep  interest  in  the  subject  and  the  evident  confusion  in  the  minds 
ofttimes  of  educated  and  competent  voice  trainers  as  well  as  physi- 
cians as  to  the  best  method  of  breathing,  and  the  hope  of  making 
the  subject  clearer  by  means  of  a  rearrangement  of  the  physiological 
facts  in  the  case,  must  serve  as  an  excuse  for  the  presentation  of  this, 
the  fundamental  element  in  vocal  physiology. 

It  is  unnecessary  here  to  enter  into  a  detailed  discussion  of  the 
mechanism  of  respiration,  but  it  is  important  to  recall  to  mind  the 
two  chief  factors  in  the  act.  It  is  plain  that  the  introduction  of  air 
into  the  lungs  depends  upon  the  enlargement  of  the  chest  cavity  and 
the  expulsion  of  air  from  the  lungs  depends  equally  upon  the  di- 
minution of  the  chest  cavity.  It  is  also  plain  that  the  enlargement 
of  the  chest  cavity  is  produced  by  either  the  ascent  of  the  ribs  or  the 
descent  of  the  diaphragm  or  both,  and  the  diminution  of  the  chest 
cavity  results  from  the  descent  of  the  ribs  or  the  ascent  of  the  dia- 
phragm or  both.  The  ascent  and  descent  of  the  ribs  are  the  result 
of  direct  action  upon  the  movable  ribs  by  muscles  whose  origin  and 
insertion  are  either  both  movable,  as  in  the  case  with  the  intercostal 
muscles,  or  one  fixed  and  the  other  movable,  as  in  the  sterno-cleido- 
niastoideus  and  other  similar  auxiliary  muscles.  The  ascent  and 
descent  of  the  diaphragm  are  the  results  of  the  compressing  action 
of  muscles  whose  origin   and   insertion  are  both   fixed.     When  the 
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muscles  of  the  diaphragm  contract  the  diaphragm  descends,  the 
chest  cavity  is  thereby  enlarged  and  the  abdominal  cavity  would  be 
proportionately  diminished,  were  it  not  that  the  muscular  walls  by 
their  relaxation  constitute  a  perfectly  adjusted  compensatory  appa- 
ratus. Conversely,  when  the  abdominal  muscles  contract  they 
would  by  compression  diminish  the  size  of  the  abdominal  cavity 
were  it  not  for  the  proportionate  relaxation  and  ascent  of  the  dia- 
phragm and  consequent  diminution  of  the  chest  cavity.  The  walls 
of  the  chest  cavity  formed  by  the  ribs  and  connecting  musculo-mem- 
branous  masses  are  only  slightly  elastic,  while  the  floor  of  the  cavity, 
the  diaphragm,  is  perfectly  elastic  and  it  surmounts  a  cavity  which 
for  our  purpose  is  virtually  an  air  chamber  and  whose  walls  are  also 
perfectly  elastic.  According  as  air  is  introduced  into  the  lungs  by 
means  of  the  ascent  of  the  ribs  or  the  descent  of  the  diaphragm  the 
breathing  is  spoken  of  as  costal  or  diaphragmatic,  as  thoracic  or  ab- 
dominal. In  health  these  two  great  factors  of  the  one  act  are 
never  divorced  but  the  predominance  of  one  or  the  other  gives  a 
character  to  the  respiration  which  warrants  the  distinction.  The 
so-called  clavicular  breathing  need  not  enter  into  our  subject. 

The  diaphragm  is  the  central  figure  in  the  respiratory  act  and  it 
must  balance,  on  the  one  hand  the  action  of  the  muscles  of  the 
thorax,  and  on  the  other  hand  the  action  of  the  muscles  of  the  ab- 
domen. Upon  the  perfection  of  the  complementary  action  of  these 
three  elements  depends  the  evenness  of  tone  production  and  the  sus- 
taining power  of  the  voice.  Indeed,  all  voice  culture  that  is  not 
brain  culture  is  muscle  culture.  The  problem  is  how  best  to  con- 
trol the  muscles. 

With  this  somewhat  aphoristic  statement  of  facts  in  mind,  let  us 
review  as  briefly  as  may  be  some  of  the  theories  and  practices  of 
prominent  vocal  teachers  and  writers  concerning  methods  of 
breathing. 

Lennox  Browne  and  Emil  Behnke,  in  their  last  edition  of  their 
joint  work,  state  the  case  in  this  way  :  "  The  combined  forms  of 
midriff  and  of  rib  breathiug  constitute  the  only  right  way,  and 
collar  bone  breathing  is  totally  wrong  and  vicious,  and  should  not, 
in  a  state  of  health,  be  made  use  of  under  any  circumstances." 
(Page  138). 

"The  criterion  of  correct  inspiration  is  an  increase  of  the  size  of  the 
abdomen  and  of  the  lower  part  of  the  chest.  Whoever  draws  in  the 
abdomen  and  raises  the  upper  part  of  the  chest  breathes  wrongly." 
(Page  142). 
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"  The  air  is  the  motive  power  upon  which  the  voice  depends; 

without  air  no  tone  can  he  produced.  It  is,  therefore,  of  the  ut- 
most importance  for  singers  and  speakers  to  be  trained  to  breathe 
properly.  We  must  know  how  to  inflate  our  lungs  in  order  to  fill 
them  abundantly  without  over-crowding  them,  and  without  any 
effort  causing  fatigue  and  injuring  the  voice;;  and  we  must  know 
how  to  regulate  the  exit  of  air  so  that  it  may  take  place  in  a  steady, 
even  and  uninterrupted  stream  enabling  us  eventually  to  hold  out  a 
long  tone,  to  sing  a  long  passage,  or  to  execute  a  fine  'M(ssa  de 
voce/  "  (Page  143).  Then  follow  their  excellent  breathing  exer- 
cises. 

From  Ghislani  Durant's  entertaining  worl#  The  Hygiene  of  the 
Voice,  1879,  I  quote  the  following:  "The  peculiar  art  of  speakers, 
and  of  singers  especially,  consists  in  great  measure  in  the  proper 
management  of  the  respiratory  apparatus.  If  we  abandon  ourselves 
to  instinct,  we  all  respire  equally  well,  ....  but  when  the  will  in- 
tervenes, as  in  singing  or  speech,  it  may  happen  that  one  of  those 
means  (the  various  movements  of  respiration),  may  be  exaggerated 
to  the  prejudice  of  another ;  in  such  a  case  we  should  strive  to  return 
to  the  normal  type  of  breathing,  or  at  least  to  use  that  type  which  is 
best  suited  to  produce  the  desired  effect. "     (Page  100). 

"  When,  after  an  ordinary  expiration,  the  ribs  have  been  lowered 
and  the  diaphragm  has  returned  to  its  normal  situation,  there  yet 
remains  a  little  air  in  the  lungs  which  allows  of  a  still  further  pro- 
longation of  the  expiration.  To  produce  this  prolonged  expiration, 
the  abdominal  muscles  are  called  into  action. "  That  you  may  not" 
think  the  author  believes  in  totally  exhausting  the  air  from  the 
lungs,  I  add  a  quotation  from  the  succeeding  page  (103).  "  It  is 
even  necessary  that  a  certain  amount  of  air  is  always  held  in  reserve 
in  the  lungs  after  the  execution  of  each  period." 

J.  Solis  Cohen,  in  The  Throat  and  the  Voice  (1879),  expresses 
these  somewhat  similar  views :  "The  best  efforts  of  elocution  and 
singing  are  produced  from  a  full  chest  of  air  inspired  according  to 
the  natural  or  abdominal  type."     (Page  139). 

"  The  voice  is  produced  only  during  an  expiration  (page  140),  .  . 
.  .  but  the  expiration  should  not  be  prolonged  unnecessarily,  for 
that  will  deprive  the  sound  of  due  volume  and  fulness  towards  the 
close  of  the  expiratory  effort."     (Page  141). 

I  copy  from  the  Philosophy  of  the  Voice,  by  Charles  Lunn,  an  ex- 
tract which  he  has  taken  from  MacKenzie's  Hygiene  of  the  Vocal 
Organs,  because  the  edition  of  MacKenzie's  work  which  I  have  con- 
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suited  does  not  contain  exactly  the  statement  quoted  by  Lunn. 
Lu nn's  second  law  is  "  Complete  Inflation  ;"  in  other  words,  suck 
in  as  much  air  as  can  possibly  be  drawn  in.  .  .  .  The  following  ex- 
tract from  Sir  Morrell  MacKenzie's  Hygiene  of  the  Vocal  Organs, 
page  71,  third  edition,  will  show  how  false  modern  teachers  act. 
The  old  Italian  masters  taught  that  in  inspiration  the  anterior  ab- 
dominal wall  should  be  slightly  drawn  in,  and  this  method  was 
practiced  for  more  than  a  hundred  and  fifty  years;  but  in  1855 
Mandl  opposed  this  mode  of  breathing  on  anatomical  grounds,  main- 
taining that  the  descent  of  the  diaphragm  is  facilitated  by  allowing 
the  abdominal  wall  to  be  flaccid  and  to  project  forward  in  inspira- 
tion. In  England  the  views  of  Mandl  have  been  advocated  by 
Messrs.  Browne  &  Behnke  and  I  was  myself  inclined  to  accept 
these  doctrines.  I  felt  some  misgivings,  however,  on  the  subject, 
more  especially  as  Gottfried  Weber,  one  of  the  most  acute  investi- 
gators who  has  studied  the  science  of  singing,  says  that  it  is  impos- 
sible to  explain  why  it  is  so,  but  that  undoubtedly  the  old  Italian 
method  is  the  best.  In  the  early  editions  of  this  work  I  endeav- 
ored to  harmonize  the  conflicting  views,  but  further  investigation  of 
the  subject  has  convinced  me  that  the  old  maestri  were  right  and 
that  in  the  abdominal  cavity  there  is  ample  room  for  the  slight  de- 
scent of  the  diaphragm  without  any  protrusion  of  its  anterior  walls. 
I  hope  to  publish  the  results  of  my  experiments  and  observation 
before  long,  but  in  the  meantime,  I  may  remark  that  by  the  old 
Italian  method  complete  control  is  obtained  at  the  commencement 
6f  the  act  of  expiration  and  undue  escape  of  air,  i.e.,  waste  of  breath 
is  thus  prevented.  In  other  words,  by  the  Italian  system,  greater 
effect  is  produced  with  less  expenditure  of  force." 

Mr.  Lunn  then  quotes  the  following  from  Garcia  on  Respiration: 
"  In  order  to  inspire  freely,  hold  the  head  straight,  the  shoulders 
thrown  back  without  stiffness,  and  the  chest  open,  raise  the  chest  by 
a  slow  and  regular  motion,  and  draw  in  the  stomach." 

In  the  1886  edition  of  his  book,  MacKenzie  thus  attempts  to  recon- 
cile the  method  of  Mandl  with  that  of  the  old  Italian  masters  :  "  The 
contraction  of  the  abdominal  wall  ....  may  follow  the  act  of  in- 
spiration, of  which  the  descent  of  the  diaphragm  is  an  essential  part, 
so  closely  that  it  may  seem  to  the  person  himself  to  be  a  part  of  the 
act.  If  this  view  be  correct,  breath  is  taken  by  the  diaphragmatic 
method  and  retained  by  contraction  of  the  abdominal  wall  upon  the 
descended  diaphragm,  thus  in  reality  helping  to  fix  that  muscle  and, 
consequently,  to  keep  the  lungs  inflated." 
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The  chief  point  of  agreement  among  the  authors  quoted  is  in  re- 
gard to  the  importance  of  a  method  of  inspiration.  All  go  into  de- 
tails. Even  Mr.  Lunn,  who  tells  us  to  suck  in  as  much  air  as  pos- 
sible without  regard  to  diaphragmatic,  costal,  or  clavicular  breathing, 
enforces  with  italics  the  specific  instructions  of  MacKenzie  and  (iur- 
cia.  Another  point  of  agreement  is  the  marked  avoidance  of  any 
statement  of  a  method  of  expiration.  There  is  also  a  perfect 
agreement  in  regard  to  the  importance  of  breathing  in  relation  to 
voice  production.  The  disagreement  is  all  in  regard  to  the  method 
of  inspiration  to  be  adopted,  and  it  amounts  even  to  controversy. 
This  would  seem  to  be  unnecessary. 

The  object  to  be  accomplished  is  the  production  of  the  best  tone 
with  the  least  possible  expenditure  of  force.  "The  voice  is  pro- 
duced only  during  expiration."  (Cohen.)  We  have  then  to  do  with 
expiration  as  the  motive  power  of  the  voice  and  with  inspiration 
only  as  an  important  preparation  for  expiration. 

Expiration. — In  ordinary  breathing,  expiration  is  little  more  than 
a  passive  return  to  an  original  condition,  dependent  upon  the  exter- 
nal air  pressure,  the  involuntary  relaxation  of  the  diaphragm,  and 
the  natural  elasticity  of  the  pulmonary  vesicles.  In  voice  produc- 
tion this  would  be  utterly  inadequate,  since  none  of  the  elements  are 
under  the  control  of  the  will,  and  perfect  voice  production  means 
perfect  control  of  the  force  and  volume  of  the  air  current.  Voli- 
tional expiration  is  performed  by  the  contraction  of  the  abdominal 
muscles,  the  contraction  of  one  set  of  intercostal  muscles,  and  the 
relaxation  of  the  diaphragm,  which  in  this  instance,  of  course  must 
be  involuntary. 

In  theory  it  is  impossible  to  separate  these  three  departments  of 
the  one  act,  and  in  practice  it  is  the  attempted  separation  which 
brings  about  such  unpleasant  results,  whether  the  plan  advocated  be 
called  abdominal  breathing  or  the  pupil  be  instructed  to  raise  the 
chest  and  draw  in  the  stomach.  It  may  also  be  stated  with  just  the 
same  force,  that  it  is  only  as  a  matter  of  convenience  that  we  are 
warranted  in  separating  the  two  acts  of  inspiration  and  expiration, 
for,  as  we  shall  see,  contraction  of  the  diaphragm,  always  considered 
as  an  inspiratory  condition,  has  a  very  important  part  to  play  in  ex- 
piration, since  a  flabby  and  relaxed  diaphragm  is  incompatible  with 
control  of  the  breath,  and  elevation  of  the  ribs,  while  most  marked 
in  inspiration,  is  very  important  in  expiratiou  in  offering  a  fixed 
support  for  the  diaphragm. 

Perfect  muscular  control  of  the  diaphragm  is  of  the  utmost  im- 
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portance,  and  without  it  a  singer  or  speaker  can  hope  fur  only  par- 
tial success.  While  the  direction  of  the  action  of  the  diaphragm 
during  expiration  is  toward  relaxation,  it  must  be  constantly  in  a 
state  of  sufficient  tension  to  control  the  force  of  the  air  column  by 
resisting  the  action  of  the  abdominal  or  intercostal  muscles,  or  both, 
as  the  case  may  be.  A  state  of  passive  relaxation  is  fatal  to  the  pro- 
longation or  gradation  of  sounds.  Then,  too,  since  the  diaphragm 
is  the  supporting  base  of  the  air  column,  its  condition  will  influence 
very  largely  the  character  of  the  tone.  It  is  a  sort  of  a  sounding- 
board,  a  banjo  or  drumhead,  as  it  were,  capable  of  being  altered  in 
tension  at  will.  The  carrying  power  of  the  voice  depends  very 
largely  upon  this  tension  of  the  diaphragm.  We  all  have  heard 
singers  and  speakers  who  seemed  to  those  near  by  to  be  making  a 
great  effort  and  a  great  noise,  and  yet  who  could  scarcely  be  heard 
at  the  rear  of  the  hall.  Such  as  these  have  poor  control  of  the  dia- 
phragm. The  expression  of  intensity  of  feeling,  even  if  the  tone  is 
not  loud,  is  an  utter  failure  if  attempted  with  a  flabby  diaphragm. 
Nothing  but  a  living  musculo-membranous  mass  could  fulfil,  for  one 
instant  of  time,  the  requirements  demanded.  The  economy  of  nature 
and  the  adaptation  of  means  to  ends  are  nowhere  seen  in  greater  per- 
fection than  in  the  study  of  the  organs  of  the  voice. 

The  usual  involuntary  action  of  the  diaphragm,  probably  more 
than  anything  else,  makes  it  a  difficult  muscle  to  bring  under  vol- 
untary control,  but  it  responds  to  education  as  readily  as  any  of  the 
purely  voluntary  muscles.  It  goes  through  the  same  stages  :  first, 
it  is  unruly  ;  then,  with  careful  direction  and  attention,  it  will  do 
our  bidding  ;  and  at  last  it  acts  with  the  precision  of  a  machine  and 
a  promptness  perhaps  born  of  the  spinal  cord  rather  than  the  brain. 
Indeed,  it  becomes  again  an  involuntary  muscle,  but  thoroughly 
educated  to  a  new  purpose.  We  may  become  cognizant  of  the  action 
of  the  diaphragm  in  many  ways.  To  some,  deep  abdominal  breath- 
ing reveals  its  action.  To  others,  deep  breathing  is  simply  taking  a 
big  breath,  absolutely  nothing  more.  To  these,  perhaps,  rapid, 
shallow  expirations  and  inspirations,  in  imitation  of  a  panting  dog, 
may  evince  contraction  and  relaxation  of  the  diaphragm,  especially 
if  continued  to  the  point  of  a  sense  of  fatigue.  Some  must  forcefully 
distend  the  abdomen  against  a  moderately  tight  waistband  in  order 
to  apprehend  contraction  of  the  diaphragm.  Still  others  experience 
diaphragmatic  action  best  when,  with  closed  mouth  and  nostrils,  they 
alternately  distend  and  retract  the  abdomen  and,  of  course,  also  the 
chest.     The   mere  act  of  clearing  the  throat  by  a  rather  prolonged 
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effort,  is  often  sufficient  indication  of  the  resistance  which  the  dia- 
phragm is  often  called  upon  to  offer  to  the  expiratory  action  of  the 
abdominal  and  chest  muscles.  Blowpiping,  whether  in  chemical 
analysis  or  gas-fitting,  also  calls  into  play  the  same  muscular  action, 
but,  of  course,  here  the  lumen  of  the  tube  also  offers  resistance  to 
the  air  current.  Perhaps  blowing  soap-bubbles  would  be  a  better 
exercise  for  our  purpose.  The  voluntary  action  of  the  diaphragm  is 
demanded  for  many  purposes  daily  by  everybody,  but  few  of  the  un- 
learned recognize  its  action,  and  very  few  ordinary  singers  and 
speakers  learn  to  make  it  subserve  their  purposes.  Probably  this  is 
one,  and  perhaps  the  greatest,  reason  why  there  are  so  many  ordinary 
singers  and  speakers,  and  so  comparatively  few  who  reach  a  higher 
plane. 

Exercises  recommended  and  used  to  secure  this  restraining  power 
of  the  diaphragm  over  expiration  have  been  numerous,  because  of 
the  necessity  of  adapting  to  the  pupil  the  form  of  exercise  best  suited 
to  his  needs,  and  this  can  most  successfully  be  done  by  an  intelli- 
gent and  competent  teacher.  One  successful  teacher  in  Philadelphia 
instructed  her  pupils  to  sit  upon  the  edge  of  the  chair,  with  the 
chest  forward,  and  back  hollowed,  and,  after  a  deep  breath,  to  make 
"a  straining  effort  as  if  constipated,"  this  to  be  followed  by  the  ex- 
plosive pronunciation  of  the  word  pa  or  ba.  Another  tells  her 
pupils  that  in  singing  they  must  not  feel  as  though  air  was  escaping 
from  the  mouth,  but  rather  as  if  it  were  being  taken  in.  Probably 
this  means  that  they  must  be  more  conscious  of  the  restraint  than  of 
the  expelling  power. 

This  subject  is  discussed  very  fully  by  Oskar  Guttmann  in  his 
Gymnastics  of  the  Voice.  He  advises  to  practice  in  the  following 
manner:  "After  the  lungs  are  completely  filled,  retain  the  air  in 
them  two  or  three  seconds  and  then  emit  it  slowly  through  a  very 
thin  blowing  tube.  Repeat  this  exercise  six  times  in  succession, 
three  times  a  day,  and  do  not  proceed  to  the  ' second  series'  until 
after  the  lapse  of  two  weeks,  while  the  time  for  holding  the  breath 
grows  gradually  longer,  thus :  five  seconds  for  four  days,  ten  seconds 
for  eight  days,  twenty  seconds  for  sixteen  days,  twenty- five  seconds 
for  thirty  days ;  then  practice  on  thirty-five  seconds  for  six  weeks 
and  not  until  after  two  or  three  months  make  any  attempt  to  hold 
the  breath  from  forty-five  to  sixty  seconds,  and  this  latter  number 
only  if  it  can  be  done  with  ease;  under  no  circumstances  is  force  to 
be  applied." 

It  is  proper  to  state  that  although    I   am  not  really  indebted  to 
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the  work  of  Mr.  Guttman,  since  it  is  only  within  the  past  month 
that  I  have  become  acquainted  with  his  book,  vet  the  theories  and 
practices  which  he  ably  advocates  are  almost  identical  with  the  con- 
clusions at  which  I  had  arrived  a  year  or  so  ago.  His  work  was 
first  published  in  English  in  1882  and  in  German  twenty-three 
years  before,  and  an  earlier  acquaintance  with  the  book  would  have 
saved  me  much  thought  and  work.  I  would  not,  however,  have 
appreciated  his  works  as  fully  as  I  do  now,  for,  as  in  the  material 
world,  so  in  the  realm  of  thought,  the  value  of  the  product  is  influ- 
enced by  the  labor  required. 

Almost  every  work  on  the  voice  contains  here  and  there  a  phrase 
pointing  in  this  particular  direction  and  almost  every  singer  or 
teacher  of  note  gives  at  times  some  indication  of  the  road  to  be 
travelled,  but  few  feel  it  to  be  as  important  as  does  Mr.  Guttmann, 
or  they  would  not  be  satisfied  to  dismiss  the  subject  with  a  few 
words  or  phrases.  Many  others,  while  owing  their  success  to  proper 
breathing,  have  acquired  the  method  by  imitation  or  accident  and 
are  unable  to  correct  breathing  defects  in  their  pupils.  It  is  neces- 
sary to  be  something  more  than  a  good  singer  in  order  to  be  a  good 
teacher.  Messrs.  Browne  and  Behnke  recommend  three  excellent 
breathing  exercises.  The  first  consists  in  a  slow,  steady  and  deep 
inspiration  and  after  retaining  the  air  a  few  seconds  a  sudden  ex- 
piration. The  holding  of  the  breath  must  not  be  by  shutting  the 
glottis,  "  but  by  keeping  the  midriff  down  and  the  chest  walls  ex- 
tended. "  The  result  of  suddenly  letting  the  breath  go  will  be  the 
flying  up  of  the  midriff  and  a  falling  down  of  the  ribs.  The  second 
is  the  reverse,  that  is  a  rapid  and  full  inspiration  and  a  slow,  even, 
uninterrupted  expiration,  not  jerking  or  trembling,  and  the  third  is  a 
combination  of  the  two,  a  slow  inspiration  and  a  slow  expiration. 
In  connection  with  the  second  exercise,  which  especially  concerns 
us  now,  this  statement  is  made:  "A  little  consideration  will  show 
that  it  is  wrong  to  try  to  control  the  exit  of  the  breath,  as  some 
would  have  us  do,  by  a  contraction  of  the  glottis,  because  the  com- 
paratively tiny  muscles  of  the  larynx  are  too  weak  to  resist  with  im- 
punity so  tremendous  a  strain,  while  the  large  and  powerful  mus- 
cles of  the  chest  are  clearly  made  to  regulate  expiration  as  well  as 
inspiration.  It  is  absurd  on  the  face  of  it  to  suppose  that  they  are 
only  intended  for  inflating  the  lungs,  while  the  exit  of  the  air  is  to 
be  governed  by  another  set  of  small  muscles  situated  at  a  great  dis- 
tance and  having  their  full  share  of  work  in  the  marvellous  and  ever 
varied  combinations  which  are  necessary  in  the  production  and  gra- 
dation of  tone." 
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Is  it  Dot  strange  that  these  authors  should  tell  us  to  hold  the 
breath  by  keeping  the  midriff  down  and  yet,  when  it  comes  to  ex- 
piration, not  mention  the  diaphragm,  hut  contend  that  the  large  and 

powerful  muscles  of  the  ehest  are  clearly  made  to  regulate  expira- 
tion ?  The  great  utility  of  this  second  exercise  is  the  control  it 
gives  one  over  the  breath  from  the  resisting  action  of  the  diaphragm. 
Tt  is  utterly  useless  if  this  object  is  defeated.  The  exercise  of  the 
large  and  powerful  chest  muscles  in  expiration  makes  the  air  cur- 
rent whether  silent  or  vocal,  uneven,  interrupted,  jerking  and  trem- 
bling, but  since  the  advocates  of  the  exercise  have  directed  explic- 
itly that  these  objectionable  features  should  be  rigorously  guarded 
against  in  its  performance,  they  have  fortunately  killed  the  legiti- 
mate offspring  of  their  own  theory  before  birth.  A  little  later  they 
suggest  the  practice  of  this  exercise  before  a  candle  flame  as  an  index 
of  the  steadiness  of  the  air  current.  Perhaps  blowing  soap  bubbles 
will  answer  all  the  requirements  of  exercises  two  and  three,  and  as 
a  substitute  for  Guttmann's  exercise,  with  possibly  some  advantages 
over  all.  It  supplies  a  better  indicator  than  the  candle  flame,  a  tube 
of  larger  lumen  than  Guttmann's  and  an  interesting  amusement  as 
well ;  at  least  it  is  less  monotonous  than  the  other  exercises.  What- 
ever the  exercise  selected  for  the  purpose,  the  object  must  be  kept 
in  mind  and  if  the  practice  be  faithful  and  persistent  success  will 
crown  the  effort.  As  in  the  training  of  any  other  muscle,  time,  pa- 
tience and  perseverance  must  be  wedded  to  well-directed  effort. 

The  control  of  the  abdominal  muscles  is  just  as  necessary  and  im- 
portant, but  much  more  easily  obtained.  Every  expulsive  effort 
calls  them  into  action.  The  exercises  used  to  induce  control  of  the 
diaphragm  bring  about  at  the  same  time  control  of  the  abdominal 
muscles.  Indeed,  the  objection  to  all  the  exercises  proposed  is  the 
possibility  of  their  cultivating  the  abdominal  muscles  to  the  exclu- 
sion of  the  diaphragm.  In  the  Browne- Behnke  exercise  the  gentle 
expiration  may  be  produced  by  extreme  gentleness  of  the  action  of 
the  abdominal  muscles  and  not  evenness  of  resistance  of  the  dia- 
phragm. So  in  the  Guttmann  exercise,  the  small  lumen  of  the 
tube  may  be  made  to  supplant  diaphragmatic  action  by  offering  the 
resistance.  So  also,  in  blowing  soap  bubbles,  even  with  a  tube  of 
large  calibre,  the  abdominal  muscles  may  withhold  active  contrac- 
tion. It  is  absolutely  necessary  to  bear  constantly  in  mind  the  im- 
portance of  the  counteraction  of  the  diaphragm  as  well  as  the  action 
of  the  abdominal  muscles  and  not  to  cultivate  one  to  the  exclusion 
of  the  other. 

In   expiration  the  ribs  should   not   be   permitted  to  descend  too 
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soon.  They  should  be  retained  in  the  position  assumed  at  the  be- 
ginning of  the  expiratory  act  until  perhaps  one-third  of  the  air  has 
been  exhausted.  They  should  then  be  permitted  steadily  and  gently 
to  descend,  during  which  time  the  abdominal  muscles  remain  in  a 
state  of  comparative  quiescence  and  after  the  ribs  have  reached  their 
normal  position,  the  remainder  of  the  expiration  is  performed  by 
the  abdominal  muscles.  It  is  necessary  that  the  ribs  should  remain 
elevated  during  the  first  part  of  expiration  to  act  as  a  fixed  and 
steady  support  to  the  diaphragm  as  well  as  to  avoid  the  necessity  of 
its  extreme  contraction.  When  relaxation  has  reached  the  limit  of 
control,  when  further  relaxation  would  mean  flaccid  ity,  the  descent 
of  the  ribs  enables  a  renewed  contraction  of  the  diaphragm  and  a 
consequent  renewal  of  control.  The  uneven,  gasping  tone  often 
heard  at  the  end  of  a  long  phrase  is  usually  the  natural  outcome  of 
an  attempt  to  squeeze  out  a  little  more  air  with  the  ribs  after  the 
diaphragm  is  perfectly  relaxed  and  the  abdominal  muscles  are  con- 
tracted to  their  utmost  extent.  Speakers  and  especially  preachers 
are  greater  offenders  in  this  particular  than  singers. 

Inspiration. — With  a  thorough  understanding  of  what  is  to  be 
accomplished,  the  preparation  should  not  be  difficult.  Inspiration 
preparatory  to  singing  or  speaking  should  be  performed  in  such  a 
way  that  at  the  completion  of  the  act  the  organs  will  be  in  the  best 
condition  for  the  production  of  the  succeeding  expiration.  The  ribs 
should  be  gradually  raised  and  the  abdomen  should  be  moderately 
distended.  This  is  the  natural  deep  inspiration  practiced  by  every- 
body— at  least,  during  sleep.  The  raising  and  expanding  of  the  ribs 
increase  the  size  of  the  chest  cavity  and  offer  a  support  for  the  com- 
plete contraction  of  the  diaphragm,  which,  in  turn,  enlarges  the  chest 
cavity  to  its  greatest  capacity.  The  contraction  of  the  diaphragm 
necessitates  the  distension  of  the  abdomen,  and  here  again  it  is  neces- 
sary to  caution  against  permitting  the  muscles  to  become  completely 
relaxed  or  flaccid.  If  the  abdominal  muscles  are  not  constantly  in 
a  state  of  tenacity,  following  the  contraction  of  the  diaphragm  accu- 
rately, there  will  be  a  period  of  muscular  contraction  preceding  the 
expiration,  a  taking  up  the  slack  in  the  abdominal  muscles  as  it  were. 
This  produces  an  awkward  motion,  if  nothing  more,  and  usually, 
also,  an  unsteadiness  of  tone  and  escape  of  air  at  the  beginning.  Of 
course,  a  relaxed  abdomen  is  not  the  only  cause  of  faulty  attack,  but 
it  is  a  very  fruitful  one,  and  often  overlooked. 

A  lady  who  recently  sang  very  creditably  before  a  Philadelphia 
audience  possessed  the  peculiarity  in  a  very  marked  degree.  Her 
abdomen  needed  no  distension  to  make  it  ample.     Her  attack  was 
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good  and  there  was  no  breath  in  ess  and  no  gasping,  but  every  hasty 

inspiration  was  terminated  by  a  noticeable  movement  of  the  abdo- 
men and  a  jarring  of  the  glossy  satin  front  of  her  dress  as  if  she  had 
raised  herself  on  her  toes  and  suddenly  dropped  upon  her  heels.  It 
must  have  taken  long  study  to  produce  a  steadily-commencing  tone 
with  that  motion,  and  a  little  less  abdominal  relaxation  during  in- 
spiration would  have  saved  much  time  and  prevented  the  one  objec- 
tionable feature  of  an  otherwise  excellent  performance. 

Some  years  ago  I  presented  to  the  museum  of  the  Hahnemann 
College  a  monstrosity  lacking  abdominal  parietes.  It  is  probable 
that  the  peritonaeum  was  intact  up  to  the  time  of  birth,  and  that  dur- 
ing delivery  it  ruptured.  At  any  rate,  as  soon  as  delivery  was  com- 
pleted the  absence  of  retaining  walls  for  the  intestines  was  a  source 
of  considerable  annoyance.  There  was  no  opportunity  to  consider 
the  trouble  or  to  attempt  to  remedy  it  before  the  loss  of  another 
function  of  the  abdominal  walls  presented  a  graver  difficulty. 
Breathing  was  impossible ;  a  couple  of  gasping  attempts  at  filling 
the  lungs  were  all  that  could  be  induced.  The  diaphragm  had  no 
complement,  no  resistance.  Its  action  was  as  irregular  and  as  futile 
as  the  blow  of  the  pugilist  who  misses  his  mark  or  the  stroke  of  the 
oarsman  who  catches  a  crab.  It  was  worse;  for  the  arm  may  be 
withdrawn  and  the  seat  regained,  but  relaxation  is  not  replacement, 
and  the  counteraction  here  was  lacking.  It  was  like  the  Asra.  It 
performed  its  ordained  and  highest  function,  and  in  so  doing  de- 
stroyed the  possibility  of  continued  existence. 

The  perfect  poise,  balance,  equilibrium,  co-ordination,  comple- 
mentary action,  adjustment,  resistance,  antagonism,  or  any  other 
word  which  will  interpret  the  idea,  which  must  exist  between  the 
diaphragm  and  the  other  parts  of  the  respiratory  apparatus  is  only 
the  same  kind  of  action  as  is  demanded  of  any  other  antagonizing 
sets  of  muscles  in  the  production  of  their  best  efforts.  The  well- 
trained  athlete  is  not  merely  the  man  of  large  muscle.  He  is  the 
man  of  perfect  co-ordination,  whose  muscles  are  perfectly  comple- 
mentary in  their  action.  When  he  jumps  are  the  flexors  relaxed? 
When  he  pulls  an  oar  is  the  triceps  relaxed?  All  his  muscles  fol- 
low every  motion  as  closely  as  a  needle  follows  the  magnet.  The 
eye  detects  any  failure  in  physical  culture  very  quickly.  It  is  called 
ungraceful  action,  labored  effort,  bad  form,  over-training,  and  other 
names  no  more  specific.  The  ear,  even  untrained,  very  quickly  no- 
tices defects  in  voice,  whether  in  speech  or  song,  but  having  become 
so  habituated  to  bad  habits  and  methods  in  speaking,  we  look  upon 
what  is  usual  as  being  natural,  and  cease  to  criticize,  although  unable 


270  The  Hahnemannian  Monthly.  [April, 

to  commend.  With  the  voice  in  song,  however,  criticism  continues, 
and  it  is  to  be  hoped  that  its  cessation  will  never  result  from  despair 
of  improvement.  Unfortunately,  the  criticism  is  for  the  most  part 
merely  an  expression  of  restless  dissatisfaction  and,  therefore,  not 
very  fruitful  of  results,  but  it  serves  to  stimulate  to  greater  effort,  for 
approbation  is  an  inborn  desire  of  the  heart.  The  ear  recognizes  the 
fault,  but  fails  to  locate  it.  A  good  musical  critic  is  often  neither  a 
good  singer  nor  a  good  teacher.  The  well-trained  vocalist  must 
possess  this  harmonious  muscular  antagonism  in  its  greatest  perfec- 
tion. There  must  be  neither  straining  nor  flaccidity  of  any  part. 
(Emotional  exigencies  constitute  the  only  exception  to  this  rule.) 
There  must  be  no  distressing  evidences  of  effort.  The  red  face,  the 
swollen  neck  and  violent  heaving  of  the  chest  are  as  painful  to  the 
listener  as  to  their  possessor.  There  are  other  evidences  of  effort 
which  appeal  to  the  ear  alone,  and  which  are  only  a  little  less  dis- 
tressing, and  many  singers  devote  much  time  and  patience,  with  con- 
siderable success,  to  the  removal  of  these  evidences.  They  learn, 
after  a  while,  to  smile  and  look  pleasant  while  making  the  most 
heroic  efforts  to  squeeze  out  a  little  more  air  to  complete  the  phrase. 
The  same  amount  of  time  and  patience  devoted  to  relieving  the 
necessity  for  effort  would  produce  vastly  superior  results. 

Permit  a  brief  recapitulation  : 

Breathing  is  of  the  utmost  importance  in  tone  production. 

Tone  is  produced  only  during  expiration. 

Expiration,  in  order  to  be  under  perfect  control,  must  be  per- 
formed by  the  contraction  of  the  chest  and  abdominal  walls,  counter- 
balanced by  the  relaxing  yet  evenly-resisting  diaphragm.  During 
the  early  part  of  the  act  the  diaphragm  must  be  supported  by  the 
distended  lower  ribs,  but  as  the  act  proceeds  the  ribs  must  descend 
to  diminish  the  size  of  the  chest  cavity  and  to  enable  a  renewal  and 
longer  continuance  of  control  of  the  diaphragm.  The  close  of  the 
act  must  be  performed  by  the  abdominal  muscles  and  the  diaphragm 
for,  especially  at  the  close  of  expiration,  tone  produced  by  chest  con- 
traction is  uneven  on  account  of  the  comparative  inelasticity  of  the 
chest  walls.  The  diaphragm  must  always  be  in  a  state  of  tension, 
not  only  to  control  the  air  current  by  resisting  the  action  of  the  ab- 
domen and  balancing  the  motions  of  the  chest,  but  also  because  its 
condition  influences  the  tone  quality. 

A  natural  full  inspiration,  raising  and  distending  the  lower  ribs 
and  moderately  distending  the  abdomen,  is  the  best  preparation 
for  proper  expiration. 
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EDITORIAL 


MEDICAL  LEGISLATION  IN  THE  UNITED  STATES. 

Medical  legislation  is  rampant  in  every  section  of  the  country. 
It  is  instigated  by  allopathic  physicians  for  the  purpose  of  gaining 
the  control  of  medical  licensure.  In  California  there  has  been  a  bitter 
contest — the  allopathic  physicians  introduced  a  bill  into  the  legisla- 
ture providing  for  the  appointment  of  a  State  Board  of  Medical  Ex- 
aminers to  be  composed  entirely  of  allopathic  physicians,  who  were 
to  have  the  exclusive  control  of  issuing  licenses  to  practice  medicine 
in  the  State.  It  was  the  same  old  story  that  has  been  repeated  with 
tiresome  regularity  in  nearly  every  State  of  the  union,  with  the  same 
purpose  and  object — to  acquire  control  over  their  rival  schools. 
Their  secondary  purpose  is  without  doubt  to  conserve  public  interest 
by  diminishing  the  influx  of  improperly  qualified  practitioners. 
But  so  heedless  are  they  of  this  latter  object  to  promote  the  interest 
of  the  public,  that  if  they  are  deprived  of  the  majority  control  on 
these  proposed  boards  they  will  wreck  any  legislation  providing  for 
the  elevation  of  the  medical  profession  that  is  within  their  power. 
In  California  their  unrighteous  bill  was  introduced  and  passed  to 
third  reading  before  its  existence  was  known  to  the  homoeopathic 
and  eclectic  physicians.  When  these  physicians  in  self-defence 
strove  to  secure  recognition  of  their  rights  by  amendments  designed 
to  give  to  each  school  equal  representation,  the  framers  of  the  bill 
immediately  defeated  their  own  pet  scheme  and  then  complained, 
as  do  the  allopathic  physicians  in  the  East,  that  the  homoeopathic 
physicians  are  as  stubborn  and  as  unreasonable  as  they  themselves 
were  twenty  years  ago,  that  they  really  do  not  desire  the  supervision 
of  homoeopathic  candidates,  nor  do  they  object  to  the  requirement 
that  no  one  school  shall  ever  hold  a  majority  representation  on  a 
single  board  of  examiners;  they  only  fail  to  recognize  the  necessity 
of  such  a  provision.  This  is  the  position  they  have  brought  them- 
selves to  in  Pennsylvania.  The  Judiciary  General  Committee  of 
the  House  of  Representatives  of  Pennsylvania  tired  to  the  limit  of 
endurance  by  the  unyielding  position  of  the  allopathic  profession, 
reported  to  the  House  a  bill  to  establish  three  separate  and  distinct 
boards  of  medical  examiners,  one  for  the  homoeopathic,  one  for  the 
allopathic,  and  one  for  the  eclectic  school  of  medicine,  with  a  super- 
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vising  council  of  five  members  composed  of  State  officials,  the  Lieu- 
tenant-Governor, the  Attorney  General,  the  Secretary  of  Internal 
Affairs,  the  Superintendent  of  Public  Instruction,  and  the  Presi- 
dent of  the  State  Board  of  Health.  If  the  allopathic  physicians 
oppose  or  try  in  any  way  to  defeat  the  passage  of  this  bill,  their 
pretext  will  become  bare,  and  the  odium  of  trying  to  defeat  medical 
reform  in  Pennsylvania  will  be  theirs.  The  bill  now  before  the 
House  of  Representatives  of  Pennsylvania  has  as  its  object  the 
divorcing  of  the  teaching  from  the  licensing  power,  and  will 
afford  the  best  possible  opportunity  for  enabling  the  profession  to 
attain  a  higher  and  more  nearly  uniform  standard  of  medical  learn- 
ing. At  the  same  time  it  amply  protects  the  public  and  provides 
effective  means  for  permitting  the  three  representative  schools  to 
separately  exercise  the  civil  right  to  conduct,  control,  and  complete, 
each  under  its  own  supervision,  yet  under  conditions  and  standards 
applicable  to  all  alike,  its  own  medical  educational  affairs. 

On  going  to  press,  we  learn  that  in  conformity  with  a  request 
signed  mutually  by  the  Chairman  of  the  Legislative  Committee  of 
the  Allopathic  State  Medical  Society  and  by  the  Chairman  of  the 
Homoeopathic  State  Medical  Society,  an  act  passed  second  reading 
to-day,  without  opposition,  to  establish  a  Medical  Council  of  Penn- 
sylvania, consisting  of  five  State  officials  (as  mentioned  above)  to- 
gether with  the  presidents  of  three  separate  boards  of  medical 
examiners  to  be  appointed  for  the  State  of  Pennsylvania — one  rep- 
resenting the  Medical  Society  of  the  State  of  Pennsylvania,  one 
representing  the  Homoeopathic  Medical  Society  of  the  State  of 
Pennsylvania,  and  one  representing  the  Eclectic  Medical  Society  of 
the  State  of  Pennsylvania;  each  board  to  consist  of  seven  members; 
the  Governor  to  appoint  the  members  respectively  from  lists  of  the 
members  of  the  said  medical  societies.  The  bill  comes  up  for  third 
reading  on  Tuesday,  March  28,  1893. 

An  absurd  proposition  has  been  introduced  into  the  Legislature 
of  Illinois  to  create  a  single  Board  of  Medical  Examiners,  to  con- 
sist of  nine  allopathic  physicians,  one  homoeopathic  physician  and 
one  eclectic  physician.  A  united  request  upon  the  part  of  the 
homoeopathic  physicians  of  the  State  of  Illinois  for  a  separate  board, 
with  a  general  supervising  committee  or  council,  will  be  readily 
granted  by  the  Legislature  of  their  State.  The  same  is  true  of 
Connecticut  and  of  every  other  State  where  the  subject  of  medical 
legislation  is  being  agitated. 
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THE  EDUCATION  OF  PARENTS  FOR  THE  SAKE  OF  THE  CHILDREN. 

Dr.  Wintpjrburn,  the  editor  of  Childhood,  is  doing  a  noble  work 
for  humanity  in  directing  the  attention  of  parents  to  an  intelligent 
appreciation  of  the  proper  development  of  children.  As  a  means 
for  obtaining  a  wide-spread  diffusion  of  this  desirable  object,  he  has 
secured  the  association  of  George  Ticknor  Curtis,  John  Scribner, 
Elbridge  T.  Gerry,  Daniel  Greenleaf  Thompson,  Mrs.  Louise  Chand- 
ler Monlton,  B.  O.  Flower  (editor  Arena),  Prof.  George  Trumbull 
Ladd  (Yale),  President  G.  Stanley  Hall  (Worcester),  Dr.  William 
Tod  Helmuth,  Prof.  Joseph  Rodes  Buchanan,  and  many  others,  in 
forming  the  "  The  Parents'  Association  of  America,"  the  object 
being  to  afford  to  parents  opportunities  for  co-operation  and  consul- 
tation, so  that  the  wisdom  and  experience  of  each  may  be  made 
profitable  for  all.  To  create  a  correct  public  opinion  on  the  subject 
of  the  training  of  children  ;  to  scatter  broadcast,  for  the  education 
of  parents  of  all  classes  of  society,  the  best  principles  and  methods 
of  education  in  all  its  aspects,  dwelling  with  particular  emphasis  on 
those  concerned  in  the  formation  of  habits  and  character,  and  to 
secure  a  harmonizing  of  home  and  school  training.  The  forceful 
effectiveness  upon  the  elevation  of  the  human  race  of  such  an  organi- 
zation, if  carried  to  its  proper  limits,  appeals  to  the  active  aid  and 
support  of  every  physician  in  the  land  to  organize  and  foster  local 
branches.  It  is  the  duty  of  the  family  doctor  to  lead  all  such  move- 
ments, and  this  is  a  vital  one,  as  it  reaches  the  root  of  one  of  the 
greatest  evils  of  the  age — the  improper  development  of  children. 
We  refer  our  readers  to  the  pages  of  this  month's  News  and  Adver- 
tiser for  a  complete  report  of  the  association  and  "  For  the  Children's 
Sake,"  invite  their  sympathy  and  co-operation. 


Achillodynia. — Prof.  Albert,  of  Vienna,  describes  under  this  name  a  rare  affec- 
tion characterized  by  violent  pain  at  the  point  of  insertion  of  the  tendo-Achilles. 
Walking  or  standing  is  accompanied  by  violent  pain  at  this  region,  while  on  sitting 
or  lying  it  completely  disappears.  Objectively,  a  small  swelling  is  to  be  seen  as 
though  the  place  of  tendinous  insertion  were  thickened.  It  is  of  the  same  hardness 
as  the  tendon  and  but  little  painful  on  pressure.  Sometimes  the  bone  itself  appears 
to  be  laterally  affected.  The  pain  is  very  obstinate  to  treatment  of  all  kinds.  No 
cause  to  be  discovered.  Gonorrluea  mav  be  of  ^etiological  importance. —  Wiener 
Med.  Presse,  No.  2,  1893. 

Naphthol  as  an  Anthelmintic. — Dr.  Dubois  had  a  young  girl,  16  years  of 
age,  who  vomited  continually,  and,  as  no  other  cause  could  be  discovered,  it  was 
ascribed  to  worms.  Various  worm  remedies  were  tried  in  vain  until,  from  her  per- 
sistent vomiting,  and  being  unable  to  retain  food,  she  became  emaciated,  and  a 
slight  fever  set  in.  Seven  grains  of  naphthol  were  then  administered  in  three 
doses,  and  in  a  few  days  she  passed  thirty-four  round  worms  and  recovered  her 
usual  health. — Le  Bulletin,  Medical,  No.  2,  1893. 
VOL.  xxviii. — 18 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BATJN.  M.D.,  and  FRANK  H.  PJRITCHARD,  M.D. 


Stammering  Heart. — Dr.  R.  E.  Dudgeon,  London,  lumps  together,  under  the 
name  of  "stammering  heart,"  a  number  of  cardiac  affections  of  a  non-dangerous 
nature  characterized  by  irregularity  of  action,  without  ascertainable  organic  disease, 
valvular  or  muscular.  It  is  claimed  that  modern  pathology  does  not  supply  the 
slightest  clue  in  regard  to  this  condition  that  can  be  of  use  for  therapeutical  pur- 
poses. Irregularity  of  heart  action  is  not  always  without  a  perceptible  pathological 
cause.  Pneumonia  and  asthma  usually  show  this  condition  and  accumulation  of 
flatulence  in  the  stomach  is  a  frequent  cause.  Valvular  and  kidney  diseases  are 
rarely  without  it,  but  this  irregularity  is  different  from  "stammering  heart."  The 
writer  terms  all  the  irregularities  of  the  heart's  action,  without  demonstrable  patho- 
logical cause,  "stammering  heart."  The  affection  may  occur  in  earliest  infancy  to 
advanced  age.  The  common  typical  variety  of  this  affection  is  seen  in  the  inter- 
mittent pulse.  Stammering  heart  frequently  becomes  regular  in  its  action  if  the 
circulation  is  hurried  by  exertion,  wine  or  any  febrile  attack.  In  this  it  differs  from 
the  irregularity  attending  heart  disease,  which  is  usually  unaltered  when  it  is  not 
increased  by  such  causes.  An  intermittency  of  the  heart's  beat,  especially  when  it 
preserves  a  sort  of  rhythmic  regularity  and  is  not  attended  by  weakness  of  the 
heart's  action,  is  not  to  be  looked  upon  as  of  importance.  The  idea  that  the  inter- 
mission is  a  rest  during  which  the  heart  acquires  fresh  vigor  deserves  consideration, 
as  the  next  beat  after  an  intermission  is  generally  stronger  than  the  other.  Inter- 
missions are  usually  not  perceptible  to  the  subject  of  them,  although  sometimes  a 
more  or  less  distinct  momentary  obstruction  is  felt  during  the  intermission,  amount- 
ing even  to  distress  and  pain.  The  writer  states  that  the  extremely  irregular 
character  will  be  maintained  for  months  and  even  years  at  a  time,  and  then,  with- 
out ascertainable  cause,  the  pulse  will  become  quite  regular,  and  remain  so,  with 
an  occasional  but  rare  intermission,  for  as  long  a  period.  The  practical  importance 
of  recognizing  the  stammering  heart  is  to  be  able  to  allay  the  fears  of  patients  who 
may  find  that  their  heart  is  acting  eccentrically,  where  it  is  really  of  no  pathological 
significance.  Exciting  causes  of  stammering  or  stuttering  heart  seem  sometimes  to 
be  tobacco  smoking  or  tea  and  coffee  drinking.  The  affection  being  more  a  habit 
than  a  disease  if  not  very  amenable  to  medicinal  treatment.  Dr.  Dudgeon  recom- 
mends smart  exercise,  a  glass  or  two  of  wine,  digitalis,  strophanthus,  cactus,  espe- 
cially "cactina  pellets,"  will  sometimes  rapidly  restore  the  regular  action  of  the 
heart,  but  as  often  it  pursues  the  uneven  tenor  of  its  way  without  heeding  the  reme- 
dies [-.dministered.  The  best  thing  to  be  done  where  the  irregularity  is  not  con- 
nected with  any  disease  of  the  heart  is  to  positively  assure  the  patient  that  the 
stammer  is  not  dangerous,  and  that  he  has  no  need  to  lay  himself  aside  as  an  in- 
valid, with  anticipation  of  sudden  death. —  The  Journal  of  the  British  Homoeopathic 
Society,  January,  1893. 

The  Pulse  in  Hemorrhages  in  Typhoid  Fever.— Dr.  Chretien  has  remarked 
that,  in  several  cases  the  haemorrhages  of  typhoid  fever  were  preceded  by  a  dicrotic 
pulse.  This  was  often  to  be  observed  a  few  days  before  their  appearance,  and  it  is 
easily  explained  by  an  elevation  of  the  arterial  tension.  Therefore,  to  prevent  the 
accident  lower  the  heart-rate  and  the  consequent  arterial  tension.  The  editor,  in  a 
foot-note,  points  out  that  in  haemoptysis  of  pulmonary  origin  there  is  a  similar  state 
of  the  pulse  which  persists  during  the  entire  attack.  Also  in  two  other  hemor- 
rhagic cases,  one  an  intestinal  haemorrhage  and  the  other  an  epistaxis,  this  same 
pulse  was  noted. — La  Tribune  Medicale,  No.  1,  1893. 

The  Permanent  Slow  Pulse. — Prof.  Cornbv  has  observed  several  cases  with 
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a  continuously  slow  pulse — the  so-called  Stokes-Adams'  disease.     The  affection  is 
characterized  by  three  cardinal  symptoms: 

1.  Decreased  pulse-rate;  2.  Fainting  attacks;  :>.  Epileptiform  attacks.  The 
urine  is  lowered  in  quantity  and  albuminous.  The  disease  attacks  chiefly  old  people 
of  both  sixes.  Heart  diseases,  syphilitic  and  brain  affections  are  the  causes.  The 
pulse-rate  ranges  between  60  and  20,  yet  it  may  sink  lower  during  the  attacks. 
Respiration  is  not  slowed.  The  disease  is  of  long  duration  and  the  prognosis  unfa- 
vorable; death  may  suddenly  occur  during  an  attack.  The  diagnosis  must  he 
hased  upon  the  presence  of  the  above  mentioned  symptoms  and  the  absence  of  any 
temporary  depressing  cause.  The  writer  regards  the  disease  of  bulbar  origin  and 
the  associated  symptoms  as  uremic.  No  treatment  has,  as  yet,  succeeded  in  raising 
the  pulse-beat.  The  general  condition  and  other  symptoms  are  improved  by  a  strict 
milk  diet.  During  the  attacks  ether  and  amy]  nitrite  are  indicated.  In  ease  of 
suspected  syphilis  try  the  iodide  of  potash. — La  Semaine  M&duxde,  p.  26"),  1892. 

PLEURITIB. —  Dr.  Lndwig  Ferdinand,  Prince  of  Bavaria,  has  examined  25  cases 
of  pleuritis,  and  concludes  as  follows; 

1.  Most  MM'ims  exudates  contain  no  bacteria. 

2.  The  majority  of  exudates  without  bacteria  are  of  a  tuberculous  nature. 

3.  There  are  serous  exudates  containing  pyogenic  bacteria,  which  yet  remain 
serous.     This  does  not  hold  good  of  the  streptococcic  exudates. 

4.  Most  empyemas  are  due  to  the  streptococcus  pyogenes 

5.  A  lesion  of  the  lung  usually  precedes  the  pleural  affection,  yet  a  pleuritis  may 
originate  from  toxines  or  traumatism. 

Serous  metapneumonic  exudates  present  the  best  prognosis ;  then  follow  serous 
Btaphyloccic  exudates,  and,  in  increasing  gravity,  metapneumonic,  primary  staphy- 
loccic,  primary  streptococcic  exudates,  and  purulent  empyemas  last.  Tuberculous 
and  septic  exudates  have  a  bad  prognosis,  on  account  of  the  basic  disease. —  Wiener 
Med.  Prove,  No.  5,  1893. 

The  Pulmonary  Complications  of  Acute  Tonsillitis.— Dr.  Richardiere 
lias  studied  the  pulmonary  complications  of  acute  tonsillitis.  All  varieties  of  the 
disease  may  have  these  complications:  phlegmonous  tonsillitis;  tonsillitis  with 
small  isolated  abscesses  in  the  interior  of  the  gland  or  with  suppuration  of  the  sur- 
rounding tissue,  descending  into  the  mediastinum  and  passing  round  the  pharynx. 
The  local  symptoms  of  tonsillitis  are  usually  not  intense,  and  the  tonsils  usually 
not  much  swollen.  The  most  frequent  complication  is  pleurisy,  which  is  always 
purulent.  It  may  be  unassociated  with  any  other  pulmonary  complication  or  be 
accompanied  with  broncho-pneumonia.  Pneumonia  is  less  frequent.  Pulmonary 
congestion  is  also  observed,  sometimes  with  signs  of  paralysis  of  the  phrenic  or 
pneumogastric  nerves.  The  prognosis  of  these  tonsillitic  complications  is  extremely 
grave,  as  they  point  to  a  general  infection  of  the  organism.  Hence  death  is  ordi- 
narily the  rule,  and  if  one  recover  the  convalescence  is  very  slow,  with  occasional 
muscular  atrophy,  such  as  is  seen  after  infectious  diseases  of  long  duration.  All 
the  cases  of  pleurisy  have  ended  fatally.  These  complications  are  visceral  locali- 
zations, which  are  comparable  to  the  meningitis  or  the  otitis  complicating  pneumo- 
nia — La  Tribune  Medicate,  No.  5,  1893. 

The  Misuse  of  Milk  Diet  in  Albuminuria. — Drs.  LeVorche  and  Talamon 
call  attention  to  the  present  tendency  to  place  all  albuminuric  patients  immediately 
upon  a  strict  and  exclusive  milk  diet.  A  milk  diet  is  insufficient,  on  account  of  a 
lacking  amount  of  carbohydrates  to  fulfill  the  requirements  of  daily  life.  At  any 
rate,  tour  quarts  would  be  necessary  to  cover  this  deficiency.  No  human  stomach 
can  carry  out  such  a  prescription  without  bringing  down  upon  it  both  gastric  and 
intestinal  disturbances  and  consequent  exhaustion,  insufficient  nutrition  and  anae- 
mia. A  milk  diet  would  be  sufficient  for  a  bed  ridden  patient,  but  not  for  one  up 
and  about,  and  as  three-fourths  of  those  with  albuminuria  are  in  active  life  for 
months  and  years,  if  one  prescribe  such  a  patient  milk,  it  should  be  as  a  drug  and 
not  as  a  food  These  authors  regard  it  as  nonsensical  to  order  a  milk  diet  in  the 
stage  of  remission  of  Bright's  disease,  where  the  only  symptom  is  albumin  in  the 
urine,  the  quantity  of  urine  is  increased  or  even  normal  and  the  urea  and  uric  acid 
keep  within  the  normal.  In  case  one  has,  by  the  milk  diet,  calmed  the  acute  irri- 
tation of  the  kidneys  and  polyuria  be  present,  insuring  freedom  from  accumulation 
of  the  excrementitious  matters  in  the  blood,  a  continuance  of  the  milk  diet  will  not 
cause  the  albuminuria  to  disappear  completely.     In  support  of  this  they  cite  several 
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cases  where,  in  four  cases  a  long-continued  milk  diet  was  of  no  service  and  in  two 
was  injurious.  Hence  it  is  only  indicated  where  one  will  increase  the  urinary  se- 
cretion— firstly,  in  acute  nephritis  of  any  orgin,  and  secondly,  in  acute  exacerba- 
tions of  Bright's  disease.  Even  in  these  cases  one  must  discontinue  at  the  right 
time;  one  must  not  attempt  to  force  every  trace  of  albumin  to  disappear.  In  gen- 
eral, one  may  state  that  8-14  days  will  do  all  that  is  possible  with  this  means. 
Finally,  in  slight  albuminuria  from  uric-acid-emia,  gout  or  acute  infectious  dis- 
eases, it  is  not  only  unnecessary,  but  absolutely  injurious,  on  account  of  its  produc- 
ing grave  digestive  and  nutrient  disturbances. — Medecine  Moderne,  No.  4,  1893. 

A  Sensitive  Test  for  the  Detection  of  Bile  in  the  Urine. — Dr.  H.  Rosin 
recommends  the  tincture  of  iodine  as  a  sensitive  test  for  the  detection  of  biliary 
pigments  in  the  urine.  The  other  tests  have  the  disadvantage  of  being  difficult  to 
execute  and  impractical.  In  some  cases  the  mere  addition  of  1-2  drops  of  the 
officinal  tincture  or  of  a  strong  solution  of  iodine  and  the  iodide  of  potash  will 
suffice  to  color  the  urine  green  when  the  pigments  are  present.  But  when  mere 
traces  are  present,  a  10  per  cent,  alcoholic  solution  of  the  tincture  of  iodine  will 
give,  when  carefully  added  to  a  test-tube  containing  2-3  cm  of  urine  and  held  at 
an  angle,  a  grass-green  ring  between  the  layer  of  iodine  solution  and  the  urine. 
This  will  often  persist  for  hours.  The  test  is  easily  made,  the  reaction  prompt  and 
the  solution  easily  made  and  kept. — Berliner  Klinisehe  Wochenschrift,  No.  5,  1893. 

Trional,  under  quite  recent  clinical  tests,  is  found  to  have  a  special  value  in  un- 
complicated agrvpnia,  or  wakefulness  with  a  certain  amount  of  excitement.  In 
these  cases  it  is  said  to  have  acted  promptly  and  effectively  in  doses  of  1  to  2 
grammes.  Trional  is  useful  also  in  convalescence  from  the  abuse  of  cocaine  and 
morphine.  Some  of  the  reports  state  that  doses  of  2  grammes  would  usually  pro- 
cane  for  these  patients  a  sleep  of  from  7  to  9  hours  duration.  According  to  a  re- 
cent report  by  Boettiger,  dementia  with  hallucinations  was  very  favorably  influ- 
enced by  trional.  The  same  writer  reports  33  cases  of  insomnia,  with  physical 
disturbances  in  the  insane.  These  were  primary  or  secondary,  or  were  accompa- 
nied by  moderate  delirium  or  motor  restlessness.  Doses  of  1  to  2  grammes  of  trio- 
nal promptly  induced  a  sleep  of  6  to  10  hours.  The  full  report  of  the  cases  referred 
to  was  published  in  the  Bed.  Klin.  WocL,  No.  42,  1892. 

The  Value  of  Losophan  as  a  remedy  in  cutaneous  disorders  seems  to  depend 
chiefly  upon  its  influence  in  the  dermato-mycoses.  Saalfeld  has  lately  described 
some  very  satisfactory  results  from  the  use  of  losophan  in  herpes  tonsurans,  pityri- 
asis versicolor,  and  diseases  determined  by  certain  parasitic  influences.  He  also 
derived  favorable  effects  from  its  employment  in  prurigo,  chronic  infiltrated  eczema, 
sycosis  vulgaris,  acne  vulgaris  and  rosacea.  Losophan  seems  to  be  contra-indicated 
in  some  of  the  inflammatory  dermatoses  on  account  of  its  marked  effects  as  a  der- 
matic stimulant.  It  is  used  in  1  to  2  per  cent,  solutions  of  a  mixture  consisting  of  75 
per  cent,  of  alcohol  with  25  per  cent,  of  water.  An  ointment  is  also  employed  con- 
taining 1  to  2  parts  of  losophan  in  98  or  99  parts  of  lanolin  or  vaselin.  Chemi- 
cally, losophan  is  a  tri-iodcresol  which  results  from  the  action  of  iodine  upon 
m-oxytolnic  acid  in  an  alkaline  carbonate  or  hydrate.  It  contains  about  80  per 
cent,  of  iodine. —  Therap.  Monats.,  October,  1892. 

The  Articular  Complications  of  Erysipelas. — Dr.  Richardiere  divides 
them  into  three  groups: 

1.  Sometimes  during  the  course  of,  or  convalescence  from,  erysipelas,  one  will  ob- 
serve a  joint  to  be  attacked.  Only  one  will  be  affected  ;  the  effusion  will  be  purulent 
and  be  more  or  less  distant  from  the  erysipelatous  patch. 

2.  In  the  second  variety  the  arthritis  is  a  local  complication  of  the  erysipelas, 
and  it  is  due  to  deep  penetration  of  the  micro-organism.  This  complication  is 
serious,  as  it  is  suppurative  and  prolonged.     They  resist  the  salicylates. 

3.  The  third  group  are  multiple,  almost  always  benign,  mobile  and  unstable, 
without  any  well-marked  general  symptoms,  and  yield  rapidly  to  the  salicylates. 
They  usually  are  observed  in  those  with  a  history  of  previous  acute  rheumatic 
attacks.  They  are  really  of  a  rheumatic  and  not  an  erysipelatous  nature,  and  indi- 
cate an  awakening  of  the  rheumatic  diathesis.  In  some  cases  a  generalized  acute 
rheumatic  attack  will  set  in  after  erysipelas,  the  former  disease  acting  as  an  awak- 
ening cause  of  the  latent  disposition.  These  attacks  are  of  a  moderate  intensity. — 
Le  Bulletin  .Medical,  No.  6,  1893. 
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Pyemic  Thrombosis  of  the  Lateral  Sinus  Following  Otitis— Pritchard 

and  Cheatle  (London)  record  an  interesting,  instnietive  and  successful  case.  Such 
Cases  invariably  die  without  BUrgical  interference,  and  the  symptoms  should  he 
generally  understood. 

The  patient  was  a  healthy,  well-developed  girl  of  thirteen,  with  a  history  of  left 
purulent  otitis  during  infancy,  which  had  ceased,  however,  some  years  before.  Nine 
days  previously  there  had  developed,  without  obvious  cause,  earache  and  pain  on 
the  left  side  of  the  head,  particularly  behind  the  ear,  and  down  the  neck,  especially 
on  motion.  This  increased  until  it  became  agonizing  and  constant,  preventing 
Bleep.  Vomiting  appeared  early  and  was  persistent.  Rigors  occurred  several 
times  daily,  and  twitchings  of  the  right  leg  were  noticed  during  sleep.  The  child 
was  restless,  but  answered  questions  well.  There  was  no  swelling,  redness  or 
oedema  of  or  about  the  ear:  slight  tenderness  was  elicited  by  percussing  at  a  point 
two  and  one-half  inches  behind  the  ear,  and  this  was  much  more  marked  on  pal- 
pating the  upper  part  of  the  neck,  which  was  swollen  but  did  not  fluctuate.  The 
membrana  tympani  was  dry,  its  vessels  congested,  but  it  did  not  bulge.  There  was 
no  optic  neuritis.  The  temperature  varied  from  102°  to  105°,  pulse  and  respiration 
being  accelerated  (about  120  and  40  respectively). 

The  mastoid  antrum  was  opened  with  the  chisel  in  the  usual  way,  and  the  sinuses 
scraped  out.  Gas  and  a  little  thick  caseous  pus  were  found.  The  skull  was  tre- 
phined behind  the  ear,  and  the  opening  enlarged  backward;  more  cheesy  pus  was 
removed.  The  bulging  temporo-sphenoidal  lobe  was  exposed  and  punctured,  with 
negative  result,  and  the  dural  incision  sutured.  The  lateral  sinus  was  punctured 
without  obtaining  pus,  but  the  needle  was  found  to  have  a  very  offensive  odor.  On 
laying  the  sinus  open,  fetid  gas  bubbled  up,  and  exploration  with  a  probe  in  either 
direction  caused  no  bleeding.  The  sinus  was  scraped  and  washed  out,  and  the  in- 
ternal jugular  divided  between  two  ligatures  in  the  neck,  the  vessel  being  found 
collapsed. 

Improvement  was  marked,  but  the  temperature,  which  came  down  at  first,  kept 
rising,  and  on  the  third  day  a  second  operation  was  undertaken.  The  sinus  was 
more  freely  exposed,  its  outer  wall  excised,  and  it  was  thoroughly  scraped  until  a 
point  was  reached  where  bleeding  appeared,  this  being  arrested  by  pressure.  The 
jugular  vein  was  again  exposed  and  dissected  out  as  far  as  possible  in  the  direction 
of  the  skull.  Bichloride  solution  was  then  run  through  the  sinus  out  of  the  vein  ; 
suture,  with  subsequent  opening  on  account  of  abscess  in  the  neck,  and  continuous 
convalescence. — Lancet. 

Cerebral  Abscess  Following  Otorrhcea. — Terrillon  reports  the  following 
case  : 

Male,  forty-fix  years  old,  had  suffered  from  continuous  otorrha\a  for  ten  years; 
was  taken  with  pains  in  the  temporal  region,  vertigo  and  tendency  to  syncope. 
These  symptoms  increased  progressively  for  a  month,  being  worse  at  night.  After 
an  aggravation  of  the  headache,  coma  developed,  with  rise  of  temperature.  The 
skull  was  trephined  an  inch  and  a  quarter  above  and  a  little  in  front  of  the  audi- 
tory meatus.  By  a  puncture  two  inches  in  depth,  directed  posteriorly,  followed  by 
incision,  about  an  ounce  of  greenish-brown  pus  was  evacuated.  The  temperature 
fell,  the  coma  disappeared  on  the  third  day,  and  the  patient  recovered  in  three 
months. — Le  Bulletin  Mc'dicale. 

Lavage  of  the  Stomach  in  Acute  Internal  Incarcerations. — Pollak 
(Buda-Pesth)  has  tried  washing  out  the  stomach  in  seven  cases,  of  which  five  re- 
covered and  the  other  two  died  of  intercurrent  disease,  the  intestine  having  been 
rendered  permeable. 

The  indications  are  as  follows: 

1.  Occlusions  from  coprostasis,  enteroliths,  gall  stones,  and  foreign  bodies,  when 
not  too  large;  kinks  or  axial  twists  of  the  intestine,  or  pseudo-membranes  causing 
incarceration.  It  is  especially  indicated  when  the  cause  of  the  occlusion  is  known 
or  its  location  is  in  doubt. 
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2  As  a  palliative  measure  when  the  time  for  operation  is  passed,  on  account  of 
general  prostration,  and  when  an  operation  is  refused. 

3.  As  a  preliminary  to  operative  interference  it  is  particularly  useful  in  decreas- 
ing the  abdominal  pressure. 

Lavage  may  be  used  for  two  or  three  days — at  the  most  four  days — from  two  to 
four  times  daily.  If  at  the  end  of  this  time  the  gut  still  remains  impermeable,  an 
operation  should  be  at  once  undertaken.  [We  question  the  advisability  of  such  a 
long  delay,  even  though  lavage  relieve  the  urgent  symptoms. — Eds.]  The  rectum 
is  also  irrigated  and  opium  given  internally.  Ewald's  tube  is  used  in  washing  the 
stomach,  no  cocainization  of  the  pharynx  being  necessary.  An  injection  of  cam- 
phor is  of  use  before  each  lavage.  Pure  lukewarm  water  is  used,  and  the  washing 
continued  until  it  returns  clear. —  Orvosi  Hetilap. 

Treatment  of  Peritonei  Tuberculosis  by  Laparotomy. — Poncet  (Lyons) 
reports  a  successful  case  of  abdominal  section  for  miliary  tuberculosis  of  the  perito- 
naeum. The  patient,  a  nine-year-old  girl,  was  almost  moribund,  could  not  stand 
alone,  suffered  from  intense  dyspnoea,  could  barely  answer  questions;  the  abdomen 

was  distended  and  very  sensitive  to  pressure.  Section  let  out  nearly  a  quart  of 
fluid  and  showed  the  parietal  peritonaeum,  intestines  and  mesentery  to  be  covered 
with  innumerable  nodules  varying  in  size  from  that  of  the  head  of  a  pin  to  that  of 
a  pea.  The  fluid  contained  tubercle  bacilli.  About  a  drachm  of  iodoform  was 
dusted  over  the  peritonaeum  and  the  abdomen  closed.  Reeoverv  was  rapid,  and  at 
the  end  of  five  months  the  child  could  hardly  be  recognized,  looking  hearty,  sleep- 
ins  and  eating  well,  and  being  free  from  pain.  There  was  ^till  some  enlargement 
of  the  abdomen,  but  no  accumulation  of  fluid  or  dulness  on  percus.-iou. — Le  Bul- 
letin MSdiccde. 

Treatment  of  Tubercular  Peritonitis. — ATosetig-Moorhof  (Vienna)  asserts 
that  the  favorable  results  obtained  in  tubercular  peritonitis  from  laparotomy  are 
chiefly  due  to  the  penetration  of  air  into  the  peritoneal  cavity,  this  serous  mem- 
brane being  very  sensitive  to  the  irritation  thus  produced.  A  four-year  old  boy 
came  under  his  care,  with  a  great  amount  of  ascites,  hydrocele  of  the  cord,  and 
nodular  induration  of  the  epididymis  and  vas  deferens,  evidently  of  tubercular  ori- 
gin. The  testicle  was  removed,  the  vas  deferens  resected  as  high  as  possible,  and  a 
drainage-tube,  of  the  size  of  a  lead-pencil,  pushed  up  along  the  dilated  sheath  of 
the  spermatic  cord  into  the  peritoneal  cavity.  By  means  of  a  double-bulbed  appar- 
atus, aseptic  air  was  forced  into  the  abdominal  cavity  until  it  was  moderately  dis- 
tended. The  tube  was  then  compressed,  the  child  held  in  a  half-upright  position, 
and  the  remaining  fluid  and  air  allowed  to  escape.  Suture  and  an  antiseptic  dress- 
ing. The  wound  ran  an  afebrile  course,  the  ascites  reappeared,  to  be  absorbed  a 
little  later,  and  three  weeks  after  the  operation  he  was  sent  home  cured.  Siiue 
then,  he  has  been  in  good  health,  with  no  signs  of  ascites.  The  writer  advises  a 
trial  of  simple  paracentesis  of  the  abdomen,  with  subsequent  insufflation  of  a<eptic 
air,  in  tuberculosis  of  the  peritonaeum,  especially  where  there  is  a  great  quantity  of 
fluid  present.    It  is  easily  performed  and  not  dangerous. —  Wiener  Medizinisehe  Presse. 

Rupture  of  the  Small  Intestine  Caused  by  a  Tapeworm. — Dunlap  (^Dan- 
ville, Ky.).  reports  a  unique  ca<e : 

A  young  woman  was  suddenly  taken  with  left  iliac  pain  and  symptoms  of  col- 
lapse, which,  with  a  boggy  tumor  that  could  be  made  out  in  this  region,  led  the 
reporter  to  make  a  section  for  supposed  ruptured  tubal  pregnancy.  The  pelvis  was 
full  of  clots,  but  the  uterus  and  adnexa  were  normal.  In  flushing  out  the  clots  some 
eight  feet  ot  tapeworm  were  washed  out,  and  it  was  found  to  be  protruding  from  a 
large  ragged  rupture  of  the  small  intestine.  The  damaged  gut  was  resected  ami  the 
ends  united  by  a  continuous  suture.  The  bowels  were  moved  by  enema  (an  ounce 
each  of  glycerine  and  sulphate  of  magnesia  and  a  quart  of  water)  to  relieve  tie  per- 
sistent vomiting,  when  seventeen  feet  more  of  tapeworm  came  away.  The  patient 
made  a  good  recovery. — New  York  Medical  Journal. 

Direct  Treatment  of  Pulmonary  Consumption  by  Interstitial  Injec- 
tions of  Chloride  of  Zinc. — Comby  (Pari-)  has  treated  three  cases  of  tubercu- 
losis of  the  apex  of  the  lung  by  Lannelougue's  sclerogenic  method.  The  patients 
received  thirteen  interstitial  injections  of  chloride  of  zinc  solution,  varying  in 
strength  from  two  to  five  per  cent.  The  injections  were  well  tolerated,  and  were 
not  painful  if  not  more  than  three  drops  were  injected  at  a  time  ;  they  were  repeated 
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once  or  twice  ;•  week.  The  results  were  favorable,  and  hold  out  the  hope  of  anni- 
hilating the  disease  in  its  incipience  when  it  is  confined  to  the  apex,  the  general 
condition  is  good,  and  the  fever  moderate  or  absent.  —  L<  Hull,  tin  .1/. 

A  Simple  Tbocab  por  Thoracocentesis.— Stoeren  (Christiana,  Nbrwaj  .  pro- 
poses a  simple  device  tor  preventing  the  introduction  of  air  into  the  pleural  cavity 
in  paracentesis  of  the  thorax  : 

Over  the  end  of  an  ordinary  trocar  canula  a  piece  of  rubber  tubing  i-  slipp  1.  of 
such  a  calibre  as  to  lit  very  tightly.  The  trocar  is  then  introduced  and  pushed 
through  the  rubber  tubing  which  is  held  tensely  over  the  end  of  the  canula.  The 
thorax  is  punctured  and  the  trocar  withdrawn,  the  opening  made  by  the  latter  in 
the  rubber  closing  completely  by  in  elasticity.  The  distal  end  of  the  canula  is 
carried  to  a  receptacle  and  covered  with  sterilized  water.  Should  the  tuhe  become 
obstructed  by  flocculi,  the  stylet  is  introduced  to  clear  it.  Any  difficulty  in  the  in- 
trod  iction  of  the  trocar  and  canula  is  prevented  by  tightly  stretching  the  tubing  or 
placing  the  instrument  first  in  a  carbolic  solution  or  in  alcohol,  which  also  will 
serve  to  sterilize  it.  Should  the  tubing  hecome  loose  it  is  tied  to  the  canula  with  a 
thread.  The  apparatus  is  very  simple  and  can  he  prepared  by  any  one.  A-fter  all 
the  8uid  ha-  been  apparently  evacuated,  the  patient  is  directed  to  breathe  deeply 
several  times,  the  tuhe  being  compressed  during  each  inspiration.  In  this  manner 
a  surprisingly  large  quantity  of  residual  fluid,  amounting  at  times  to  over  a  pint, 
can  he  evacuated. — Norsk  Magazin  for  Lcegevidenskaben. 

Lupus  of  the  Face  Treated  by  Thiersch  Skin  Grafts  —Oscar  Bloch 
presented  a  case  to  the  Copenhagen  Surgical  Society  in  which  a  most  gratifying  re- 
sult was  obtained  with  lupus  of  the  face  by  excision  of  the  lupous  foci,  the  incision 
being  carried  well  into  the  healthy  tissues,  the  defects  hemp;  immediately  covered 
by  tram  plantation  of  skin  from  the  thigh  according  to  the  method  of  Thiersch. 
Healing  was  completed  in  three  weeks,  the  parts  being  covered  with  a  normal  epi- 
dermis.— Hospitals-Tiden.de. 

[Following  the  suggestion  of  Watson  Cheyne,  vide  Hahnemannian  Monthly, 
1891,  pp.  673  and  (>74,  we  have  used  this  immediate  transplantation  in  all  opera- 
tions resulting  in  cutaneous  raw  surfaces,  notably  excision  of  the  mamma,  cica- 
trice- following  burns,  malignant  growths  of  the  face,  etc.,  with  uniformly  good 
results.  In  fact  it  is  our  routine  practice  to  have  the  thigh  of  the  opposite  side 
prepared  for  the  removal  of  such  grafts  in  all  cases  where  sucli  a  defect  is  ex- 
pected.— Eds.1 

A  Rapid  Method  for  Hysterectomy.  —  Lanphear  (Kansas  City)  proposes  under 
the  above  title  a  combination  of  the  abdominal  and  vaginal  operations  which  he 
has  practiced  with  BUCcess. 

The  ovary  and  tuhe  of  one  side  are  drawn  up  into  the  abdominal  wound  and  a 
clamp  applied  to  their  outer  side,  but  as  near  the  uterus  as  possible.  A  heavy  cat- 
gut ligature  is  passed  through  the  broad  ligament,  and  an  incision  made  between  it 
and  the  clamp.  The  outer  side  is  similarly  treated  when  the  uterus  and  adnexa 
can  be  readily  drawn  out  of  the  wound.  The  peritoneum  is  divided  transversely 
and  the  bladder  separated  from  the  uterus  by  blunt  dissection.  The  vagina  is 
opened  on  the  finger,  and  the  incision  extended  across  the  anterior  surface  of  the 
cervix.  The  cul-de-sac  of  Douglass  is  similarly  opened.  Guided  by  a  linger  in  the 
abdomen,  the  two  sides  are  clamped  close  to  the  uterus,  which  is  then  quickly  cut 
away.  The  peritonaeum  may  be  sutured  or  not,  as  preferred.  The  clamps  are  re- 
moved in  forty-eight  hours.  The  operation  has  been  performed  in  all  cases  calling 
for  hysterectomy,  including  cervical  cancer.  It  has  been  completed  in  twenty-five 
minutes. — Annals  of  Surgery. 

An  Aid  to  Reduction  of  Luxations  of  the  Lower  Jaw. — Roth  i  London) 
suggests  the  following  plan  to  steady  the  patient's  head  in  reducing  dislocations  of 
the  lower  jaw  when  an  assistant  is  not  at  hand  :  The  patient  is  seated  in  an  ordi- 
nary chair  and  leans  forward.  The  operator  also  leans  forward,  stands  in  front  of 
him  with  the  left  foot  between  the  patient's  legs  and  the  right  to  one  side,  and 
slightly  in  advance.  The  patient  is  directed  to  place  his  forehead  against  the  oper- 
ator's sternum,  when  the  latter  by  flexing  his  head  grasps  the  occiput  of  the  former 
with  his  chin.  The  thumbs,  properly  protected,  are  then  placed  in  the  patient's 
mouth,  while  the  fingers  grasp  the  lower  edge  of  the  jaw,  and  the  reduction  is  com- 
pleted in  the  usual  manner. — Lancet. 
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GYNECOLOGY  AND  OBSTETRICS. 

CONDUCTED  BY 

GEO.  R.  SOUTHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.D. 


Chloride  of  Zinc  for  Chronic  Vaginal  Catarrh.— Diivelins,  of  Berlin, 
warmly  recommends  chloride  of  zinc  in  .<>0o  to  .01  solutions,  taking  care  that  the 
labia  are  held  closely  around  the  nozzle  of  the  irrigator  while  the  fountain  is  ele- 
vated sufficiently  high  for  the  water  to  distend  the  vaginal  walls.  He  has  aban- 
doned the  use  of  chloride  of  zinc  for  intra-uterine  treatment  and  uses  only  weak 
solutions  for  erosions  of  the  cervix.  He  has  seen  dangerous  haemorrhage  follow  the 
separation  of  the  slough  two  or  three  days  after  using  a  strong  solution. —  Central- 
blatt  fur  Gyncikoloyie,  No.  46,  1892. 

The  Palliative  Treatment  of  Cancer  of  the  Cervix  Uteri.— Morocco 
is  of  the  opinion  that  radical  treatment  should  not  be  employed  except  in  the  very 
earliest  stages  of  the  disease. 

He  has  obtained  excellent  results  from  the  following  palliative  treatment.  He 
cleanses  the  surface  with  cotton  and  applies  powdered  tannin  every  day.  The 
treatment  requires  great  patience  and  may  need  to  be  continued  for  a  year.  The 
ulcer  soon  appears  healthier  and  remarkable  improvement  follows. —  Cent ralblatt  far 
Gynakologie,  No.  40,  p.  799,  1892. 

Puerperal  Eclampsia. — Olshausen  found  that  most  of  his  cases  were  primi- 
para?,  and  especially  those  older  than  the  average.  Twin  pregnancy  was  also  a 
frequent  cause.  The  frequency  of  eclampsia  Olshausen  estimates  as  greater  than 
5  per  cent,  of  all  cases.  Thirty  per  cent,  of  premature  labors,  he  thinks,  are  caused 
by  eclampsia.  In  five  cases  out  of  two  hundred  pregnancy  was  not  interrupted  by 
this  complication.  It  is  rare  for  eclampsia  to  persist  after  a  brief  period  of  the 
acute  disorder.  As  prodromal  symptoms,  were  observed  headache  and,  more  im- 
portant, gnstric  pain,  with  frequent  vomiting.  Amaurosis  was  rarely  observed.  In 
three  cases  an  aura  was  present.  Albumin  was  almost  invariably  present  in  the 
urine.  Casts  were  often  found,  oedema  rarely,  and  icterus  was  observed  twice. 
Twentv-five  per  cent,  of  the  two  hundred  perished,  and  post-mortem  examinations 
were  obtained  in  thirty-seven  cases.  Acute  affections  of  the  kidneys  were  found  in 
twenty-two  of  these,  chronic  interstitial  nephritis  in  four.  The  remainder  showed 
a  mixture  of  acute  and  chronic  diseases.  In  two  cases  the  kidneys  were  unchanged. 
Most  fatal  cases  terminated  in  four  days  after  the  first  convulsion,  although  convul- 
sions occurred  as  late  as  the  thirtieth  or  fortieth  day  after  labor.  The  complica- 
tions causing  death  were  sepsis  and  pneumonia,  eclampsic  patients  being  especially 
susceptible  to  septic  poison.  .Regarding  prognosis,  it  is  often  favorable  where  con- 
vulsions begin  soon  after  the  birth  of  the  child.  Frequent  convulsions,  rise  in 
temperature,  small  and  frequent  pulse  are  signs  of  a  fatal  issue.  Twenty-eight  of 
the  children  born  at  term  died.  This  result  is  sometimes  owing  to  morphia  intoxi- 
cation. As  regards  the  treatment  of  eclampsia,  Olshausen  depends  upon  morphia, 
chloral  and  the  use  of  the  forceps.  Version  is  contraindicated,  and  chloroform 
should  be  used  only  where  the  convulsions  recur  regularly.  The  intoxication  theory 
of  eclampsia  seems  most  probable. —  The  British  Gynaecological  Journal,  November, 
1892. 

Solid  Ovarian  Tumors. — Dr.  Bantock's  case  of  fibroma  of  the  ovary  occurred 
in  an  elderly  woman.  While  Dr.  Napier  was  describing  his  case,  and  before  he  had 
used  the  word  sarcoma,  or  even  indicated  it,  he  (Dr.  Bantock)  had  come  to  a  cor- 
rect conclusion  from  his  own  experience.  He  had  never  seen  a  solid  ovarian  tumor 
in  a  young  subject  that  was  not  a  sarcoma.  He  would  always  regard  with  great 
suspicion  a  solid  tumor — not  uterine — in  a  young  subject. — The  British  Gynaecologi- 
cal Journal,  November,  1892. 

Vaginal  Hysterectomy  in  Cancer  of  the  Uterus. — The  preparation  of  gut 
for  use  in  the  operation  is  as  follows:  The  best  quality  of  gut  is  selected  in  the 
numbers  desirable  for  use,  which,  for  heavy  ligatures,  varies  from  Nos.  4  to  6 ;  for 
plastic  work,  from  Nos.  2  to  4.  For  two  weeks  or  longer  it  is  placed  in  sulphuric 
ether,  and  the  jar  shaken  daily  once  or  twice  ;  then  it  is  removed,  and  for  two  or 
three  hours  wrapped  in  a  dry,  sterilized  towel,  to  let  the  ether  evaporate.     It  is  then 
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put  into  a  watery  solution  of  corrosive  sublimate,  1  :  5000,  for  from  eighteen  to 
twenty -four  hours,  from  which  it  is  placed  in  ajarof  absolute  alcohol,  iu  which  it 
U  boiled  in  a  water-hath  for  several  hours.  The  paper  tied  over  the  jar  to  cover 
the  ^ut  is  pierced  at  several  points  with  a  needle  to  prevent  an  explosion.  Clamps 
are  used  when  the  parametria  are  so  much  infiltrated  that  the  uterus  could  not  he 
broughl  down  for  the  application  of  ligatures.  A  very  Btrong  reason  for  total  rather 
than  partial  extirpation  is  given — the  fact  that  independent  nodules  of  original 
growth  are  often  found  in  the  body  of  the  Uterus.  <*  Winter  relates  a  case  in 
which  the  disease  seemed  limited  to  the  portio,  hut  in  which  several  carcinomatous 
pelvic  glands  were  found  ;  these  he  explained  by  way  of  infection  through  the  lym- 
phatics. A  movable  uterus  is  not  always  operable,  because  the  bladder  may  be  so 
involved  as  to  contra-indieate  an  operation.  A  fixed  uterus  invaded  by  cancer  does 
not  contra-indieate  operation  if  the  fixation  he  entirely  due  to  inflammatory  pro- 
ducts. Extirpation  should  not  he  performed  unless  all  diseased  tissue  can  be  re- 
moved. The  patients  do  not  live  so  long,  usually  the  pain  is  excruciating,  and 
there  is  a  fetid  discharge,  and  their  comfort  is  not  promoted.  A  thickening  of  the 
parametria  or  of  the  folds  of  the  peritonaeum  posteriorly  does  not  contra-indieate 
hysterectomy  if  it  is  caused  by  inflammatory  infiltration.  Inflammatory  infiltra- 
tion- are  elastic;  carcinomatous  infiltrations  have  a  peculiar  resistance,  and  are 
bulky.  The  operator  who  has  practiced  pelvic  massage  has  the  advantage  here 
because  of  his  superior  touch. 

Improved  statistics  show  that  out  of  474  operations  in  the  large  German  clinics, 
there  were  40  deaths,  showing  a  percentage  of  8.4  direct  mortality.  In  Leipsig  the 
mortality  is  8.2  per  cent.  Dr.  Joseph  Price's  rate  of  mortality  is  5  per  cent.,  the 
same  as  Dr.  EL  T.  Byford.  In  the  city  of  Berlin  the  percentage  of  still  operable 
cancer  was,  in  1883,  26.8  per  cent.;  in  1890,  4b. 3  per  cent.— II.  J.  Boldt,  M.D.,  in 
Annals  of  Gynaecology  and  PoBdiatry,  November,  1892. 

New  Contributions  of  the  Electrical  Treatment,  both  Galvanic  and 
Fakadic,  to  Diagnosis  in  Gynaecology. — The  clinical  results,  very  briefly  set 
forth,  are  the  following: 

1.  Every  uterus  interrogated  galvanically  at  the  dosage  of  100  to  150  milliamperes, 
which  gives  no  action,  operative  or  post-operative,  and  which  not  only  tolerates  this 
dose,  but  has  its  dominant  symptoms  le^-ened  thereby — such  tolerant  uterus  has  a 
practically  healthy  periphery,  and  indicates  electric  treatment,  of  which  the  gal- 
vanic dosage  should  not  be  limited  except  to  fulfill  the  clinical  indications.  If 
there  is  no  inflammation  of  the  tubes,  even  though  there  be  a  simple  cyst  of  the 
ovary,  the  same  tolerance  will  be  observed. 

2.  Every  uterus  which  does  not  support  50  milliamperes,  or  which  supports  them 
badly,  and  where  the  operative  sequelae  are  very  painful  or  febrile,  is  a  uterus 
whose  periphery  is  suspicious,  and  should  not  be  experimented  with  except  with 
the  greatest  moderation  and  prudence. 

3.  Every  uterus  whose  initial  intolerance  is  lessened  with  the  number  of  applica- 
tions either  is  a  hysterical  case  or  one  in  which  the  inflammatory  condition  is  un- 
dergoing retrogression  or  arrest 

4.  Every  uterus  whose  intolerance,  excessive  from  the  first,  develops  and  in- 
creases with  the  number  of  seances  and  is  accompanied  by  an  elevation  of  tempera- 
ture, is  one  whose  periphery  is  affected  by  a  lesion  not  appropriate  to  conservative 
gynaecological  treatment.  Here  a  suspension  of  galvanic  treatment  is  demanded, 
and  it  becomes  necessary  to  proceed  to  operative  interference. — Dr.  G.  Apostoli  in 
The  Archives  of  Gynaecology,  November,  1892. 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY, 

CONDUCTED   BY 

CHAS.  M.  THOMAS.  M.D. 


Tin:  Subconjunctival  Application  of  Cocaine  in  Eye  Operations. — Dr. 
Carl  Roller,  of  New  York  City,  proceeds  in  the  following  way  to  anaesthetize  the 
subconjunctival  tissues  of  the  eye  :  The  conjunctiva  is  first  rendered  anaesthetic  by 
the  instillation  of  a  4  per  cent,  solution  of  cocaine;  a  speculum  is  then  inserted,  a 
fold  of  the  conjunctiva  (over  the  selected  site  of  operation)  is  picked  up  by  means  of 
niouse-loothed  forceps ;  the  needle  of  a  hypodermic  syringe   is  inserted  through 
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this  fold  into  the  subconjunctival  tissue  as  deep  as  possible,  and  a  few  drops  of  a 
2  per  cent,  solution  injected.  With  a  2  per  cent,  solution  and  even  a  1  per  cent. 
solution,  an  entirely  satisfactory  anaesthesia  can  be  produced  if  the  solution  is  well 
distributed  over  the  field  of  operation. 

After  the  injection  the  speculum  is  removed  and  the  eye  is  closed,  so  that  the 
artificial  oedema  of  the  conjunctiva  may  be  given  time  to  disappear,  which  it  does 
in  about  five  minutes.     The  disappearance  may  be  helped  by  a  little  rubbing. 

The  hypodermic  syringe  used  should  be  sterilized  and  rinsed  in  a  2  per  cent, 
carbolic  acid  solution.— Nt  w  York  Medical  Journal,  January  7,  1893. 

Reflex  Spasm  of  the  Geottis  Following  Distension  of  the  Stomach. — 
In  India  a  soldier  who  had  been  for  a  few  days  without  meat,  gorged  himself  with 
tough,  uncooked  meat  in  pieces  varying  from  four  to  seven  inches  in  length.  He 
then  drank  much  water,  and  sang  for  about  an  hour,  when  he  was  affected  with 
occasional  pain  in  the  larynx  and  with  cough.  Gradually  dyspnoea  succeeded, 
which  prevented  his  sleeping.  Promptly  taken  to  the  hospital,  examination  showed 
nothing:  visible  beyond  distension  of  the  stomach.  The  obstruction  to  breathing 
seemed  to  be  in  the  larynx.  His  speech  was  whispering  and  altered  in  quality. 
He  complained  of  pain  over  the  hepatic  area.  Hot  fomentations  to  the  larynx  and 
occasional  inhalations  of  chloroform  were  administered,  but  their  effect  was  transi- 
tory. The  spasm  prevented  him  from  swallowing  an  emetic.  Blisters  were  then 
applied  along  the  course  of  the  vagi,  and  cupping  over  his  stomach  repeatedly  per- 
formed. In  about  half  an  hour  the  result  was  well  marked,  the  spasms  stopping 
for  a  time.  Finally  an  emetic  was  taken,  and  about  a  pound  and  a  half  of  meat 
vomited.  His  symptoms  hence  improved,  though  for  three  days  he  had  a  spas- 
modic laryngeal  cough.  For  want  of  an  instrument  no  laryngeal  examination  could 
be  made.  The  day  after  the  meal  hepatitis  appeared,  but  was  easily  cured.  As 
soon  as  the  laryngeal  symptoms  abated  the  patient  coidd  swallow  freely,  so  that 
direct  pressure  on  the  larynx  by  a  mass  of  meat  in  the  oesophagus  was  out  of  the 
question  ;  while  the  marked  effect  of  the  counter-irritation  of  the  vagus  seemed  to 
point  to  the  symptoms  being  due  to  reflex  irritation  from  the  stomach. — The  Lancet. 

The  Preservation  of  Vision. — Dr.  "Webster  Fox  has  formulated  the  following 
propositions  as  an  aid  to  the  preservation  of  vision  ( The  Sanitarian,  November, 
1892)  :  1.  Do  not  allow  light  to  fall  upon  the  face  of  a  sleeping  infant.  2.  Do  not 
allow  babies  to  #aze  at  a  bright  light.  3.  Do  not  send  children  to  school  before  the 
age  often.  4.  Do  not  allow  children  to  keep  their  eyes  too  long  on  a  near  object, 
at  any  one  time.  5.  Do  not  allow  them  to  study  much  by  artificial  light.  6.  Do 
not  allow  them  to  use  books  with  small  type.  7.  Do  not  allow  them  to  read  in  a 
railway  carriage.  8.  Do  not  allow  boys  to  smoke  tobacco,  especially  cigarettes. 
9.  Do  not  necessarily  ascribe  headaches  to  indigestion,  the  eyes  may  be  the  excit- 
ing cau^e.     10.  Do  not  allow  the  itinerant  spectacle  vender  to  prescribe  glasses. 

Cocaine  in  Eye  Diseases. — In  an  article  on  the  "  Uses  and  Abuses  of  Co- 
caine" (Med.  and  Suig.  Reporter)  Dr.  Arthur  G.  Hobbs  makes  the  following 
statements  : 

"I  desire  to  emphasize  most  decidedly  one  contra-indication  to  the  use  of  cocaine 
as  a  collyrinm,  and  that  is  that  it  should  never  be  used  when  an  abrasion  of  the  cornea 
exists  ;  nothing  in  the  form  of  a  collyrium  is  more  deceptive,  as  it  is  also  most  grate- 
ful to  a  denuded  corneal  surface. 

"The  cornea  is  covered  with  the  epithelial  layer  of  the  conjunctival  mucous 
membrane  only  ;  here  no  middle  layer  proper  exists  whence  it  can  derive  its  nutri- 
tion", hence  it  quickly  loses  its  vitality  when  subjected  to  this  local  anaesthetic.  So 
also  the  outer  layer  of  the  cornea,  receiving  its  nutrition  by  imbibition  only,  seems 
to  be  even  more  susceptible  to  the  destructive  effects  of  cocaine. 

"I  have  seen  a  number  of  cases  during  the  last  few  years  (especially  since  this 
drug  has  been  introduced  into  general  use)  in  which  the  cornea  has  been  greatly 
damaged  by  its  constant  and  frequent  introduction,  for  no  other  purpose  than  the 
temporary  relief  of  pain  ;  but  unfortunately  the  relief  thus  produced  proves  to  be  a 
delusion,  and  the  destruction  produced  upon  the  cornea  is  only  masked  for  the  time 
by  the  anaesthetic  effects. 

"I  have  especially  seen  these  bad  results  in  the  cases  of  physicians  who  had 
themselves  persisted  in  its  use  for  the  comforting  effect  to  their  own  eyes,  both  dur- 
ing the  presence  of  foreign  bodies  on  the  cornea  and  after  their  removal. 

"Cocaine  is  contra-indicated  also  in  any  corneal  inflammation,  and  should  not  be 
prescribed  beyond  the  acute  stage  of  any  form  of  conjunctivitis." 
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Tbeatment  of  Migraine. — Dr.  II.  Moser  divides  this  affection  into  two  forms  : 
the  spasmodic  and  the  paralytic.  In  the  former  the  skin  of  the  affected  side  is  cool 
and  pale  and  the  pupil  dilated  ;  in  the  latter  the  skin  is  red  and  hot  and  the  pupil 
is  contracted.  In  reality  these  two  forms  are  not  so  sharply  defined  and  the  symp- 
toms run  into  each  other.  Its  advent  is  usually  ascribed  to  mental  or  physical 
overexertion,  gastric  disturbances  or  menstrual  irregularities.  It  may  appear  at 
irregular  and  undefined  periods  or  observe  a  certain  regularity  in  its  appearance. 
Coffee-drinking  is  a  very  frequent  cause.  One  can  never  hope  to  cure  a  case  with- 
out forcing  the  patient  to  give  up  coffee  entirely.  If  an  abuse  of  coffee  be  admitted, 
then  one  may  antidote  it  with  nux  v.,  ignatia  or  opium,  especially  when  constipation 
accompanies  the  condition.     Aconite  may  also  be  found  to  be  an  antidote. 

Belladonna  corresponds  to  the  symptom  complex,  with  congestion,  more  fre- 
quently than  it  will  be  found  to  cure.  There  is  great  sensitiveness  to  light  and 
noise,  etc,  yet  gelsemium,  and  especially  sanguinaria  are  more  useful. 

Gelsemium. — Great  excitement  of  the  nervous  and  vascular  systems.  It  is  to  be 
preferred  to  belladonna  in  women  who  are  inclined  to  hysteria,  very  irritable  and 
when  the  migraine  is  accompanied  by  a  congestive  state.  Belladonna  to  be  chosen 
when  there  is  a  narrowed  and  gelsemium  dilated  pupil. 

Glonoine. — Violent  cerebral  congestion,  especially  shortly  before  and  during  the 
menses,  with  chansres  in  the  heart  and  vascular  system.  If  psychic  or  physical 
shocks  are  known  to  have  caused  the  attacks  then  glonoine  is  the  better  indicated. 

Coffea. — The  patient  is  not  a  coffee-drinker,  or  better  cannot  bear  coffee.  The 
cause  was  excessive  joy,  with  over-excitement  of  all  the  senses.  Used  the  higher 
potencies. 

Sanguinaria  and  iris  are,  according  to  the  writer,  the  most  reliable  remedies. 

Sanguinaria. — The  pains  usually  begin  in  the  morning,  commencing  in  the  occi- 
put and  running  upwards  and  forwards  to  settle  over  the  right  eye.  They  are  gen- 
erally very  intense,  the  patient  cannot  bear  the  slightest  noise  and  light ;  she  presses 
her  head  into  the  pillow  to  obtain  slight  relief.  Finally,  there  is  vomiting  of  food 
or  mucus  and  bile.  The  gastric  symptoms  of  sanguinaria  are  more  prominent  than 
those  of  belladonna,  gelsemium  or  glonoine. 

IHs. — With  this  remedy  the  gastric  and  intestinal  symptoms  are  still  more  pro- 
nounced, and  possibly  with  association  of  a  hepatic  disorder.  The  pain  is  especially 
left-sided  ;  the  iris  patient  is  better  from  moving  about;  rest  and  quiet  do  not  relieve 
him 

Niccolum  Sulphuricum. — A  remedy  rarely  mentioned  yet  one  which  will  surprise 
one  when  indicated.  The  pain  is  most  severe  in  the  forenoon,  between  10-11 
o'clock,  and  with  such  intensity  that  the  patient  cries  out  in  anguish.  It  appears 
at  first  upon  the  leftside,  then,  possibly  jumps  over  upon  the  right.  In  the  evening 
the  pain  disappears. 

Asarum,  cicuta,  cobalt,  melilotus,  arnica,  apis,  calc.  carb.,  capsic,  natrum  mur., 
platina,  sepia,  spigelia,  etc. 

lie  also  advises  regulating  the  patient's  diet  and  the  employment  of  hydropathic 
measures. — Homoopathische  Monatsblatter,  No.  2,  1893. 

Clinical  Experiences  with  Potassium  Permanganate. — In  a  most  valua- 
ble paper  on  potassium  permanganate,  Dr.  H.  F.  Ivins  recommends  the  following 
method  of  preparing  the  drug;  A  few  crystals  are  placed  in  a  little  water,  the  re- 
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suit  being  a  cherry-red  solution.  Of  this,  one  teaspoonful  represents  a  dose.  Dr. 
Ivins  was  led  to  use  the  drug  on  the  recommendation  of  Dr.  J.  W.  Heysinger,  who 
lias  formulated  the  following  precautions  respecting  the  use  of  the  permanganate: 
"  A  wash  of  water  may  follow  it  in  the  mouth,  but  under  no  circumstances  must 
sugar,  lemon,  fruit  or  other  organic  matter  be  immediately  used  before,  with,  or  after 
this  medicine  when  given  in  solution.  Unvitalized  organic  matter  at  once  destroys 
and  reduces  the  permanganate  to  an  inert  manganate,  the  oxygen  is  wasted  upon 
the  organic  matter,  aria"  the  whole  is  useless.  But  vitalized  organic  matter  is  not 
attacked,  as  is  the  case  with  chromic  acid."  Dr.  Heysinger  recommended  the  per- 
manganate in  diphtheria,  diphtheritic  scarlatina,  acute  acne,  and  boils.  In  the 
former  of  these  conditions,  Dr.  Ivins  has  used  the  drug  but  little,  though  with  sat- 
isfactory results.  In  the  latter  conditions,  and  in  otorrhoea  of  long  standing,  par- 
ticularly if  the  result  of  diphtheria  or  scarlatina,  the  permanganate  has  acted  well. 
The  remedy  seems  to  be  better  adapted  to  these  cases  if  the  prostration  be  great  and 
the  discharges  very  excoriating  and  thin,  in  addition  to  which  there  are  glandular 
enlargement  and  eczematous  conditions  about  the  scalp.  Its  keynote  then  is  de- 
bility, coupled  with  some  suppurative  or  threatened  suppurative  process. — Southern 
Journal  of  Homoeopathy,  January,  1893. 

Permanganate  of  Potassium  in  Diphtheria.— In  diphtheria,  Dr.  Ivins's 
chief  clinical  indications  are  marked  prostration,  great  fcetor,  sanious  flow  from  the 
nose,  and  slight  rise  of  temperature.  The  pseudo-membrane,  upon  which  it  acts 
with  most  vigor,  is  rather  thin,  yellowish-white,  and  with  the  surrounding  mem- 
brane bathed  in  discharge  having  the  preceding  characteristics.  The  drug  should 
be  given  at  frequent  intervals,  and  for  at  least  twenty-four  hours  before  discontinu- 
ing its  use.  Those  remedies  which  follow  the  permanganate  well  are  arum  triphyl- 
lum  and  ailanthus.  The  prophylactic  action  of  the  permanganate  appears  to  the 
author  to  offer  the  greatest  proof  of  its  utility  in  diphtheria. — Southern  Journal  of 
Homoeopathy,  January,  1893. 

Permanganate  of  Potassium  in  Diseases  of  the  Eye,  Ear.  and  Throat. — 
Dr.  Ivins  has  used  the  permanganate  of  potassium  in  a  large  number  of  eye,  ear 
and  throat  cases,  where  the  chief  symptoms  were  debility,  loss  of  appetite,  indiges- 
tion, imperfect  sleep,  and  easy  fatigued  ;  the  patient's  endurance  being  so  slight 
that  he  is  unable  to  continue  his  usual  vocation,  even  short  walks  completely  ex- 
hausting him. — Ibid. 

Permanganate  of  Potassium  in  Furunculous  Conditions. — In  furunculous 
conditions,  permanganate  of  potassium  is  called  for  previous  to  the  stage  of  pus 
formation,  with  severe  pain  and  the  sensation  of  heaviness,  pressure  and  heat.  If 
given  at  this  stage,  furuncles  in  the  ear  are  nearly  always  brought  to  a  speedy 
termination  without  suppuration.  Here  again  if  a  history  of  eczema  or  of  its  pres- 
ent existence  is  obtainable,  the  case  is  more  likely  to  do  well,  and  for  mastoid  ab- 
scesses, acne,  and  the  spring  crop  of  boils,  in  which  we  have  been  taught  to  look 
upon  arnica  as  the  remedv,  Dr.  Ivins  suggests  a  trial  of  kali  permanganicum. — 
Ibid. 

Eemedies  for  Multiple  Neuritis. — Arnica  will  first  be  thought  of  in  cases 
arising  from  traumatism.  Hypericum  has  been  highly  lauded  by  Hering  for  the 
results  of  injury  to  nerve  structures.  The  writer's  experience  does  not  fully  sup- 
port this  recommendation,  although  he  has  seen  some  remarkable  effects  from  it. 
He  inclines  to  the  view  that  this  drug  does  its  best  work  in  the  root  neuritis  due  to 
irritative  processes  within  the  spinal  canal. 

In  cases  of  neuritis  due  to  cold  aconitum  ought  to  be  of  service,  while  dulcamara, 
rhus,  and  other  remedies,  may  be  more  or  less  clearly  called  for  by  some  special 
quality  in  the  exciting  cause,  or  by  some  characteristic  symptoms. 

In  cases  of  multiple  neuritis  due  wholly  or  in  great  part  to  the  use  of  alcohol,  the 
first  remedy  is  cimicifuga.  The  indications  for  it  are  the  aching  pains  in  the  limbs, 
which  the  patient  likens  to  a  toothache  and  the  use  of  alcohol  in  any  form  as  a 
causal  factor.  It  has  been  used  with  the  best  results  when  given  low,  say  one  drop 
of  the  tincture  to  four  ounces  of  water,  in  teaspoonful  doses  repeated  every  few 
hours. 

For  the  very  severe  form  of  neuritis  with  paralysis,  arsenicum  30  will  probably  be 
called  for  during  the  treatment.  The  indications  will  be  the  well-known  symptoms 
of  arsenicum,  but  at  the  same  time  it  must  not  be  forgotten  that  this  remedy  is  one 
of  our  best  for  the  effects  of  alcohol.         , 
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Chine  in  the  1st,  2d,  or  3d  dilution  has  been  of  greal  service  when  the  special 
hyperesthesia  to  light  touch  was  pronounced. 

In  neuritis  affecting  the  lower  limbs  and  especially  with  pains  around  the  outer 
aspect  of  the  hips,  berberia  lias  proven  very  efficacious,  and  when  the  pains  are 
marked  in  the  anterior  aspect  of  the  thigh,  pareira  brava  3d  seems  to  have  a  special 
influence.  Both  of  these  remedies  are  indicated  in  neuritis  in  the  regions  men- 
tioned even  without  any  bladder  symptoms. 

MerCHrhtS)  or  indeed  anv  remedy,  may  he  indicated  under  special  circumstances, 
and  it  might  he  worth  while  to  make  dilutions.  Of  such  poisonous  gases  as  (<>.,, 
ASH,,  and  the  extremely  toxic  CO,  as  well  as  of  ( 'S:!,  and'employ  them  as  remedies 
in  multiple  neuritis  according  to  the  symptoms  as  found  in  the  encyclopaedia. —  Dr. 
J.  T.  O'Connor,  in  the  Medical  Century,  March,  1893. 

The  Gynaecological  Therapeutics  ok  Cimicifuga. — In  many  diseases  of 
women  cimicifuga  is  one  of  the  most  valuable  remedies  in  the  pharmacopoeia.  In 
amenorrhea  from  deficient  nerve  energy  in  the  ovaries,  and  when  the  abnormal 
nervous  influence  is  directed   to  other  organs,  giving  rise  to   hysteria,  chorea,  etc , 

cimicifuga  will  restore  the  functions  of  the  reproductive  organs  to  a  normal  state. 
Neuralgias  of  the  ovaries  and  nterus,  with  great  tenderness  and  hearing  down  ; 
menstruation,  painful,  irregular,  or  suppressed ;  heavy  headache  in  front  of  head, 
with  sore  eyehalls  and  palpitation  of  the  heart,  will  he  relieved  by  it. 

In  menorrhagia,  when  the  flow  is  very  profuse  and  early,  dark  clotted  blood, 
severe  pain  in  the  hack,  extending  through  hips  and  down  thighs,  the  eclectics 
look  upon  cimicifuga  as  a  panacea,  and  our  own  school  testifies  as  to  its  value. 
In  cases  of  congestive  dysmenorrhea  it  is  often  of  the  greatest  value,  but  its 
triumphs  have  been  obtained  along  the  line  of  rheumatic  or  neuralgic  cases. 

Sterility,  when  not  due  to  extensive  ulceration  or  other  structural  changes  in  the 
Uterus,  may  he  cured  by  cimicifuga.  Prolapsus  uteri  is  often  removed  by  it,  espe- 
cially when  the  subject  is  nervous  and  melancholic.  Ovarian  disorders  of  a  ner- 
vous rather  than  of  an  inflammatory  or  structural  character  are  relieved  by  it.  In 
puerperal  mania  it  has  been  found  curative.  Irritation  of  the  uterus,  such  as  occurs 
at  the  climacteric,  and  mammary  pains  of  a  reflex  character  occurring  during 
pregnancy  with  dysmenorrhea,  or  at  the  climacteric  and  even  after  confinement 
are  also  included  within  the  curative  powers  of  this  medicine.  Characteristic  are 
the  pains  flying  from  side  to  side,  so  severe  as  to  double  the  patient  up. —  Dr.  II.  C. 
Aldrich  in  the  Medical  Century,  February,  1893. 

Cedron  in  Supra- orbital  Neuralgia.— Dr.  Ockford  also  reports  the  case  of 
a  man,  set.  56,  of  nervous  temperament,  who  had  occasionally  very  severe  attacks 
of  supra-orbital  neuralgia.  The  sight  of  one  eye  was  destroyed  under  opium  and 
anodyne.  The  other  eye  became  involved,  the  attacks  assuming  an  intermittent 
character.  Cedron  3x  relieved  and  cured  promptly. — North  American  Journal  of 
Homoeopathy,  March,  1893. 

[It  may  well  he  questioned  if  this  was  not  a  case  of  gla  icoma,  and  that  instead 
of  being  a  cure,  the  symptoms  are  simply  in  temporary  abeyance.  A  report  of  the 
ophthalmoscopic  examination  and  a  statement  of  the  duration  of  the  case  and  the 
time  since  the  last  symptoms  are  necessary  to  completeness  in  this  report. — Eixs.] 

Menthol  Chloroform  in  Toothache. — The  above,  in  the  proportion  of  five 
to  eight,  is  highly  lauded  in  toothache.  A  ball  of  cotton  soaked  in  the  solution  is 
introduced  into  the  tooth  cavity. — Medizinische  Neuigkeiten. 

Arsenic  in  Cancer  of  the  Skin. — Lassar,  at  a  meeting  of  the  Berlin  Medical 
Society,  presented  two  cases  and  reported  a  third  in  which  carcinoma  of  the  skin 
had  been  cured  by  the  use  of  arsenic.  Fowler's  solution  was  used  either  subcuta- 
neously  or  internally,  without  any  local  treatment. — Mitnchener  MedizinischeWochen- 
schrift. 

Touton  (Weisbaden')  reports  a  similar  result  by  the  same  treatment  in  a  case  of 
general  sarcomatosis  of  the  skin. — Ibid. 

Verification  of  Colocynthis. — Mrs.  A.?  aged  about  forty,  consulted  me  two 
years  ago  for  the  relief  of  a  severe  form  of  sciatic  neuralgia  of  the  left  leg.  She 
had  been  well  up  to  about  four  years  before,  when  she  was  taken  with  a  very  severe 
pain  in  the  stomach  and  left  ovarian  region,  the  cause  of  which  she  could  not  ex- 
plain.    The  pain  was  so  severe  at  times  that  she  would  become  delirious  and  vomit 
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with  great  difficulty.  Treatment  met  with  but  partial  success,  when  suddenly  the 
pain  appeared  in  the  left  sciatic  nerve  and  continued  periodically  in  that  locality 
for  one  year.  When  I  saw  her  first,  she  had  intense  drawing,  aching  pains  ending 
in  twitching  in  the  calf  of  the  leg.  Cramping  pains  would  run  from  the  hi])  to  the 
foot  and  vice  versa.  Occasionally  there  would  be  a  throbbing  which  would  invari- 
ably end  in  a  drawing  pain  along  the  whole  length  of  the  limb.  Colocynth  3x  was 
prescribed  to  be  taken  every  one  or  two  hours  in  water.  She  was  discharged  cured 
in  four  days,  and  when  I  saw  her  one  year  afterwards,  she  said  that  she  had  had 
no  more  pain. — Dr.  H.  M.  Hobart  in  the  Medical  Era,  January,  1893. 

Indications  for  Colocynth. — The  case  above  reported  verifies  the  provings 
of  colocynth,  viz.,  that  it  acts  oftentimes  as  profoundly  upon  the  nerve  trunks  and 
peripheral  nerves  as  upon  the  abdominal  plexus.  The  trigeminus  is  often  affected, 
causing  hemicrania  and  toothache.  The  nerves  of  the  extremities,  and  especially 
those  about  the  hip-joints,  are  often  profoundly  affected  In  a  word,  there  is  abun- 
dant proof  that  the  great  sphere  of  colocynth  lies  among  the  neuroses,  where  the 
pain  is  especially  of  a  crampy  and  drawing  nature,  as  found  in  its  provings. — Ibid. 

Calcarea  Carb.  in  Convulsions. — F.  K.,  aged  four  years  and  six  months. 
When  I  was  called,  the  patient  was  in  convulsions.  Gelsemium  and  hygienic 
measures  soon  brought  relief.  A  careful  review  of  the  history  of  the  case  showed 
calcarea  carb.  to  be  the  similimum.  It  was  prescribed  in  the  6x  trituration,  to  be 
followed  by  the  lOOx  after  a  week.  The  child  improved,  and  in  four  weeks  had  had 
but  one  spasm,  and  that  one  was  much  less  severe.  After  six  weeks'  treatment  the 
parents  considered  the  patient  cured,  and  did  not  report  when  the  medicine  was 
gone.  In  a  few  days  the  second  and  third  spasms  brought  an  urgent  call,  and  the 
treatment  was  continued  with  the  best  results.  The  boy  did  well  until  his  medi- 
cine was  discontinued  six  months  after  the  treatment  had  been  commenced.  At 
this  time  the  father  of  the  child  was  thoroughly  convinced  that  the  treatment  had 
stopped  the  convulsions.  During  the  next  six  months  my  directions  were  carried 
out  and  the  boy  had  no  more  spasms.  At  the  same  time  his  nutrition  had  greatly 
improved,  and  a  long  list  of  calcarea  symptoms  had  been  removed. 

W.  M.,  aged  4  years,  was  admitted  to  the  asylum,  suffering  from  mal-nutrition. 
He  was  nervous  and  pale  and  had  severe  pains  in  his  legs,  and  was  very  sensitive 
to  the  touch  ;  his  abdomen  was  large;  extremities  weak,  cold,  and  clammy;  he  had 
chronic  diarrhoea.  As  the  symptoms  of  rachitis  became  unmistakable,  he  began  to 
have  spasms.  These  he  had  about  once  each  week.  Calcarea  carb  6x  was  pre- 
scribed, and  the  convulsions  became  lighter  and  less  frequent.  At  the  same  time 
his  general  health  improved  and  all  rachitic  symptoms  began  to  disappear.  After 
several  months'  treatment  he  made  a  perfect  recovery. — Ibid. 

Ferrum  Phos.  and  Ferrum  Met.  in  Enuresis. — A  large  percentage  of  the 
cases  of  enuresis,  especially  among  children,  aside  from  the  necessary  surgical  and 
hygienic  treatment,  require  the  help  of  the  indicated  remedy  to  obtain  a  prompt 
and  permanent  cure.  If  time  would  permit,  I  would  report  in  detail  cases  cured 
by  ferrum  phos.  3x  where  there  were  few  symptoms  present,  except  those  that 
showed  a  more  or  less  irritable  and  inflamed  bladder,  with  frequent  urging  to 
urinate.  Ferrum  met.  30,  or  higher,  is  indicated  where  the  enuresis  is  diurnal,  and 
worse  when  the  patient  assumes  the  upright  position.  General  ferrum  symptoms 
often  help  in  making  the  prescription.— Ibid. 

Hyoscyamus. — B.  F.,  aged  16  years,  light  complexion,  nervous  temperament. 
WThile  attending  school  he  had  an  attack  of  spasm  of  the  diaphragm.  Different 
old-school  physicians  were  consulted,  with  no  relief  for  the  distressing  symptoms. 
He  was  unfitted  for  school-work,  and  in  two  weeks  returned  home.  At  this  time  I 
was  consulted.  The  parents  were  in  great  alarm  and  the  patient  was  equally  appre- 
hensive. Hyoscyamus  3x  was  prescribed  every  two  hours,  with  immediate  benefit. 
After  the  second  day  the  remedy  was  given  at  long  intervals,  and  in  ten  days  he 
returned  to  his  school  as  well  as  usual. — Ibid. 

Sulphur  in  Amenorrhea. — Miss  B.,  aged  22  years,  had  hitherto  enjoyed 
pretty  good  health.  At  the  time  I  was  consulted  she  made  no  complaint  except 
that  she  was  suffering  from  amenorrhoea.  She  had  no  pain  or  headache  Still  the 
menses  would  not  make  their  appearance  for  two  or  three  months.  At  one  time 
she  had  gone  six  months.     I  prescribed  sulphur  200,  one  drop  four  times  a  day. 
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The  next  day  the  menses  appeared,  and  the  medicine  was  continued  twice  a  day. 
She  was  directed  to  take  the  medicine  at  the  next  month's  period  it'  the  menses  did 

not    appear.     Similar    eases  are  frequently   met   in   practice   where  sulphur  is  the 
remedy. 

Sulphur  is  indicated  in  this  class  of  cases  of  late  or  scanty  menstruation. l>y  con- 
stipation and  distended  abdomen;  by  the  flow  stopping  at  once  after  continuing  only 
two  or  three  days;  by  congestive  headache  and  cold  feel ;  weight  on  the  top  of  the 
head;  burning  heat  in  the  hands  and  soles  of  the  feet;  bearing  down,  with 
feeling  of  weakness.     The  high  potencies  usually  act  best  in  these  cases. — Ibid. 

PENTHORUM  BEDOIDEa  is  the  remedy  for  spring  colds  with  a  stuffing  up  of  the 
nostrils  and  cold  in  the  head,  with  profuse  nasal  secretion;  in  other  words,  coryza, 
with  fulness  of  mucous  membrane,  abundant  secretion,  Bpongy  gums  and  the  condi- 
tions so  commonly  called  catarrh  among  the  laity.  Internally,  it  should  he  given 
in  doses  of  ten  drops  to  four  ounces  of  water,  teaspoon ful  every  two  hours,  and  also 
used  a-  a  -pray  diluted  with  water. — Medical  Current,  November,  1892. 

VerATRTJM  Yiripe. — This  is  a  remedy  allied  to  all  congestive  conditions,  and, 
in  my  opinion,  in  nearly  every  case  in  which  it  is  indicated  this  will  he  found  to  he 
a  starting-point,  and  other  manifestations  are  hut  the  result  of  that  congestion.  The 
picture  of  the  drug  is  ahout  like  this: 

There  is  a  high  temperature,  thermometer  ranges  from  102.5°  to  105°.  Pulse 
attains  a  rate  of  from  90  to  120  per  minute.  The  pulse  is  full,  hard  and  so  .in- 
compressihle  that  it  raises  your  finger  at  every  heat  The  face  is  flushed  a  dark 
red,  almost  purple,  or  occasionally  it  is  pale  and  sunken.  The  tongue  is  large  and 
flabby,  covered  with  a  thick,  dirty,  whitish-brown  coating,  or  the  edges  are  red  and 
dry  and  through  the  centre  runs  a  dry  brownish  streak.  The  breath  has  a  peculiar 
pungent  odor.  The  sensorium  is  so  dulled  that  you  are  in  doubt  at  times  whether 
you  are  heard,  or,  if  the  patient  hears  you,  if  he  comprehends.  If  he  does  talk,  he 
is  very  apt  to  complain  of  a  dull,  heavy  feeling  over  the  head,  hut  much  worse  in 
the  region  of  the  occiput.  As  a  usual  thing,  however,  the  patient  does  not  com- 
plain of  any  pain.  There  may  be  great  soreness  in  all  the  muscular  tissues.  To 
me  these  are  characteristic  symptoms,  and  whenever  I  find  this  group  I  exhibit 
veratrmn  viride  with  confidence,  and  the  picture  is  so  plain  that  it  need  not  be 
mistaken. 

I  have  found  it  often  indicated  in  nearly  all  kinds  of  diseases  from  the  typhoid 
and  puerperal  fevers  to  the  very  prevalent  la  grippe  of  1890-91. —  Dr.  S.  W.  Rut- 
ledge,  in  the  Medical  Current,  December,  1893. 

MOSCHUS  in  Chorea. — This  is  a  remedy  from  whose  use  I  have  had  most  happy 
results.  I  would  urge  upon  the  members  of  the  profession,  should  they  ever  have 
an  aggravated  case  of  chorea,  to  think  of  it  and  give  it  a  thorough  study.  Its  patho- 
genesis I  need  not  give,  as  any  good  work  on  materia  medica  will  present  the  array 
of  symptoms  better  than  I  can.  I  will  say  that  I  have  had  within  the  past  year 
four  cases  in  a  very  aggravated  form,  all  with  almost  exactly  the  same  symptoms. 
The  especial  features  I  now  recall  were  excessive  activity  of  the  upper  extremities, 
mouth,  eyelids  and  head.  In  each  of  these  four  cases  the  apparently  indicated 
remedy  had  failed.     The  results  from  moschus  were  prompt  and  satisfactory. — Ibid. 

Homoeopathic  Therapeutics  of  Xanthoxyllum  — Xanthoxyllum  is  a  minor 
drug,  but  is  infrequently  indicated  and  used,  although  fairly  well  proven.  The  va- 
rious pains  experienced  by  the  provers  in  joints  and  muscles,  definite  and  recurring, 
would  point  to  the  probable  efficacy  of  the  drug  in  rheumatism,  its  ancient  usage. 
It  has  cured  neuralgia  of  the  facial  nerves,  also  sciatica,  worse  in  hot  weather,  espe- 
cially of  the  anterior  crural  nerve  (after  Gnaphalium).  Marked  hoarseness,  dysp- 
noea, persistent  cough,  etc.,  in  several  provers  makes  reasonable  two  cures  on  record, 
"cough"  and  ''incipient  phthisis." 

Female  Sexual  Organs. — The  effects  upon  the  five  female  provers  were  very  marked, 
shown  in  severe  pains  in  the  head,  flash-like,  "  as  if  top  of  head  were  about  to  be 
taken  off""  leucorrhcea  in  gushes,  severe  ovarian  pain  and  dreadful  distress  at  men- 
strual period,  neuralgic  pains  down  genito-crurai  nerves,  early  and  -profuse  menstrua- 
tion, etc. 

Usage — Amenorrhea,  with  any  above  conditions,  nausea  at  the  sight  of  food, 
mental  depression,  etc. 

JJysmenorrhcea,  with  the  above  svmptoms  ;  both  head  and  local  pains  left-sided 
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(making  the  drug  very  similar  to  Actea  vac  and  Cautophyllum  in  female  complaints) ; 
in  spare,  delicate,  nervous  women.     (Six  cures  on  record.) 

After-pains. — Dr.  W.  E.  Leonard,  in  the  Medical  Current,  January,  1893. 

Cocaine  in  Tubercular  Meningitis. — Dr.  C.  R.  Crosby  reports  the  case  of  a 
boy,  aged  1 2  years,  with  tubercular  meningitis.  The  usually  indicated  remedies 
had  been  administered  without  result.  An  article  in  an  allopathic  journal  reported 
a  case  of  cocaine  poisoning  coming  to  hand,  a  comparison  showed  that  it  had  all 
the  symptoms  of  his  patient.  One  symptom  in  particular,  which  would  not  yield 
to  any  remedy,  was  dilatation  of  the  pupils  and  non-reaction  to  light  Cocaine,  two 
drops  of  a  2  per  cent,  solution  was  put  in  a  half-glass  of  water,  and  given  in  two 
teaspoonfu!  doses  every  two  hours  during  the  night.  The  next  morning,  the  de- 
lirium was  very  much  modified  ;  discontinued  cocaine  till  next  night,  and  then  re- 
peated it.  From  that  time  convalescence  began,  and  at  this  writing  the  patient  is 
about  the  house  and  improving  rapidly.  The  leading  indications  are  herewith  pre- 
sented :  Temperature,  104.5;  respiration,  36;  pupils  dilated :  would  drop  suddenly 
into  a  heavy  sleep  for  about  twenty  minutes,  then  wakes  with  increased  delirium  ; 
then  great  excitement ;  laughs,  cries,  gesticulates,  talks  incessantly,  pays  no  atten- 
tion to  questions,  changes  position  constantly  ;  dizzy,  staggers  like  one  intoxicated, 
then  exerts  twice  the  natural  strength;  urine  natural  in  quantity;  skin  cool,  some- 
times very  dry  and  sometimes  drenched  with  profuse  sweat;  face  pale,  with  an 
occasional  besotted  look.  An  upright  position  seemed  to  be  preferred  by  the 
patient.  All  the  pain  complained  of  was  in  the  back  of  the  head. — Medical  Era, 
January,  1893. 

Action  of  Tartar  Emetic  on  the  Air-Passages. — Under  antimonium  cru- 
dum  there  is  a  thin  and  squeaking  note  of  hoarseness,  worse  in  hot  rooms  ;  under 
tartar  emetic,  a  rougher  and  looser  hoarseness,  worse  in  the  morning  after  coughing 
and  from  talking.  Antimonium  cnldum  is  characterized  by  more  spasm  of  the  air- 
tubes  than  tartar  emetic,  and  in  this  respect  is  similar  to  ipecac.  The  cough,  more- 
over, of  antimonium  crudum  is  drier  and  more  spasmodic  than  tartar  emetic,  similar 
to  ipecac,  and  under  antimonium  crudum  the  cough  is  worse  when  going  into  warm 
air,  after  cold  air,  the  reverse  of  tartar  emetic.  The  respiratory  symptoms,  as  a 
whole,  under  all  three  remedies,  I  believe  are  largely  dependent  upon  and  are 
altered  by  the  dose,  its  repetition  and  its  continuance.  Clinically,  I  have  found 
antimonium  crudum  answers  best  in  the  lower  dilutions  for  dryness  and  spasm  of 
the  air-tubes,  and  tartar  emetic  and  ipecac,  in  dilutions  from  6x  up  to  12x  ;  while 
tartar  emetic,  in  dilutions  from  lx  to  ox,  has  answered  best  when  there  has  been 
much  secretion  and  rattling  of  mucus  with  less  spasm  but  with  more  congestion  of 
the  respiratory  organs.— Dr.  A.  C.  Clifton,  in  the  Monthly  Homoeopathic  Review. 
March,  1893. 

Apis  Mellifica  in  Relation  to  the  Head. — Besides  the  recognized  heat  and 
congestion,  throbbing,  shooting  and  distensive  pains,  relieved  by  pressure  and  ag- 
gravated by  motion,  the  vertigo  worse  when  lying  and  closing  the  eyes,  all  of  which 
symptoms  I  have  frequently  verified.  There  is  a  symptom  very  similar  to  the  one 
under  helleborus,  which  I  have  several  times  cured  by  that  remedy,  and  have  also 
greatly  relieved  by  apis,  viz,  a  dull,  heavy  sensation  in  the  occiput  as  from  a  blow, 
extending  to  the  nape  of  the  neck,  and  relieved  by  pressure,  accompanied  with  sex- 
ual excitement  and  desire,  differing  in  the  latter  respect  from  helleborus,  where  the 
very  opposite  condition  has  been  very  marked,  mainly  in  men  of  middle  age  who 
have  largely  indulged  in  the  use  of  tobacco,  spirituous  liquors  and  venery. — Ibid. 

Apis  in  Affections  of  the  Eyes. — 1  have  found  this  remedy  highly  curative 
in  catarrhal  and  strumous  ophthalmia  and  interstitial  keratitis,  especially  when  these 
cases  are  characterized  by  anaemia  and  general  debility.  While  prescribing  apis, 
I  have  found  the  hypophosphite  of  lime  in  the  form  of  a  syrup  twice  a  day  after 
meals  very  helpful. — Ibid. 

Antimonium  Crudum  in  Its  Relation  to  the  Mind,  the  Sensorium  and 
the  Head. — A  spirit  of  crossness  and  contradictiveness  ;  whatever  is  done  for  the 
patient  fails  to  give  satisfaction.  Vertigo  and  staggering  when  walking,  feeling  as 
if  intoxicated,  with  full  sensation  in  the  head,  and  nausea,  all  increased  by  going 
up  stairs  or  by  looking  fixedly  at  an  object.  These  symptoms,  apart  from  and 
sometimes  with  the  gastric  symptoms  about  to  be  named,  I  have  repeatedly  cured 
with  this  medicine. — Ibid. 
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DIURETICS  IN  THE  TREATMENT  OF  UREMIA. 

BY  CLIFFORD  MITCHELL,  M.D.,  CHICAGO,  ILL. 

It  will  hardly  be  denied  that  ursemic  accidents  are  most  common 
in  those  forms  of  Bright's  disease  in  which  we  habitually  find  light- 
colored  urine. 

Now,  in  such  cases,  the  urine  is  not  usually  below  normal  in  24 
hours' quantity ;  more  often  it  is  in  excess  of  normal;  sometimes 
twice  the  normal  figure.  Nevertheless,  the  quantity  of  urea  is  sel- 
dom as  great  as  normal  per  24  hours  even  when  the  patient  is  not 
restricted  in  diet.  More  often  the  urea  per  24  hours  is  sub-normal ; 
frequently  half  normal;  sometimes  barely  one-third  normal. 

In  other  words,  there  is  often  practically  no  relation  between  the 
amount  of  urine  per  24  hours  and  the  amount  of  urea  per  24  hours. 
I  will  instance  four  or  five  cases : 

Case  1.  Bright's  disease  in  a  young  girl.  Patient,  during  eigh- 
teen months'  observation,  passed  light-colored  urine,  loaded  with 
albumin,  and  containing  numerous  granular  and  fatty  casts.  Was 
dropsical  at  times  ;  but  dropsy  was  not  great  at  any  time.  Finally, 
death  from  ursemic  convulsions,  though  there  was  an  abundance  of 
pale  urine  voided  almost  to  the  very  hour  of  death. 

Cases  2  and  3.  Reported  by  me  in  the  Medical  Era  for  January, 
1893.  Diuretin  used  to  increase  the  urinary  water.  In  the  first 
VOL.  xxviii. — 19 
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case  the  volume  of  urinary  water  per  24  hours  was  increased  six-fold, 
but  the  urea  per  24  hours  decreased  one-half. 

Case  4.  Female  patient  on  non-nitrogenous  diet.  Patient  elderly, 
thin,  nervous  temperament,  with  history  of  pyuria  of  several  years' 
standing.     Analyses  covered  a  period  of  several  months. 


Analysis. 

2d. 

3d. 

4th. 

5th. 

Volume  of  urine  pr.  24  hours,  in  c.c 

1600 

1225 

1860 

1975 

1775 

Volume  pr.  24  hours,  in  fluid  ounces 

53 

41 

62 

66 

60 

Day  urine,  in  cubic  centimetres.,... 

650  c.  c. 

1000  c.c. 

1150  c.c. 

1100  c.c. 

Night  urine,         "               "         

575    " 

860  " 

825    " 

675    " 

Ratio  of  day  to  night 

1  to  1 

litol 

Utol 

l\  tol 

Urea,  grammes  per  litre 

4 

5 

2 

n 

4* 

2 

2h 

1 

3J 
15 

2 

Urea   grammes  per  24  hours 

6 

6 

3! 

8 

Urea,  grains  per  24  hours 

95 

95 

50 

235 

125 

Phosphoric  acid,  grammes  pr.  litre 

0.75 

0.9 

0.65 

0.8 

0.6 

,  Phosphoric  acid,  grains  per  flu.  oz 

0.3 

0.5 

0.30 

0.4 

0.3 

Phosphoric  acid,  grammes  pr.  24  h. 

1.2 

1.1 

1.21 

1.58 

1.06 

Phosphoric  acid,  grains  pr.  24  h'rs 

18 

18 

18 

25 

16 

Total  solids,  by  Trapp's  coef.,  grms. 

29 

29 

29 

45 

35 

Eatio  of  urea  to  phosphoric  acid 

5  tol 

6  to  1 

3  tol 

9  tol 

7  tol 

Specific  gra  v ity 

1008 

1012 

1008 

1012 

1010 

Acid 
Trace 

Acid 
Trace 

Neutral 
Trace 

Acid 
Trace 

Acid 
Trace 

Albumin 

Sediment 1 

Pus  and 
round 
cells. 

Pus  and  1  or 

2  colorless 

casts. 

Pus. 

Bladder 
epithel'a 

Pus. 

round  &  scaly 
epithelia. 

Pus  and 

some 
epithel'a 

A  study  of  the  analyses  will  show  the  following:  First,  urine  of 
remarkably  poor  quality  as  regards  urea  and  phosphoric  acid,  seen  in 
the  first  three  analyses.  Second,  a  temporary  improvement  shown  in 
the  fourth  analysis,  then  a  retrogression  as  shown  in  the  fifth. 

The  cause  of  the  increased  volume  per  24  hours,  as  per  the  third, 
fourth  and  fifth  analysis,  was  the  ingestion  of  large  quantities  of 
fluids  for  the  purpose  of  eliminating  more  urea,  if  possible.  At  the 
time  of  the  fourth  analysis,  it  seemed  as  if  the  diuresis  was  indeed 
of  value  in  promoting  the  elimination  of  urea.     Yet  with  but  little 
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less  urine,  at  the  time  of  the  fifth  analysis  the  urea  diminished  about 
one-half,  both  relatively  and  absolutely,  though  the  diet  was  practi- 
cally the  same. 

It  was  then  decided  to  maintain  the  same  diet  and  reduce  the 
volume  of  liquids  ingested.  Here  is  what  happened:  On  the  sixth 
analysis,  with  but  940  c.c.  of  urine  per  24  hours  (31  fl.  oz.),  there 
were  13  grammes  of  urea  per  24  hours  (200  grains)  and  1 \  grammes 
of  phosphoric  acid  (25  grains).  In  other  words,  with  half  the  urine 
there  was  nearly  twice  the  urea  of  the  previous  (fifth)  analysis.  The 
total  solids  rose  to  38  grammes,  which  was  but  seven  grammes  less 
than  when  nearly  2000  c.c.  of  urine  were  voided  (fourth  analysis). 

Under  the  same  conditions  a  seventh  analysis  was  made  with 
practically  the  same  results,  as  in  the  sixth. 

In  other  words,  this  patient  did  about  as  well,  so  far  as  elimina- 
tion of  urea  was  concerned,  when  voiding  1000  c.c.  of  urine  per  24 
hours,  as  when  voiding  2000  c.c. 

Doubling  the  volume  of  the  urine  then  did  not  by  any  means 
double  the  quantity  of  urea  and  solids;  only  once  did  it  increase  at 
all  the  quantity  of  urea  and  solids,  and  then  not  enough  to  warrant 
pushing  the  administration  of  liquids  with  vigor.  Moreover,  at  the 
time  of  the  fourth  analysis,  there  was  an  improvement  in  the  general 
condition  of  the  patient,  which,  to  my  mind,  accounts  for  the  increase 
in  urea.  I  believe  that  nearly  if  not  all  the  urea  voided  would  have 
been  observed  in  connection  with  a  normal  flow  of  urine.  When 
the  patient's  general  condition  was  bad,  the  administration  of  fluids 
was  hopelessly  inefficacious  in  promoting  the  elimination  of  urea. 
There  is,  then,  practically  nothing  which  goes  to  show  that  this  pa- 
tient gained  anything,  so  far  urea  is  concerned,  by  voiding  over  1000 
c.c.  of  urine  in  24  hours. 

Case  5.  Elderly  male  patient  with  rheumatism.  Diet  in  the 
main  non-nitrogenous.  Quantity  of  fluid  administered  precisely 
the  same  by  measurement  daily.  Patient  taking  15  grains  of  piper- 
azine  daily,  after  the  first  analysis: 

These  figures  are  instructive,  inasmuch  as  they  show  the  elimina- 
tion of  urea  to  be  practically  the  same  per  24  hours  during  a  period 
of  three  months  over  which  the  analysis  extended. 

At  the  time  of  the  second  analysis,  which  was  made  a  fortnight 
after  the  first,  the  volume  of  urine  was  three  times  that  at  the  time 
of  the  first  analysis,  and  yet  the  quantity  of  urea  per  24  hours  was 
practically  the  same  as  that  at  the  time  of  the  first  analysis. 

Suppose,  now,  we  had  decided  to  give  this  patient  sufficient  fluid 
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Volume  of  urine  pr.  24  hours,  in  c.c 
infl.oz 

Day  urine,  in  c.c 

Night    "        u      

Ratio  of  day  to  night 

Urea,  grammes  per  litre 

Urea,  grains  per  fluid  oz , 

Urea,  grammes  per  24  hours 

Urea,  grains  per  24  hours 

Phosphoric  acid,  grammes  per  litre 
Phosphoric  acid,  grains  per  flu.  oz. 
Phosphr.  acid,  grammes  per  24  hrs. 
Phosphoric  acid,  grains  per  24  hrs. 
Total  solids  (Trapp),  grammes...... 

Ratio  of  urea  to  phosphoric  acid. 
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Albumin 
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to  cause  him  to  void  his  500  grains  of  urea  a  day.  Now,  if  he 
gained  but  35  grains  of  urea  per  24  hours  by  tripling  the  volume  of 
urine  per  24  hours?  it  would  have  been  necessary  to  increase  his 
urine  24-fold,  mathematically  speaking,  in  order  to  bring  about 
elimination  of  500  grains  of  urea.  In  other  words,  the  curtain 
would  have  had  to  rise  on  the  physician  with  his  hand  on  the  pump, 
like  Dixey  in  Adonis,  and  the  pump-handle  could  not  have  been 
allowed  rest  until  30  pints  of  water  had  been  pumped  into  the  un- 
fortunate patient !  So  much  for  mathematics  in  medicine.  Practi- 
cally, no  quantity  of  water  possible  for  a  man  to  take,  could  have 
brought  this  patient's  elimination  of  urea  up  to  normal. 

The  bearing  of  these  experiments  and  figures  on  therapeutics  seems 
to  me  to  be  as  follows. 

In  some  cases  of  deficiency  in  ureal  elimination,  nothing  is  gained 
by  use  of  diuretics,  including  water.     Such  cases  are  usually  those 
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in  which  light-colored  urine  is  habitually  voided.  The  physician 
should  cause  the  urine  to  be  collected  for  24  hours  while  the  pa- 
tient is  on  ordinary  diet,  both  as  regards  solids  and  liquids.  If 
the  urine  is  found  to  be  light-colored  and  not  below  normal  in 
volume,  the  administration  of  diuretics  should  be  followed  by  re- 
peated analyses  to  see  whether  anything  is  being  accomplished  by 
increasing  the  volume  of  urine.  Particularly  should  this  be  done 
when  no  improvement  in  the  general  condition  of  the  patient  is 
observed.  Deluging  such  patients,  especially  with  mineral  waters, 
will  often  do%no  good  and,  perhaps,  even  harm.  Still  more  is  this 
true  in  regard  to  the  use  of  powerful  diuretic  drugs. 


CLINICAL  ASIATIC  CHOLERA. 

BY    M.    W.  VAN    DEXBURG,  A.M.,  M.D.,    FORT    EDWARD,    N.  Y. 
(Extracts  from  the  foot-notes  of  a  forthcoming  Materia  Medica) . 

Aconite. — Twelve  cases  recovered  under  this  remedy  alone,  given 
in  drop-doses  of  the  tincture.  When  collapse  comes  on  very  rapidly, 
with  little  or  no  premonitory  illness,  *  and  unattended  by  copious 
evacuations,  aconite  is  indicated.  *  The  great  rapidity  of  the  onset 
calls  for  this  drug  (see  camph.).     (Dr.  Cramoisy,  quoted  by  Hughes). 

Arsenicum  alb. — Arsenic  is  given  the  chief  place  for  the  treat- 
ment of  cholera  when  the  time  for  arresting  it  by  camphor  is  past. 
I  believe  this  is  the  general  experience  of  homceopathists.    (Hughes). 

Camphora. — Should  be  given  in  the  first  stage  with  the  rapidly 
sinking  strength  ;  great  coldness  and  anxiety  before  the  purging  and 
cramps  set  in.  It  should  be  administered  by  the  mouth,  by  friction 
of  the  surface,  by  clyster  and  by  inhalation,  and  should  be  perse- 
vered in.     (Hughes). 

Cuprum. — For  the  cramping  it  is  unquestionably  the  best  remedy ; 
and,  I  may  add,  for  the  vomiting,  also;  it  accomplishes  much  by 
keeping  the  stomach  quiet  and  enabling  to  introduce  and  retain 
other  medicines,  stimulants  or  nourishment.  (Proctor,  quoted  by 
Hughes). 

Phosphorus. — Will  be  found  very  useful  in  cholera  to  check  the 
drain  of  brownish  fluid  from  the  bowels,  which  sometimes  continues 
after  the  other  symptoms  have  subsided.  (Proctor,  quoted  by 
Hughes). 
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Secale. — Persistent  constriction  of  the  arteries  is  certainly  present 
in  cholera.  I  have  great  faith  in  secale  in  the  worst  varieties  of  the 
disease,  especially  when  occurring  in  women.  (Russell,  quoted  by 
Hughes). 

Veratrum  alb. — This  is  to  he  trusted  more  in  cases  of  violent  vom- 

i 

itiug  and  purging  together  with  the  other  prominent  symptoms,  * 
but  which  are  destitute  of  the  *  essential  physiognomy  of  the  dis- 
ease. Such  cases  pass  for  cholera  and  are  curable,  but  they  differ 
from  the  fatal  cases  in  the  outset.  The  sudden  and  deadly  collapse 
of  the  latter  indicates  arsenic.     (Russell,  quoted  by  Hughes). 

(Farrington  thus  treats  of  cholera  remedies) : 

Arsenicum  alb. — Profuse,  offensive,  watery  stools,  which  are  very 
exhausting  (see  verat.  alb.) ;  (ars.  alb.  lacks  the  tingling  which  almost 
always  characterizes  the  secale  case) ;  (the  restlessness  of  the  verat. 
alb.  is  not  so  marked  as  in  ars.,  while  the  cold  sweat  on  the  forehead 
is  much  more  prominent) ;  the  patient  wants  to  be  wrapped  up 
warmly  ;  (secale  wants  to  be  uncovered,  as  does  camph.,  also) ;  there 
is  burning  thirst,  and  the  patient  feels  on  fire  inside ;  the  anguish, 
fear  and  restlessness  of  ars.  is  present  in  a  marked  degree. 

Camphora. — The  system  is  overwhelmed  by  the  suddenness  of  the 
attack  or  the  violence  of  the  poison ;  intense  prostration  is  present 
before  either  the  vomiting  or  the  diarrhoea;  the  body  is  as  cold  as 
ice;  the  voice  is  husky  and  squeaking  ;  tincture  of  camphor,  a  few 
drops  in  water,  a  teaspoonful  every  fifteen  minutes  until  reaction 
sets  in,  when  some  other  remedy  will  be  indicated.  Camph.  is  better 
suited  than  verat.  alb.  when  the  discharges  are  scanty  and  the  nausea 
marked. 

Carbo  veg. — In  collapse,  when  the  patient  lies  quiet,  too  weak  to 
move,  with  possibly  passive  haemorrhage  from  the  nose,  and  may  be 
from  the  bowels,  also;  the  body  cold,  *  especially  from  the  feet  to 
the  knees,  the  pulse  rapid  and  thread-like,  the  breath  cold,  then  this 
remedy  may  remove  the  alarming  symptoms  and  save  some  of  these 
desperate  cases. 

Colchicum. — The  face  is  hippocratic,  the  lower  jaw  dropped  from 
extreme  exhaustion  ;  the  involuntary  stools  contain  white  flakes  and 
shreds  ;  there  is  spasm  of  the  sphincter  and  constant  urging ;  the 
pulse  is  feeble,  the  respiration  slow ;  absolute  disgust  for  food,  even 
the  sight  of  it. 

Croton  tig. — Nausea,  with  faintness  and  loss  of  sight ;  colic  better 
from  warm  drinks ;  *  the  stool  returns  with  every  effort  to  eat  or 
drink,  and  rushes  out  as  if  shot  from  a  hydrant. 
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Cuprum. — Intense  coldness  of  the  body  (cam ph.);  blueness  of  the 
surface  (secale,  camph.);  *  the  muscles  of  the  calves  and  thighs 
cramp  into  knots;  great  distress  of  the  epigastrium;  ;  intense 
dyspnoea;  he  cannot  bear  even  a  handkerchief  to  approach  the  face. 
(Camph.  has  not  so  much  cramping;  secale  not  so  much  dyspnoea). 

Euphorbia  corol. —  Vomiting  and  purging,  with  cold  sweat  a]l 
over  the  body;  *  the  patient  wants  to  die.  (Fears  to  die,  ac.,  ars. 
alb.). 

Hydrocyanic  ac. — Marked  and  sudden  collapse,  with  cessation  of 
all  discharges,  vomiting  and  diarrhoea  ;  coldness  and  blueness  of  the 
surface;  great  distress  about  the  heart;  irregular,  gasping  respira- 
tion.    (Suffocation,  cupr.). 

Jatropha  cur. — Great  prostration  simultaneous  with  vomiting  and 
purging  ;  the  vomited  matter  looks  like  rice-water  or  the  white  of 
an  egg  (colch.) ;  there  is  coldness  of  the  body  and  cramps  in  the  legs. 

Lachesis. — Vomiting  renewed  by  the  least  motion  ;  the  nausea  is 
attended  by  a  great  flow  of  saliva  in  the  mouth  (colch.)  ;  prostration 
attends  with  coma ;  the  abdomen  is  hot,  the  extremities  cold  (colch.)  ; 
(colchicum  has  more  tympany,  and  is  not  sensitive  below  the  epi- 
gastrium). Lach.  has  also  very  offensive  stools,  intolerance  of  the 
slightest  touch,  and  constant  urging,  but  not  to  stool,  much  worse 
after  sleep. 

Secale. — Stools  profuse,  offensive,  watery  and  very  exhausting 
(verat.  alb.);  surface  cold  and  blue,  but  the  patient  wants  to  be  un- 
covered (camph.);  formication  and  tingling  are  usually  present  in 
secale  cases ;  not  so  restless  as  arsenic,  nor  with  the  cold  sweat  of 
verat  rum. 

Tabacum. — The  face  is  pale  and  livid  ;  he  does  not  care  whether 
he  lives  or  dies;  (wants  to  die,  euphorb.;  fears  to  die,  ac,  ars.  alb.); 
cold  extremities,  covered  with  cold,  clammy  sweat;  extreme  relaxa- 
tion, feeble  pulse,  tightness  across  chest,  suffocative  breathing,  ex- 
treme nausea,  vomiting,  sudden  slimy  stool,  or  both  vomiting  and 
stool  suppressed. 

Veratrum  alb. — Vomiting  and  purging  at  the  same  time  (ars.  alb.) ; 
profuse  rice-water  stools  (colch.,  jatroph.),  with  colic  pain  in  the  ab- 
domen, cramps  in  the  abdomen  and  calves  (colch.) ;  the  stool  is  at- 
tended and  followed  by  extreme  prostration,  cold  sweat  all  over,  * 
especially  profuse  on  the  forehead  ;  it  will  be  of  little  use  to  give 
this  remedy  unless  pain  is  present;  the  surface  is  blue  and  very  cold 
(camph.,  colch.,  cup.,  see.,  ars.  alb.);  the  thirst  is  very  intense,  and 
there  is  great  restlessness  (ars.  alb.). 
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(Burt  suggests  the  following  groups  of  remedies) : 

I.  Ac.  camph.,  ars.  alb.,  verat.  alb.,  cuprum,  phos.,  secale,  rhus  t., 
bry.,  ipec,  cincho.,  atropia. 

II.  Phos.  ac,  coloc,  bell.,  nux  v.,  pod.,  lach.,  bapt.,  strych.,  arg. 
n.,  mur.  ac,  phos. 

III.  Carbo  veg.,  crot.  tig.,  canth.,  elater.,  hydroc.  ac,  nicotine, 
amyl.  nit.,  mere,  ammon.  brom.,  puis.,  sul.,  zinc,  ferr.,  op.,  verat. 
vir.,  stra.,  chloroform,  chloral,  ether. 

Adjuvants  (Burt)  : 

Hot  fomentations,  spinal  ice-bag  for  cramps. 

Sinapisms  to  stomach  and  between  the  shoulders. 

Friction  with  hot  towels,  dry  heat  to  the  feet. 

Spongio-piline  sprinkled  with  cajuput  oil,  and  applied  to  the  ab- 
domen. 

Clysters  of  starch  and  opium. 

Venous  injection  of  saline  fluids  or  milk. 

Hypodermics  of  ether,  chloral,  or  nitro-glycerine. 

Collodion  spread  over  the  abdomen  has  cured  many  cases  at  once. 

Keep  the  recumbent  posture. 

Diet :  No  solid  food  until  secretions  of  bile  and  urine  are  estab- 
lished. 

Milk,  animal  broths,  ice-water,  ice  ad  libitum,  soda-water  (Burt). 

Probably  egg  albumin  beaten  to  a  foam  and  mixed  with  water  or 
ice  will  be  found  well  adapted  to  cases  requiring  the  lightest  diet. 
-[Ed.] 


CLUB  FOOT,  AND  ITS  RATIONAL  TREATMENT. 

BY  EDWARD  BLAKE,  M.D.,  LONDON,  ENG. 

Many  protests  have  been  uttered  against  the  deplorable  routine 
surgical  treatment  of  Talipes.  To  those  let  me  add  one  more  vehe- 
ment denunciation  of  the  atrocious  practice  of  promiscuous  tenotomy. 
It  is,  alas!  too  true,  that  any  mischievous  person  can  cut  a  tendon, 
but  a  very  wise  man  cannot  induce  the  divided  ends  to  unite  once 
more,  should  the  operation,  unfortunately,  prove  a  failure.  I  am 
told  that  even  the  section  of  the  rectus  oculi  for  strabismus  is  not 
necessary ;  that  mechanical  contrivances  answer  even  better. 

Acute  Poliomyelitis — 29th  August,  1887. — R.  D.  I.,  aged  nine, 
was  a  little  delicate  boy  born  at  Lisbon,  in  Portugal,  of  English 
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parents.  Father  is  said  to  be  prone  to  "  spasms  of  the  heart,"  what- 
ever that  may  mean.  Mother  is  of  rather  turbid  intellect,  and  lias 
been  "  weak-chested  "  for  years.  Has  recently  lost  a  sister,  dying  of 
insanity  at  twenty-one.  Another  sister,  aged  eighteen,  is  certainly 
not  brilliant  in  brain  power.  With  this  nice  neurotic  history,  this 
poor  little  fellow  began  his  chequered  career  in  the  pathological  line 
by  catching  a  rash  (?  scabies)  from  his  nurse  in  infancy.  Had  "  brain 
fever,"  with  convulsions,  at  two  years;  was  vaccinated  after  this  at- 
tack. Used  to  vomit  in  his  childhood,  and  had  a  habit  of  wetting 
the  bed.  Was  living  at  Valencia,  in  Spain,  at  the  age  of  three. 
One  night  he  was  put  to  bed  quite  well.  The  window  above  his 
bed,  usually  shut  was,  by  omission,  left  open.  In  the  morning  he 
could  not  stand.  It  was  found  that  the  right  knee  was  firmly  flexed 
on  the  abdomen,  evidently  through  acute  paralysis  of  the  extensors 
of  the  hip.  The  aid  of  a  local  practitioner  was  sought.  He  gave  it 
as  his  opinion  that  something  was  the  matter  with  the  knee!  and 
added  that  nothing  could  be  done.  Thus  we  may  view  with  admi- 
ration his  honesty,  even  if  we  cannot  repress  a  smile  at  his  primitive 
pathology.  A  few  months  passed  away  in  masterly  inactivity. 
The  heel  slowly  descended,  and  the  boy  gradually  began  to  walk 
again.  First  on  his  toes  and  then  afterwards  on  his  heel.  He 
steadily  improved  until  June,  1887,  when  it  was  found  that  the  right 
foot  was  slowly  flattening.  In  other  words,  the  flexor  longus  polli- 
cis  and  the  flexor  brevis  digitoruni  were  giving  way.  He  was  now 
an  example  of  so-called  "  calcaneo-varus."  That  is  to  say,  he 
planted  on  the  ground  the  os  calcis  and  the  fifth  metatarsal  bone. 
The  foot  was  flexed,  adducted  and  shortened,  and  he  was  brought 
to  England  for  advice.     He  was  taken  first  to  a  gentleman  on  the 

staff  of  the hospital,  who  at  once  said  it  was  needful  he  should 

cut  a  tendon  in  the  sole.  When  asked  if  this  would  improve  the 
power  of  using  the  foot,  he  loftily  replied  that  he  had  nothing  to  do 
with  the  paralysis,  that  was  the  domain  of  the  physician  !  The 
mother  of  the  boy-patient,  not  feeling  satisfied,  next  sought  the  ad- 
vice of  the  author  of  a  well-known  work  on  "  orthopaedic  surgery." 
Unfortunately,  the  second  surgeon  proved  to  be  more  sanguinary 
than  the  former  adviser,  for  he  explained  that  he  would  not  be  con- 
tented until  he  had  severed  two  tendons,  one  in  the  heel  and  one  in 
the  sole !  Had  the  advice  of  these  good  men  been  followed,  what 
would  have  resulted?  A  symmetrical  foot,  certainly,  might  have 
been  secured,  but  with  no  power  of  lateral  movement,  no  power  of 
extension,  and  the  boy  would  have  been  lamed  for  life.     As  a  mat- 
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ter  of  fact,  three  applications  of  the  continuous  current  restored  the 
foot  to  its  natural  position,  and  the  lad  walked  with  ease  and  com- 
fort. 

It  is,  unfortunately,  a  very  troublesome  process  to  galvanize 
properly ;  it  is  tedious,  and  it  often  fails.  On  the  other  hand,  to 
divide  a  tendon  requires  little  skill.  It  is  done  in  a  few  minutes, 
and  there  is  a  kind  of  eclat  about  the  matter !  We  can  all  remem- 
ber the  time  when  all  distortions  were  viewed  as  being  the  result  of 
spasm  of  the  more  powerful  muscle.  The  result  of  a  far  wider  ac- 
quaintance with  the  history  of  centric  nerve  lesions  now  shows  that 
"  spasm  "  is  rarely  present.  The  distortion  is  due  to  inaction  of  the 
weaker  paretic  extensors  rather  than  to  too  much  action  of  the 
flexors. 

The  case  under  our  consideration  is  a  good  example  of  this  curious 
change  in  our  present  pathologic  views.  We  all  know  that  the  two 
longer  peronei  are  amongst  the  last  muscles  to  be  developed  in  the 
human  body.  The  dancing-master  can  tell  us  the  pain  and  sorrow 
that  this  fact  is  to  him.  We  are  all  familiar  with  the  inturned  feet 
of  childhood,  leading  often  to  a  curious  waddling  gait,  from  the  same 
physiologic  fact. 

Next  day,  30th  August,  I  applied  the  continuous  current  for 
twenty -five  minutes  to  the  right  leg,  the  direction  of  the  current 
being  reversed  every  four  minutes.  One  electrode  was  placed  be- 
tween the  scapulas,  one  over  the  point  where  the  right  musculo- 
cutaneous branch  of  the  external  popliteal  nerve  enters  the  peroneus 
longus  muscle,  and  a  current  of  1.5  milliamperes  was  employed. 
There  was  a  marked  improvement  after  the  first  seance,  and  on  re- 
peating this  process  three  times,  the  right  foot  was  planted  firmly  on 
the  floor.  From  failure  of  the  flexor  of  the  great  toe,  that  digit 
still  pointed  upwards  on  both  sides.  This  went  down  in  a  few  days 
after  applying  a  mixed  current  of  faradization  and  galvanism  to  the 
posterior  tibial  nerve. 

I  may  here  give  a  note  of  warning  that  the  current  must,  especially 
in  the  case  of  children,  be  slowly  augmented  and  the  effect  carefully 
watched.  For,  on  September  13th,  a  current  of  only  five  milliam- 
peres caused  a  sharp  vesication  of  the  skin,  Had  this  occurred  on 
the  face  there  would  have  been  serious  disfigurement.  There  were 
a  few  general  symptoms  present.  Irritable,  quick  temper.  Left 
external  rectus  oculi  has  not  acted  for  three  years  (paresis  of  6th 
cranial),  clonus  of  orbicularis  oculi,  levator  pal pebrse,  levator  anguli 
oris,  and  of  zygomatici  of  both  sides,  all  supplied  by  the  facial  or 
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portio  dura  of  the  7(h  cranial  labu.  sup.  Discharge  of  mucus  from 
left  car.  Fitful  vomiting  formerly.  Penis  red  and  raw.  Copious 
phosphates  in  urine.  Slight  cough.  Marked  thirst.  For  these 
symptoms  I  prescribed  arsenic  30,  and  that  is  the  only  remedy  the 
boy  had. 


CHOLERA  REPERTORY. 

BY   EDUARDO   FORNIAS,   M.D.,   PHILADELPHIA. 

(A  Repertory  to  Supplement  a  Paper  on  Cholera  Asiatica  Appearing  in  the  Hahnkmaxnian 
Monthly  for  October,  1892.) 

The  principal  remedies  for  epidemic  cholera  are:  (1)  Ars., 
camph.,  carb.  v.,  cupr.,  sec,  sulph.,  verat.  alb.,  (2)  aeon.,  bell.,  bryo., 
canth.,  cham.,  cicut.,  coloc,  crot.  tig.,  ferr.,  hydr.  ac,  hyos.,  jatr., 
ipec,  lauroe,  mere,  nico.,  opi.,  phos.  ac,  phos.,  rhus.,  tabac,  tart, 
emet. 

Premonitions. 

Abdominal  tenderness  :  Aeon.,  ars.,  bryo.,  canth.,  cham., 
chin.,  colch.,  coloc,  crot.  tig.,  cupr.,  ferr.,  hydr.  ac,  hyos.,  ipec, 
iris,  mere  c,  nux  v.,  phos.  ac,  phos.,  podo.,  puis.,  sulph.,  verat. — 

*IN  EPIGASTRIUM  :    hyOS. 

Anxiety:  Aeon.,  ars.,  camph.,  verat.  alb. 

Chilliness:  (1)  Ars.,  camph.,  sec,  verat.,  (2)  aeon.,  bryo., 
canth.,  cham.,  chin.,  colch.,  cupr.,  ferr.,  gran.,  ign.,  mere,  nux  v., 
phos.,  phos.  ac,  puis.,  rhus.,  sulph. 

Cramps  in  the  Stomach:  Carb.  v.,  cham.,  coca,  cupr.,  nux  v., 
phos.,  sulph.,  tabac 

Debility  :  Chin.,  phos.  ac. 

Depression:  (1)  Chin.,  sulph.,  (2)  ars.,  bryo.,  calc  c,  colch., 
coloc,  cupr.,  hydr.  ac,  iris,  mere,  phos.  ac,  podo.,  verat. 

Diarrhoea  :  (1)  Ars.,  chin.,  ferr.,  ipec,  jatr.,  phos.,  phos.  ac, 
podo.,  puis.,  sulph.,  verat.,  (2)  cham.,  colch.,  coloc,  crot.  tig.,  elat., 
gamb.,  grat.,  mag.  e,  mere,  rhus. — *bilious  :  aloe,  cham.,  chin., 
coloc,  dios.,  ipec,  iris,  mere,  podo.,  puis.,  sulph. ;  olive  green  : 
elat. — ^changeable  :  cham.,  chin.,  colch.,  dulc,  puis.,  sulph.; 
more  and   more  watery  every  time :    chin. — *fecal  :    cham., 

*  Words  after  the  asterisk  correspond  to  the  heading  of  the  respective  sections. 
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chin.,  coloc,  ferr.,  garab.,  mere,  phos.  ac,  podo.,  puis.,  rbod.,  rhus., 
sul ph. — ^forcible  (gushing) :  crot.  tig.,  jatr.,  gamb.,  phos. ;  OF 
green  frothy  water:  elat.,  grat.,  mag.  carb. — frothy:  chin., 
coloc,  crot.  tig.,  elat.,  gamb.,  grat.,  mag.  c,  raph.,  rheum.,  sulph. — 
*painful  (colic,  etc.) :  cham.,  colch.,  coloc,  crot.  tig.,  elat.,  gamb., 
jatr.,  ipec,  iris,  mere,  phos.,  puis.,  verat. ;  with  tenesmus:  ipec, 
mere,  nux  v.,  sulph. — *painless  :  chin.,  colch.,  ferr.,  hyos.,  phos. 
ac,  podo.,  sulph.;  debilitating:  chin.,  ferr.,  phos.,  verat. ;  non- 
debilitating  :  phos.  ac  — *serous  (watery) :  apis,  ars.,  cham. , 
chin.,  colch.,  crot.  tig.,  ferr.,  ipec,  iod.,  jalap.,  jatr.,  petrol.,  phos. 
phos.  ac,  puis.,  sec,  sulph.,  verat. ;  with  rumbling  :  chin.,  ferr., 
gamb.,  grat.,  jatr.,  phos.,  phos.  ac,  podo.,  puis.,  sec,  verat. — *like 
fermented  molasses:  ipec. — *like  rice-water:  camph.,  cupr., 
ferr.,  ipec,  jatr.,  phos.,  phos.  ac,  sec,  verat. ;  with  great  aveak- 
ness  and  burning  thirst:  ars. — *like  whey:  jatr,,  jod.,  phos.  ac, 

sec;    FORCIBLE  AND   PROFUSE;    CUpr.,  jatr. — *WITH  COLD  FEELING 

in  abdomen  :  grat.,  nico. — *with  pain  in  the  abdomen  :  ars., 
cham.,  colch.,  coloc,  dios.,  ipec,  iris.,  laur.,  mere,  phos.,  sulph.,  verat. 
— *with  anorexia:  ars.,  cham.,  chin.,  ferr.,  ipec,  phos.  ac,  podo., 
puis.,  rhus,  sulph. — *with  apathy  :  camph.,  phos.  ac. — *with 
cramps:  cupr.,  jatr.,  sulph. — *with  epigastric  sinking:  podo. 
— *with  fear  of  death  :  ars.,  camph.,  verat. — *with  loss  of 
forces  :  ars.,  chin.,  colch.,  ferr.,  phos.,  sec,  verat. — *with  nausea 
(1) :  ipec,  phos.,  sulph.,  tabac,  tart,  emet.,  verat.  (2)  arg.  n.,  colch., 
coloc,  crot.  tig.,  iris,  jalap,  podo,  rhus  ;  and  retching  :  coloc, 
crot.  tig.,  podo.,  sec,  tart.  emet. — *wrra  relief  after  stool: 
gamb. — *with  pasty  tongue  :  phos.  ac. ;  white  :  ant.  c,  puis. 
— *with  shuddering:  camph.,  canth.,  mere,  puis.,  sulph. — 
— *with  vomiting  (1):  ars.,  cupr.,  jatr.,  ipec,  iris,  phos.,  see, 
sulph.,  tart,  emet.,  verat.  (2),  aeon.,  cic,  coce,  coloc,  dios.,  elat., 
ferr.,  gamb.,  iod.,  jalap.,  petrol.;  bilious:  aeon.,  ars.,  chin.,  coloc, 
cupr.,  dig.,  ipec,  iris,  jatr.,  podo.,  puis.,  see,  verat. ;  MUCOUS:  aeon., 
dig.,  dule,  euphorb.,  ipec,  puis.,  sec. ;  frothy  :  podo.,  tart.  emet. — 
*ln  the  morning  :  bryo.,  iris,  nat.  s.,  phos.,  phos.  ac,  podo.,  sulph  ; 

EARLY    DRIVING    OUT  OF    BED  :     podo.,  Sulph. — *AT    NIGHT  :    ars., 

chin.,  ferr.,  mere,  puis.,  rhus,  sulph.,  verat. — *after  eating 
fruit:  ars.,  chin.,  coloc,  pule. — *after  drinking  impure 
water:  chin.,  zing. 

Dizziness  (1):  Aeon.,  bryo.,  coce,  opi.,  phos.,  puis.,  sulph.,  tabac. 
(2) :  Ars.,  camph.,  canth.,  hyos.,  ipec,  laur.,  mere  phos.  ac,  verat. 

Faintness  :  (1)  Ars.,  camph.,  cham.,  chin.,  hyos.,  podo.,  tabac, 
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verat. ;  (2)  canth.,  colch.,  crot.  tig.,  dios.,  ferr.,  ipec,  opi.,  phos.,  - 
Bulph.,  tart,  eniet. 

Malaise  :  (1)  Camph.,  cupr.,  ipec,  mix  v.;  (2)  ars.,  chain.,  chin., 
cic,  hyos.,  mere,  sulpli.,  verat. 

Tinnitus  :  (1)  Bell.,  calc.,  chin.,  phos.  ac,  puis.,  sulph.;  (2)  aeon., 
chain.,  cocc,  cupr.,  hyos.,  mix  v.,  phos.,  verat. 

Trembling:  (1)  Cic,  cupr.,  mere,  opi.,  puis.,  sulpb.;  (2)  ars., 
colch.,  hyos.,  lach.,  phos.  ac,  tart,  emet.,  verat.,  zinc 

Varieties. 

a.  Asiatica  (epidemic). — (1)  In  the  stage  of  evacuation  . 
ars.,  sulph.,  verat.;  or  crot.  tig.,  ipec,  jatr.,  sec — *ir  diarrhcea 
predominates  (coellorrhoea) :  ars.,  jatr.,  phos.,  phos.  ac,  sec,  sulph.. 
verat. — *IF  the  evacuations  are  serous  :  ars.,  jatr.,  sec,  verat.; 
or  ferr.,  ipec,  mere,  phos.,  sulph.,  tart,  emet.;  like  whey:  jatr., 
jod.,  verat. ;  with  whitish  flakes  {rice-water) :  ars.,  cupr.,  jatr., 
sec,  verat.;  or  crot.  tig.,  ferr.,  ipec,  iris.,  phos.,  phos.  ac,  mere,  tart, 
e. ;  with  epithelial  debris  :  arg.  n.,  brom.,  canth.,  colch.,  coloc, 
ferr.,  phos.;  colorless:  apis,  ferr.,  sec,  verat.;  odorless:  ferr., 
hyos.,  paul.,  rhus,  verat. ;  bloody:  canth.,  colch.,  coloc,  ipec,  k- 
bich.,  mere,  mere  e,  phos.,  sulph.;  cadaverous:  carb.  v.,  chin., 
kreos.,  lach.,  phos.,  podo.,  sil.,  see,  sulph.  {see  diarrhcea  of  premoni- 
tion).— *if  vomiting  predominates  (cholera  emetica) :  ars.,  ipec, 
jatr.,  verat.,  tart.  emet. ;  albuminous  :  jatr.,  mere  e  ;  difficult  : 
tart.  emet. ;  easy  :  colch.,  sec,  verat. ;  hot  :  podo. ;  serous,  resem- 
bling the  stools  :  ars.,  colch.,  cupr.,  ipec,  jatr.,  see,  verat. ;  violent  : 
ars.,  cupr.,  tart,  emet.,  verat.  ;  with  fainting  :  ars.,  tabae,  tart, 
emet.,  verat;  with  intolerance  of  water  :  aeon.,  ars.,  crot.  tig., 
phos.,  verat.;  with  nausea  :  ars.,  camph.,  grat.,  ipec, jatr.,  tabae, 
tart,  emet.,  verat. ;  with  pain  in  the  stomach  :  ars.,  cupr.,  hyos., 
ipec,  opi.,  phos.,  sulph.,  tart,  emet.,  verat.;  with  retching  :  hyos., 
tart,  emet.,  verat.  (painful:  see);  preceded  by  retching:  tart, 
emet. ;  more  retching  than  vomiting  :  sec. ;  with  trembling 
of  the  hands:  tart.  emet. ;  with  muscular  twitching:  ipec, 
tart,  emet.,  or  sulphur;  with  cold  sweats:  tabae,  tart,  emet., 
verat. ;  every  time  after  drinking  :  ars.,  crot.  tig.,  phos.,  verat. ; 
on  the  least  motion  :  tabae — *if  cramps  predominate  (cholera 
spastica):  (1)  cupr.;  (2)  ars.,  camph.,  cic,  laur.,  see,  sulph.,  verat. — 
*in  the  abdomen  :  bell.,  cocc,  coloc,  cupr.,  cupr.  ac,  ipec,  nux, 
puis.,  verat. ;  in  epigastrium  :  dios.,  nux,  puis. ;  in  hypogas- 
trium  :    bell.,  cocc,  nux ;   in  the  integuments  :  ferr. ;  in  the 
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INTESTINES:  (lios.,  pills.  ;  IN  THE  RECTUM:  Calc.  ;  IN  THE  UMBIL- 
ICUS :  bell.,  phos.  ac. ;  EN  the  umbilical  region:  bell.,  mosch., 

nit.  ac,  phos.,  plumb.,  rims,  stann.,  tabac. ;  in  the  uterus:  caul., 
cham.,  cocc,  cupr.,  igu.,  puis.,  vib. ;  in  the  left  side:  laur.,  mix; 
in  THE  RIGHT  SIDE:  laur.  ;  extending  to  back:  naja. ;  TO 
chest,  towards  right  scapula:  aeon.:  to  groins:  k.  jod. ;  TO 
stomach:  k.  cyan.;  in  almost  any  direction:  caul. — *IN  the 
chest:  (1)  cic,  cupr. ;  (2)  august.,  earn  ph.,  ipec,  phos.,  phos.  ac, 
sec,  strain.,  verat. — *IN  the  extremities:  (1)  camph.,  cupr.,  sec, 
verat. ;  (2)  ars.,  jatr.,  mere,  tabac,  tart.  emet. — *IN  the  lower 
limbs  :  (1)  cupr. ;  (2)  carb.  v.,  coloc,  jatr.,  phos.  ac  ;  in  the  nates  : 
verat.;  IN  the  thighs:  coloc,  phos.  ac. ;  in  the  calves:  (1) 
camph.,  cupr.,  jatr.,  sec,  verat.;  (2)  calc,  cham.,  coloc,  ferr.,  ipec, 
mix  v.,  sulph.,  tart,  emet.;  IN  the  feet:  camph.,  sec;  in  the 
toes  :  sec  or  ferr.,  phos. ;  IN  the  soles  :  carb.  v.,  phos.  ac,  sec, 
sulph. — *IN  THE  arms:  phos.  ac,  sec. ;  IN  the  forearms:  laur., 
phos.  ac,  sec;  in  the  wrist;  phos.  ac. ;  in  the  hands:  sec,  or 
bell.,  laur.,  phos.  ac,  strain.  ;  in  the  fingers:  sec,  stann.,  verat., 
or  ars.,  calc,  phos.,  phos.  ac. — *in  the  stomach  :  cupr.,  or  carb.  v., 
phos.,  sec,  verat. 

(2)  Stage  of  Collapse  :  Ars.,  camph.,  carb.  v.,  cupr.,  hydr.  ac, 
laur.,  sec,  tabac,  tart,  emet  — *  algidity  (glacial  coldness) :  camph., 
verat.,  or,  carb.  v.,  cupr.,  hydr.  ac,  jatr.,  tabac,  tart,  emet.;  cold 
extremities  :  camph.,  tabac,  verat.,  or,  aeon.,  ars.,  ipec,  phos.  ac, 
sec. ;  cold,  clammy  sweat  :  camph.,  tabac,  verat.,  or  cupr.,  jatr., 
phos.,  sec,  sulph.,  tart,  emet.;  cold  breath:  carb.  v.,  or  ars., 
camph.,  verat. ;  cold  tongue  :  carb.  v.,  verat. — *cyanosis  :  carb. 
v.,  cupr.,  hydr.  ac,  laur.,  or  camph.,  sec,  verat.  (see  skin). — ^sud- 
den sinking  of  strength  :  ars.,  camph.,  verat.,  or  laur.,  phos., 
phos.  ac,  sec. — *voice,  failing:  camph.,  sec,  verat.;  hollo  w  : 
sec.  ;  inaudible  or  lost  :  carb.  v.,  cupr.,  hydr.  ac,  laur.,  verat. — 
*PULSE,  failing  :  ars.,  cupr.,  dig.,  ipec,  k.  brorn.,  mere  c,  tabac, 
tart,  emet.;  imperceptible:  ars.,  carb.  v.,  hydr.  ac,  laur.,  verat., 
or  camph.,  cupr.,  phos.,  phos.  ac,  tart  emet. — *facies  cholerica  : 
ars.,  camph.,  carb.  v.,  cupr.,  hydr.  ac,  laur.,  sec,  verat. — ^suppres- 
sion of  urine:  carb.  v.,  cupr.,  laur.,  opi.,  sec,  verat.,  or  ars., 
camph.,  hydr.  ac,  mere  c,  stram.,  sulph. — ^paroxysmal  dy-p- 
ncea  :  carb.  v.,  cupr.,  hydr.  ac,  laur. — ^incomplete  h.ematosis, 
with  threatening  asphyxia  :  amm.  carb.,  carb.  v.,  cupr.,  hydr.  ac, 
laur.,  tart.  emet. — ^impending  paralysis  of  the  heart  a^d 
lungs:  amm.,   caust.,   carb.   v.,  cupr.,   hydr.   ac,  laur.,  phos.,  tart. 
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emet. — *PARALY8IS   of   the   sphincter   ani  :    phos.  j    of    both 

SPHINCTER  ANI  AND  VESICAE:    hv 

Otheb  bpiphenomena. — *Headache  :  bell.,  bryo.,  gels.,  hyos., 
ign.,  mix.  v.,  verat. — *vertigo:  aeon.,  camph.,  chin.,  cic,  coni., 
crot.  tig.,  hyos.,  gels.,  opi.,  puis.,  tabac,  verat. — *DEAFNESS:  gels., 
hyos.,  phos.  ac.,  or  arn.,  chin.,  phos.,  Bill  ph.,  verat. — *ANGUISH 
(anxiety):  are.',  camph.,  cupr.,  phos.,  sec.,  verat.,  or  carb.  v.,  lach., 
laur.,  phos.  ac,  sulph.* — MENTAL  apathy:  camph.,  phos.  ac,  or 
are.,  chin.,  jatr.,  lach.,  mere,  phos.,  sec,  verat. — ^prostration, 
early:  are.,  camph.,  sec,  tart,  emet.,  verat;  late:  carb.  v.,  hydr.  ac, 
laur.,  mur.  ac. — *SUBSULTU8:  hyos.,  opi. — *twitching  of  the 
muscles:  bell.,  cic,  cupr.,  hyos.,jod.,  mix  v.,  opi.,  phos.,  sec,  tart, 
emet.,  sulph. — *hiccough  :  cic,  cupr.,  hydr.  ac,  hyos.,  ipec,  jatr., 
phos.,  verat.,  zinc — *stupor:  bell.,  camph.,  hyos.,  lach.,  laur.,  opi., 
phos.,  phos.  ac,  rhus.,  sec,  tart,  emet.,  verat. ;  tvith  twitching  of  mus- 
cles: sulph. — *coma  :  bell.,  camph.,  hell.,  hydr.  ac,  lach.,  laur.,  opi.. 
phos.  ac,  tart,  emet.,  verat.,  zinc. — *convulsions  :  bell.,  cupr.,  zinc, 
or  canth.,  carb.  v.,  cham.,  cic,  hyos.,  ipec,  laur.,  opi.,  tabac,  verat. 
— *FACE,  deathlike  :  ars.,  camph.,  carb.  v.,  hydr.  ac,  laur.,  verat. ; 
distorted:  cic.,  cupr.,  hydr.  ac,  sec,  verat.;  livid:  ars.,  camph., 
carb.  v.,  cic,  cupr.  hydr.  ac,  hyos.,  ipec,  laur.,  opi.,  phos.,  tart, 
emet.,  verat. — *lips,  blue:  ars.,  camph.,  carb.  v.,  cupr.,  hydr.  ac, 
verat. ;  cold  :  ars.,  camph.,  carb.  v.,  cupr.,  verat. — *tongue,  livid  : 
sec;  cold:  camph.,  carb.  v.,  cupr.,  laur.,  sec,  verat. — *tiiirst, 
burning:  ars.,  camph.,  canth.,  colch.,  verat.;  insatiable:  aeon., 
ars.,  camph.,  canth.,  cupr.,  phos.,  sec,  verat.,  or  colch.,  ferr.,  grat., 
jatr.,  phos.  ac,  tabac,  tart.  emet.  ;  with  intolerance  of  water: 
aeon  ,  ars.,  phos.,  verat. ;  with  burning  in  stomach  and  abdo- 
men :  ars.,  camph.,  canth.,  jatr.,  tabac,  verat. ;  with  audible  gur- 
gling of  drinks  :  cupr.,  hydr.  ac,  laur. — *urine,  scanty  :  canth., 
cupr.,  hell.,  hyos.,  mere  c,  opi.,  or  aeon.,  ars.,  colch.,  sulph.,  tart, 
emet.;  suppressed:  ars.,  camph.,  carb.  v.,  cupr.,  hell.,  hydr.  ac, 
hyos.,  laur.,  mere  c,  opi.,  sec,  stram.,  sulph.,  verat. ;  ineffectual 
desire  to  urinate  :  cupr.,  sec,  or  ars.,  camph  ,  canth.,  canst.,  nux, 
opi.,  sulph. ;  spasmodic  urging  to  urinate,  causing  spasms:  hell. 
— *skin,  livid  :  camph.,  carb.  v.,  cupr.,  hydr.  ac,  laur.,  sec,  verat. ; 
COLD:  camph.,  cupr.,  hydr.  ac,  laur.,  sec,  verat.,  or  ars.,  carb.  v., 
canth.,  euphorb.,  hell.,  mere  e,  podo.,  tabac,  tart,  emet.;  with 
clammy  sweat  :  camph.,  cupr.,  jatr.,  see,  tabac,  tart,  emet.,  verat. ; 
dry:  bell.,  colch.,  opi.,  phos.,  sec,  sulph.,  or  aeon.,  ars.,  bryo., 
camph.,  hydr.  ac,  hyos.,  mere,  rhus.;  inelastic:  ars.,  cupr.,  sec, 
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verat. ;  wrinkled:  cupr.,  sec,  verat.,  or  ars.,  camph.,  hell.,  mere, 
phos.  ac,  sulph.;  folds  persisting  when  pinched  up:  sec., 
verat. — *heart,  irregular  action  :  ars.,  camph.,  laur.,  opi., 
phos.  ac,  sec,  sulph.,  or  aeon.,  carb.  v.,  cic,  rhus.,  verat. ;  feeble  : 
hydr.  ac  ;  constricted  :  ang.,  cact. ;  oppressed  :  tabac — *pr^e- 
cordial  distress:  aeon.,  ars.,  camph.,  cupr.,  ipec,  tabac,  tart, 
emet.,  verat. — *respiration,  feeble:  camph.,  cupr.,  hydr.  ac, 
ipec,  laur.,  opi.,  sec,  verat. ;  labored  and  anxious  :  ars.,  carb.  v., 
cic,  cupr.,  ipec,  hydr.  ac,  laur.,  opi.,  phos.,  sec;  oppressed:  ars., 
cic,  cupr.,  hyos.,  ipec,  lact.,  laur.,  phos.,  sec,  sulph.,  verat.;  snor- 
ing :  laur.,  opi. ;  with  paroxysms  of  suffocation  :  ars.,  camph., 
carb.  v.,  cupr.,  ipec,  hydr.  ac,  lact.,  laur.,  opi.,  phos.,  samb.,  tart, 
emet.,  verat.. 

(3)  Stage  of  Reaction. — Incomplete. — *  followed  by  con- 
gestion of  the  head:  aeon.,  bell.,  mere,  opi. — *by  congestion 
of  the  lungs:  aeon.,  bryo.,  phos.,  or  ferr.  phos. — *by  enteritis: 
aeon.,  bell.,  canth.,  coloc,  mere — by  nephritis  :  aeon.,  bell.,  canth., 
cocc  c,  lye,  nux,  phos.,  puis.,  sene,  tereb. — *by  the  typhoid 
state  :  hyos.,  phos.  ac,  or  bapt.,  bryo.,  gels.,  mur.  ac,  opi.,  phos., 
rhus. — *by  uraemia  :  agar.,  amm.  c,  ars.,  bell.,  cupr.,  hydr.  ac, 
laur.,  opi. ;  with  cerebral  hyperm^emia  :  apis,  bell.,  coni.,  cupr., 
gels.,  glono.,  opi.,  stram.  ;  with  sopor:  opi.;  or  agar.,  bell.,  cic, 
hell.,  hydr.  ac,  lact.,  laur.  ;  with  convulsions  :  agar.,  cic,  cupr., 
hydr.  ac,  laur.,  opi. ;  with  anaemia  and  paralytic  symptoms  : 
ars.,  camph.,  china,  chin,  ars.,  phos.,  phos.  ac. ;  if  it  sets  in  with 
severe  headache:  cann.  ind.,  bell. — ^return  of  algidity: 
verat;  of  cramps:  cupr. — *delayed  secretion  of  bile,  the 
stools  remaining  colorless :  sec. — ^delayed  secretion  of  urine  : 
cupr.,  hyos  ;  from  atony  :  opi. 

(4)  Sequelae. — *abcesses  :  bell.,  hep.,  mere,  sil.;  erysipe- 
latous: apis,  bell. ;  livid:  lach. — *boils,  multiple :  arn.,  ars.,  nux 
v.,  sulph. ;  from  exhaustion:  chin.,  lach. — *bedsores  :  arn.,  ars., 
chin.,  lach.,  plumb.,  sulph. — ^ulceration  of  the  cornea:  ars., 
calc,  euph.,  hep.,  k.  bich.,  lach.,  mere,  nat.  m.,  sil.,  sulph. ;  slough- 
ing :  calc,  hyp.,  hep.,  sil. —  *constipation  obstinate  :  alum,  lye, 
nat.  m.,  nux  v.,  opi.,  plumb.,  sulph.;  after  prolonged  purg- 
ing: alum,  lach.,  nux  v.,  opi. — *diarrhcea,  obstinate  :  ars.,  hep., 
phos.,  phos.  ac,  podo.,  sulph ;  with  absence  of  bile,  colorless: 
see;  exhausting,  watery  stools,  with  emaciation:  cenoth.; 
whey-like  :  jod. ;  with  much  thirst,  rumbling  and  debil- 
ity :  phos. — *debility,  general:  ars.,  chin.,  nux   v.,  phos.  ac. — 
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*dysentery  :  aeon.,  colch.,  coloc,  ipec,  mix  v.,  mere,  sulpli. — 
*dyspepsia  :  ant.  a,  ars.,  bryo.,  carb.  v.,  ipec,  lye.,  mix  v.,  puis., 
sulph, — *ERUPTlON8,  VESICULAR  (rare) :  are., rhus,* sulpli.,  or  clem., 
dule.,  graph.,  lye,  mere.,  clean.,  sepj  ERYTHEMA  :  aeon.,  apis,  ars., 
bell.,  mere.,  mez.,  rhus;  roseola:  aeon.,  bell.,  bry.,  puis.;  urti- 
caria :  ant.  e.,  apis,  ars.,  calc,  caust.,  cop.,  dule.,  mez.,  nit.  ac, 
rhus,  urt.  ur.,  sulpli. — *gakgrene  of  the  nose  :  pec, phagedcenic : 
aur.,  mere;  of  the  buccal  cavity  :  ars.,  lach. ;  of  the  lower 
limbs:  ars.,  carb.  v.,  chin.,  lach.,  see.;  OF  the  genitals:  ars., 
canth.,  plumb.,  sec.  ;  of  the  penis  :  canth.,  laur.,  plumb.;  of  the 
scrotum:  ars.,  plumb. ;  OF  THE  uterus  :  sec. — *hiccough  :  eye, 
hyos.,  ign.,  nux  v. ;  after  eating,  making  pit  of  stomach  sore  and 
aching:  phos. — ^intellect,  impaired:  aeon.,  anae,  ars.,  aur., 
bell.,  cann.  i.,  hyos.,  lach.,  lye,  nux  v.,  opi.,  phos.  ae,  plat.,  puis., 
sop.,  st ram.,  sulph. — *paralytic  TROUBLES:  aeon.,  agar.,  alum, 
angust.,  ars.,  bell.,  bryo.,  calc,  carb.  v.,  caust.,  cie,  coce,  gels.,  hyos., 
k.  phos.,  lach.,  lye,  nat.  m.,  nux  v.,  opi.,  phos.,  pie  ae,  plat., 
plumb.,  rhus,  see,  sil.,  sulph.,  verat.,  zinc. ;  from  debilitating 
losses:  chin.,  ferr.,  verat ;  after  the  typhoid  state:  coce, 
cupr.,  rhus,  sulph. ;  of  the  intestinal  canal:  cam  ph.,  opi. ;  of 
the  rectum  and  sphincter  ani  :  aloe,  apis,  hyos.,  opi.,  phos., 
sulph.,  zinc. — *parotitis:  bell.,  mere,  rhus;  when  suppurat- 
ing: ars.,  ars.  jod.,  phos.,  sil.;  with  fistulous  openings:  lye, 
nit.  ae,  phos.,  phyt. — *painful  tetanic  contractions  of  the 
flexor  muscles  of  the  limbs:  ang.,  cie,  cimex.,  crotal.,  cupr.,  ign., 
hydr.  ae,  laur.,  opi.,  see,  tabac. — *profuse  sweats;  bryo.,  chin., 
mere,  phos.,  phos.  ae,  samb.  ;  in  the  morning  :  chin.,  phos.  ae, 
sulph.  ae,  sulph.;  after  waking:  mere,  puis.,  sulph.;  at 
night,  debilitating  :  chin.,  mere,  phos.,  sil.,  stam. — ^continued 
SUPPRESSION  of  urine:  ars.,  canth.,  k.  bich.,  tereb.,  see;  scanty 
flow;  canth.,  cupr.,  hyos.,  opi.,  stram. 

b.  Cholerine:  Ars.,  ferr.,  grat.,  ipec,  jatr.,  phos.,  phos.  ae, 
podo.,  sulph.,  verat. — *while  the  stools  still  remain  fecal  : 
ars.,  ipec,  phos.,  verat. — obstinate  diarrhcea  :  ars.,  phos.  (see 
diarrhoea  of  premonition). 

c.  Cholera  Asphyctica  :  Amm.  e,  camph.,  carb.  v.,  cupr., 
hydr.  ae,  laur.,  opi.,  tart,  emet.,  verat. 

d.  Cholera  Infantum  :  (1)  iEth.,  ars.,  bell.,  bis.,  crot.  tig., 
ipec,  k.  brom.,  laur.,  mag.  e,  sulph.,  verat.  (2)  aeon.,  ant.  e,  apis, 
borax,  calc,  camph.,  carb.  v.,cham.,  chin.,  cina,  colch.,  elat.,  gamb., 

vol.  xxvni. — 20 
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grat.,  iris,  jatr.,  phos.,  phos.  ac,  podo.,  puis.,  raph.,  sec,  sil.,  tabac, 
thuj. 

e.  Cholera  Morbus  :  (1)  Ars.,  crot.  tig.,  elat.,  ferr.,  grat., 
ipec,  jatr.,  podo.,  sec,  verat.  (2)  Ant.  c,  cam  ph.,  chara.,  chin., 
colch.,  coloc,  euphor.,  garab.,  iris,  mag.  c,  phos.,  phos.  ac,  tabac, 
tart.  emet. 

/.  Cholera  Sicca  :  Camph. ;  with  symptoms  of  impending 
asphyxia:   laur. 

In  the  above  repertory  I  have  endeavored  to  include  all  those 
cholera  symptoms  and  syndromes,  observed  and  reported  by  foreign 
physicians,  with  and  without  Indian  experience.  I  have  also 
searched  with  the  greatest  care  the  corresponding  remedies,  hoping 
that  my  work  may  prove  in  the  future  useful  to  those  who  believe 
in  the  individualization  of  cases  and  efficacy  of  the  similimum. 


THE  MANAGEMENT  OF  PLACENTA  PREVIA. 

BY   W.   J.    MARTIN,   M.D.,   PITTSBURGH,   PA. 
(Read  before  the  Allegheny  County  Homoeopathic  Medical  Society,  March  10, 1893.) 

I  have  chosen  this  subject  for  consideration  this  evening  for  the 
reason  that  it  is  eminently  practical  and  of  interest  and  importance 
to  every  physician ;  and  although  it  is  estimated  that  placenta  pre- 
via occurs  but  once  in  every  five  hundred  pregnancies,  there  is  not 
one  of  us  here  this  evening  but  may  be  called  upon  to  take  charge 
of  a  case  of  this  kind  before  to-morrow  morning.  Therefore,  it  is 
highly  important  that  we  should  be  clear  in  our  minds  as  to  what  is 
best  to  do,  and  how  best  to  do  it. 

I  will  give  you  my  views  upon  this  matter  based  upon  a  study  of 
the  literature  on  the  subject  at  my  command,  and  some  personal  ex- 
perience, hoping  that  my  remarks  will  call  forth  the  views  of  others 
if  differing  from  mine,  as  well  as  their  experience  in  the  manage- 
ment of  this  difficulty. 

Time  would  be  wasted  in  theorizing  as  to  the  probable  cause  or 
causes  of  placenta  prsevia.  It  is  enough  to  say  that  we  do  not  know 
the  cause,  and  it  is  doubtful  if  such  knowledge  would  be  of  any 
practical  use  to  us  if  we  hid  it. 

The  recognition  of  the  existence  of  the  trouble  is  not  difficult.     A 
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painless  and  apparently  causeless    haemorrhage  during  the   latter 

months  of  pregnancy,  or  a  free  bleeding  during  the  fust  stage  of 
labor  should  always  arouse  our  suspicion,  and  if  in  the  latter  months 
of  pregnancy,  and  labor  has  not  set  in,  every  recurrence  of  this 
luemorrhage  should  confirm  our  suspicion.  If  labor  has  set  in,  then 
our  suspicion  should  be  verified  at  once  by  digital  examination, 
when  if  the  case  is  one  of  placenta  prsevia,  the  examining  finger  in- 
stead of  coming  in  contact  with  the  smooth  surface  of  the  foetal  mem- 
branes, feels  the  thick  fleshy  structure  of  the  placenta,  and  as  you 
feel  all  of  the  surface  within  the  reach  of  the  finger,  it  gives  you  the 
idea  of  an  uneven,  spongy,  granular  mass.  If  your  case  is  one  in 
which  labor  has  not  set  in  and  the  cervix  is  high  up  and  but  slightly 
or  not  at  all  dilated,  it  will  be  difficult  and  perhaps  impossible  to 
reach  the  placental  surface.  If  after  using  every  effort  to  get  the 
finger  within  the  os  internum  (even  going  so  far  as  to  introduce  the 
hand  into  the  vagina),  you  fail,  then  the  recurrence  of  haemorrhage 
without  known  cause  or  pain,  will  be  sufficient  to  justify  the  diag- 
nosis of  placenta  prsevia. 

The  prognosis  is  bad  both  for  mother  and  child.  The  mother  is 
in  peril  from  loss  of  blood.  The  child  from  asphyxia,  his  means 
for  oxidation  being  withdrawn  pari  passu  with  the  detachment  of 
the  placenta.     The  prognosis  therefore  for  the  child  is  very  bad. 

Having  in  a  given  case,  arrived  at  a  diagnosis,  and  bearing  in 
mind  the  very  unfavorable  character  of  the  prognosis,  the  patient 
and  her  family  should  be  enlightened  as  to  the  exact  condition  of 
afliiirs,  and  counsel  and  assistance  secured.  The  consultant  should 
be  a  man  in  whose  ability  and  good  judgment  you  have  full  confi- 
dence. 

In  considering  the  treatment  a  distinction  must  be  made  as  to 
whether  or  not  the  patient  is  at  term  when  you  are  first  called  to 
her.  If  she  is  at  term,  uterine  contractions  have  probably  alreadv 
begun,  or  if  no  signs  of  labor  are  yet  present,  they  will  soon  appear. 

We  will  first  speak  of  the  management  of  a  case  of  this  character, 
after  which  we  will  consider  the  management  of  a  case  where  haem- 
orrhages are  occurring  one  or  two  months  or  more  before  term  and 
no  signs  of  labor  setting  in. 

When  the  trouble  reveals  itself  first  at  the  onset  of  labor,  we 
must  hasten  as  much  as  possible  the  dilatation  of  the  cervix.  If 
pains  are  absent  and  the  cervix  closed  and  the  bleeding  very  free,  it 
is  best  to  tampon  the  vagina  and  elevate  the  foot  of  the  bed  and 
lower  the  patient's  head  and  shoulders;  at  the  same  time  administer 
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the  remedy  called  for  by  the  symptoms.  You  should  remain  with 
the  patient  and  as  soon  as  the  character  of  the  pains  makes  it  likely 
that  dilatation  of  the  cervix  has  begun,  the  tampon  is  to  be  removed 
and  dilatation  hastened  either  by  the  manual  method  or  by  Barnes's 
bags.  Whichever  method  is  employed,  it  is  best  to  have  the  patient 
under  chloroform,  and  give  a  preliminary  vaginal  douche  of  carbolic 
acid  1  to  100.  Dilatation  by  the  hand  is  accomplished  by  introduc- 
ing the  hand  into  the  vagina,  having  first  scrubbed  the  hand  and 
thoroughly  cleaned  the  nails,  then  pass  one  finger,  preferably  the 
middle  one  through  the  internal  os  into  the  uterus;  follow  this  as 
rapidly  as  possible  with  the  index  finger  and  with  these  two  fingers 
stretch  and  dilate  the  os  until  another  finger  can  be  gotten  in,  con- 
tinuing on  in  this  way  until  the  hand  is  passed  in.  This  is  painful 
and  tiresome  to  the  operator,  but  equal,  if  not  superior  to  any  other 
method. 

If  Barnes's  bags  are  preferred  to  the  manual  method,  the  smallest 
sized  bag  is  taken,  washed  in  carbolic  acid  solution,  well  greased  and 
pushed  through  the  os  on  a  staff,  then  the  bag  is  connected  with  a 
Davidson  syringe  and  gradually  dilated  to  its  full  extent  with  a 
weak,  warm  carbolic  acid  solution.  (The  warm  carbolic  solution  is 
used  because  the  bag  may  burst.)  When  this  has  been  accomplished 
this  bag  is  removed  and  a  larger  size  introduced  and  dilated.  The 
third  and  largest  bag  produces  sufficient  dilatation  to  allow  of  the 
introduction  of  forceps  or  a  hand.  With  this  amount  of  dilatation 
secured  we  are  already  to  take  the  next  step. 

The  woman,  still  under  chloroform,  is  placed  in  the  forceps  posi- 
tion, the  hand  introduced  into  the  vagina  and  two  fingers  passed 
into  the  uterus  and  a  search  made  for  an  edge  of  the  placenta,  which, 
if  the  implantation  is  not  central,  is  soon  found.  If  the  implantation 
is  central  more  fingers  and  if  need  be  the  hand  entire  is  passed  between 
the  placenta  and  uterine  wall  until  an  edge  of  the  placenta  is  ieached. 
Make  out,  if  possible,  the  position  of  the  child,  noting  whether  the 
occiput  is  to  the  mother's  right  or  left ;  then  pass  a  female  catheter 
along  the  fingers  of  the  hand  in  the  uterus,  puncture  the  membranes 
and  draw  off  the  water.  Now  withdraw  the  hand  and  rapidly  pre- 
pare for  turning  the  child.  The  hand  that  corresponds  to  the  posi- 
tion of  the  child's  occiput — that  is,  the  right  hand  if  the  occiput  is 
to  the  mother's  right,  and  the  left  hand  if  it  is  to  the  mother's  left — 
is  bared  to  above  the  elbow,  scrubbed,  bathed  in  a  1-2000  bichloride 
of  mercury  solution,  well  greased  except  the  palmar  surface  of  the 
hand,  and  passed  into  the  womb;  feel  for  the  cord  to  determine  if  it 
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is  pulsating  or  not,  then  secure  both  feet  if  possible,  or  if  this  can- 
not be  accomplished  take  one  and  draw  it  out,  at  (he  same  time 
pushing  up  the  child's  body  and  head  with  the  outside  hand.  With 
the  feet,  or  one  foot  out,  bleeding  will  almost  cease  by  reason  of  the 
strong  pressure  on  the  placental  vessels  made  by  the  child's  lega 
and  breech.  Active  operations  should  be  suspended  now  for  a  time 
in  the  interest  of  the  mother,  whose  deatli  might  result  from  the  too 
sudden  emptying  of  the  womb.  The  bleeding  is  now  under  control 
and  if  it  should  recommence  we  can  draw  down  upon  the  legs  suf- 
ficiently to  check  it. 

If  the  cord  was  found  to  be  pulseless  we  know  the  child  is  dead, 
and  can  proceed  with  the  delivery  slowly,  but  if  it  was  not  pulseless 
we  should  endeavor  to  save  the  child  as  well  as  the  mother,  and 
deliver  as  rapidly  as  the  dilatation  of  the  os  will  permit.  After  the 
delivery  of  the  child  the  placenta  is  removed  at  once,  contraction 
of  the  womb  encouraged  by  the  Crede  method  and  the  case  con- 
ducted thenceforward  as  after  any  difficult  labor. 

Two  other  plans  have  been  proposed.  One  is  to  insert  the  fingers 
into  the  os  and  peel  off  the  placenta  entirely  from  its  attachments  to 
the  womb,  when,  it  is  claimed,  the  hemorrhage  will  cease  and  the 
labor  may  be  allowed  its  own  time  for  completion.  How  true  this 
is  I  cannot  say,  but  I  feel  very  certain  the  child  would  be  lost  every 
time.  The  other  plan  proposed  is  to  dilate  the  os  sufficiently  to  pass 
the  forceps,  and  then  with  the  hand  wade  right  through  the  placenta, 
apply  the  forceps  to  the  child's  head  and  deliver.  This  it  appears 
to  me  would  be  a  very  bloody  operation,  and  consequently  very 
dangerous  to  the  mother,  unless  done  with  remarkable  speed.  My 
own  judgment  and  the  little  experience  I  have  had  lead  me  to  con- 
clude that  the  procedure  I  have  described  (version)  is  the  best  we 
have.  My  experience  has  been  that  the  mother  has  been  saved 
every  time,  and  in  my  latest  case  the  child  too. 

We  now  come  to  the  consideration  of  a  part  of  this  subject  upon 
which  sometimes  it  is  very  difficult  to  make  up  one's  mind. 

We  will  suppose  that  we  are  called  to  a  woman  about  seven 
months  pregnant,  taken  with  a  sudden  painless  and  causeless  haemor- 
rhage. We,  of  course,  exert  our  best  efforts  to  the  checking  of  the 
haemorrhage.  The  bleeding  having  stopped,  what  is  to  be  the  sub- 
sequent management  of  the  case?  This  is  the  question  that  has 
worried  me  almost  sick.  One  authority — and  a  recent  one — says, 
"  In  cases  of  central  implantation  the  patient  is  liable  to  be  seized 
suddenly  and  without  apparent  cause,  perhaps  during  sleep,  at  any 
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time  during  the  last  three  months  of  pregnancy,  with  a  severe  hemor- 
rhage. It  may  leave  her  blanched  and  pulseless,  or  it  may  cease  sponta- 
neously. But  the  important  thing  to  remember  is  that  such  a  haemor- 
rhage having  once  occurred,  there  is  no  safety  to  that  patient  until 
the  child  is  born.  The  bleeding  is  liable  to  return  at  any  moment 
with  the  most  alarming  and  even  fatal  consequences.  Inasmuch  as 
the  peril  is  from  the  haemorrhage  coining  at  an  hour  or  in  a  place 
where  skilled  attention  cannot  be  at  once  had,  the  safest  course  is 
the  following:  As  soon  as  the  diagnosis  is  established,  and  con- 
firmed by  one  or  more  haemorrhages,  the  pregnancy  is  to  be  ended 
immediately  by  the  separation  of  the  membranes  and  the  early  in- 
troduction of  a  cervical  plug  which  shall  at  once  dilate  the  cervix 
and  restrain  bleeding."  Dilatation  to  be  completed  with  Barnes's 
bags  and  the  child  delivered  by  turning.  "The  physician  should 
not  leave  the  patient  until  the  labor  is  completed." 

I  have  found  that  it  is  not  always  possible  to  obtain  the  consent 
of  the  patient  and  family  to  the  induction  of  premature  labor,  and 
I  cannot  bring  myself  to  believe  that  it  is  always  the  best  thing  to 
do.  If  the  patient  is  strong  and  bearing  up  well  under  the  repeated 
bleedings,  we  can  watch  the  case  closely,  giving  the  remedy  called 
for  by  her  symptoms,  and  carry  her  through  until  labor  sets  in 
spontaneously,  and  then  proceed  to  hasten  delivery,  in  which  case  if 
the  patient  dies  there  will  be  less  ground  for  criticism  than  if  we  had 
produced  premature  labor  by  manual  interference.  It  is  a  fact,  too, 
worthy  of  remembrance  in  this  connection  that  in  about  one-half 
of  these  cases  the  pregnancy  is  prematurely  terminated  by  nature. 
This  favors  conservative  and  expectant  measures.  If  we  could  be 
sure  that  after  the  induction  of  premature  labor  and  delivery,  the 
woman  would  in  every  case  recover,  then  it  would  be  the  only  pro- 
per course  to  pursue  in  all  these  cases.  But  we  can  make  no  such 
promise,  for  the  patient  may  die  while  undergoing  the  operation  or 
soon  after  it,  and  indeed  there  might  be  persons  who  would  say,  in 
consequence  of  it. 

But  on  the  other  hand,  if  while  watching  the  case  closely  and 
doing  our  utmost  to  conserve  the  patient's  strength,  we  find  that 
she  is  becoming  seriously  endangered  from  repeated  heavy  losses  of 
blood,  then  it  is  our  duty  to  hesitate  no  longer  as  to  the  propriety 
of  inducing  premature  labor.  And  if  the  patient  or  her  family  refuse 
their  consent,  then  the  physician's  duty  to  himself  is  to  refuse  to  have 
anything  more  to  do  with  the  case. 
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PROFESSOR  JAMES'S  CLINIC,  TOGETHER  WITH  A  REPORT  OF  SIX 

MONTHS'  WORK  IN  THE  SURGICAL  WARDS  OF  THE 

HAHNEMANN  HOSPITAL,  OF  PHILADELPHIA. 

BY   CARL   V.   VISCHER,    M.D. 
(Read  before  the  Homoeopathic  Medical  Society  of  die  County  of  Philadelphia,  March  9,  iv'.'::. 

Until  within  the  past  few  years  it  has  been  the  wonted  cry  of 
"our  friends,  the  enemy, "  that  we  as  homoeopaths  disregarded  all 
branches  of  medicine  save  those  pertaining  directly  to  materia 
medica,  and  hence  failed  to  consummate  much  good  that  might 
accrue  from  the  application  of  principles  other  than  therapeutic. 
We  were  unknown  as  surgeons,  pathologists,  bacteriologists,  etc., 
and  therefore  were  recognized  only  as  medical  men  in  the  stricter 
sense  of  the  term,  dogmatic,  hide-bound  and  non-progressive.  I 
feel  that  my  argument  of  this  evening  will  convince  the  most  skep- 
tical that  our  proclivities  in  directions  other  than  those  of  medicine 
were  much  alive,  and  only  thwarted  by  the  positive  selfishness 
manifested  in  the  refusal  of  granting  positions,  offering  opportuni- 
ties for  the  development  of  the  various  specialties.  Now  that  facili- 
ties and  material  in  abundance  are  at  our  command,  we  no  longer 
can  be  viewed  in  the  same  light  as  a  few  years  since.  Having  special- 
ists of  experience  and  ability  in  all  the  various  branches  of  the 
medical  sciences,  we  stand  to-day  the  peers  of  all.  To-day  the 
Surgical  Clinic  of  the  Hahnemann  College  Hospital  is  recognized 
as  one  of  the  leading  clinics  in  the  cit}r  of  Philadelphia,  being  at- 
tended by  students  of  all  the  other  schools  in  the  city  as  well  as 
those  of  our  own.  This  is  due  not  as  much  to  the  numerous  and 
various  operations  performed  before  the  class,  as  it  is  to  the  efforts 
of  Professor  James,  who  conducts  the  clinic  in  a  systematic  manner 
according  to  the  latest  recognized  surgical  principles,  which  it  shall 
be  my  endeavor  to  portray  in  the  following  pages. 

The  clinic  is  held  weekly,  on  Saturday,  at  two  o'clock,  in  the 
amphitheatre  of  the  hospital,  which  has  been  constructed  in  accord- 
ance with  the  latest  sanitary  measures.  The  few  necessary  appa- 
ratus are  made  in  consistence  with  the  aseptic  principles  of  surgery, 
which  principles  are  carried  out  as  far  as  practicable  and  possible  in 
the  treatment  of  all  cases.  Adjoining  the  operating  theatre  on  either 
side  is  an  ante-room,  which  is  used  for  anaesthetizing  and  for  the 
proper  disinfection  of  dressings,  together  with  appurtenances  for  the 
preparation  of  the  operator  and  assistants.  During  the  past  winter 
sterilization  by  boiling  and  condensed  steam,  where  possible,  has 
been  employed  as  a  disinfectant  in  preference  to  the  use  of  drugs  ; 
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only  in  exceptional  cases  bichloride  of  mercury  and  other  antisep- 
tics were  employed.  For  irrigating  and  sponging  sterilized  water 
was  used.  Instruments  were  all  thoroughly  boiled  prior  and  after 
each  operation  ;  during  use  they  were  immersed  in  a  sterilized  water 
containing  3  per  cent,  of  a  bicarbonate  of  soda.  The  various  sewing 
material  was  kept  aseptic  either  by  boiling  previous  to  being  used 
(as  silk)  or  in  bichloride  of  mercury  and  alcohol,  after  careful  cleans- 
ing (as  catgut  and  silkworm-gut).  Tampons  were  preserved  in  bi- 
chloride solution  after  being  sterilized  with  compressed  steam. 
Drainage  tubes  were  kept  in  a  carbolic-glycerine  solution.  The 
dressings  used  were  iodoform  gauze  and  occasionally  powder  com- 
posed of  one  part  of  iodoform  and  nine  parts  of  boracic  acid. 
Further  than  this,  peroxide  of  hydrogen,  and  occasionally  Thiersch's 
solution,  were  employed  as  cleansing  agents.  The  patients  were 
prepared  for  operation  in  the  customary  manner,  the  field  of  opera- 
tion being  cleansed  several  hours  previous  to  being  attacked  by 
repeated  scrubbings  with  sapo  viridis  and  water,  after  which  the 
parts  were  shaved,  rinsed  and  covered  with  an  antiseptic  compress. 
This  process  was  repeated  just  prior  to  operative  interference,  the 
final  rinsing  fluid  here  being  alcohol.  The  hands  of  the  operator 
and  assistants  were  simply  thoroughly  cleansed  by  repeated  scrub- 
bings and  finally  bathed  in  alcohol.  Operating  gowns,  towels,  as 
well  as  all  linen  coming  in  contact  with  the  field  of  operation,  were 
thoroughly  sterilized  previous  to  being  used. 

This  method  has  now  been  employed  with  slight  modification  for 
two  consecutive  sessions  ;  and  it  is  believed,  judging  from  the  results 
obtained  to  be  at  least,  equal  though  somewhat  more  difficult  to 
practice  than  the  antiseptic  method  over  which  it  possesses  obvious 
advantages.  It  cannot  be  said  that  there  was  an  absolute  freedom 
from  suppuration,  though  frequent  attempts  were  made  to  obtain 
primary  union  in  both  deep  and  superficial  wounds;  the  success, 
however,  was  only  partial,  as  in  many  instances  the  wound  in  part 
gaped  owing  to  a  too  rapid  absorption  of  the  stitches,  or  in  others 
the  stitches  had  to  be  removed  to  give  vent  to  some  pus,  therefore 
we  must  prove  an  exception  to  the  frequent  reports  of  series  of  cases 
that  have  healed  "  without  a  drop  of  pus  formation."  True,  it  is 
however,  that  aside  from  having  many  wounds  heal  by  secondary 
union,  there  was  an  absolute  freedom  from  any  complications;  and 
the  pus  we  had  to  contend  with  was  formerly  known  as  "laudable." 
Efforts  were  constantly  made  to  discover  the  source  or  reason  of  in- 
terruption to  primary  union,  and  though  it  was  once  thought  to  be 
due  to  some  sewing  material  it  was  learned  differently.     We  have 
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no  hesitancy  in  the  least,  to  acknowledge  that  pus  formation  fol- 
lowed some  operations;  inasmuch,  as  after  long  and  careful  prac- 
tice and  observation  with  the  antiseptic;  methods  of  treating  wounds, 
we  have  found  suppuration  to  be  equally  common  ;  and  from  these 
observations  I  am  led  to  believe  there  is  another  and  important 
factor  connected  with  the  healing  of  wounds,  that  although  known, 
is  seldom  considered  or  recognized  in  speaking  of  either,  the  suc- 
cess or  opposite  in  surgical  practice;  I  have  reference  to  "  individual 
predisposition. "  It  is  a  well-known  fact  that  those  suffering  from 
some  constitutional  dyscrasia,  such  as  syphilis,  tuberculosis,  etc. 
Wounds  as  a  rule  heal  less  kindly,  though  there  are  some  marked 
exceptions  that  prove  the  rule.  Still  another  factor  not  to  be  for- 
gotten is  "local  predisposition/'  if  you  please,  many  regions  healing 
kindlier  than  others,  as  for  instance,  wounds  about  the  face ;  this  may 
be  due,  to  the  vascularity,  and  I  am  inclined  to  believe  it  is,  for  ob- 
vious reasons.  To  the  best  of  my  knowledge,  with  the  exception  of 
some  incomplete  observations  made  in  this  direction  by  Mikulicz, 
the  subject  of  predisposition  of  individuals  and  various  tissues,  has 
received  but  little  or  no  attention.  The  author  is  at  present  inter- 
ested in  investigating  the  subject  and  hopes  at  some  future  time  to 
present  the  results  of  the  same.  For  the  privilege  of  presenting  the 
following  tabulated  report,  together  with  a  sketch  of  a  few  of  the 
more  interesting  cases,  I  am  indebted  to  ray  senior,  Dr.  James. 

From  the  1st  of  September,  1892,  to  the  1st  of  March  of  the  cur- 
rent year,  there  were  1002  cases  admitted  to  the  accident  ward;  of 
these  there  were : 

Burns, 52 

Contusions,  ...........  229 

Contused  wounds,        .........  54 

Concussion  of  the  brain,       ........  4 

Epistaxis,     ...........  3 

Fractures  (15  of  \vhich  were  compound), 125 

Frostbite; 12 

Foreign  bodies  in  various  parts,  .         .         .         .         .         .         .71 

Gunshot  wounds, 5 

Incised  wounds, 104 

Luxations, 14 

Lacerated  wounds, 409 

Poisoned  wounds, 8 

Punctured  wounds, .         .49 

Ketention  of  urine, 5 

Sprains, 56 

Strangulated  hernia, 2 

Showing  an  increase  of  about  200  cases  over  the  same  period  of 
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last  year.  There  were  200  eases  admitted  into  the  wards.  The 
following  is  a  list  of  the  operations,  most  of  which  were  performed 
before  the  class  : 

Abscesses  opened  in  various  parts, 38 

Amputation  of  the  breast, 11 

Amputation  of  the  arm, 1 

Amputation  of  the  foot, 1 

Amputation  of  the  leg, 3 

Amputation  of  the  thigh, 4 

Amputation  of  the  toes, 5 

Appendicitis, 1 

Arthrotomy,         .                                   2 

Castration, 5 

Colotomy, 1 

Choleocystotomy,          .........  2 

Circumcision, 4 

Empyema, 3 

Enucleation  of  tumors, 13 

Epicystotomy  (2  for  stone  and  1  for  tumor),         ....  3 

Exploratory  incisions  of  scalp, 5 

Fistula,  anal,         .         .         .         .         .         .         .         .         .         .5 

Haemorrhoids,  radical  operation, 8 

Hare  lip,      ...........  2 

Herniotomy, 8 

Hydrocele,  radical  operation,       .......  7 

Imperforate  anus, 1 

Internal  urethrotomy, .         .         .         .         .         .         .         .         .4 

Laparotomy, 3 

Necrotomy, 8 

Osteotomy, 2 

Paracentesis  of  abdomen, 1 

Paracentesis  of  thorax,         ........  1 

Paracentesis  of  tunica  vaginalis, 1 

Perineal  section, 14 

Resection  of  superior  maxilla,     .......  1 

Skin  grafting  (Thiersch's  method, 2 

Trephining  (1  of  which  was  therapeutic),   .....  10 

Tenotomy, 4 

Thyroidectomy,    ..........  1 

Varicocele, 3 

Wiring  of  ununited  fracture, 1 

Making  a  total  of  almost  200  cases  operated  upon,  which  is  an 
increase  of  about  85  per  cent,  over  the  corresponding  period  of  last 
year.  Of  the  12  deaths  which  occurred  but  two  are  directly  trace- 
able to  operative  interference,  one  a  case  of  impermeable  urethral 
stricture  where  perineal  section  was  done,  died  some  three  weeks 
later  from  so-called  urethral  fever.     The  other  a  case  of  empyema 
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in  a  child  four  years  of  age,  where  free  drainage  was  established,  but 
which  succumbed  shortly  following  the  operation.     The  other  deaths 

were  mostly  accident  cases  which  were  brought  to  the   hospital  in  a 
moribund  condition. 

At  the  present  day  one  almost  feels  like  offering  an  apology  for 
presenting  anything  short  of  a  series  of  cases,  as  operations  that 
were  considered  interesting  and  unusual  a  few  years  since  have 
grown  to  be  of  nearly  daily  occurrence,  and  consequently  have  be- 
come familiar  to  us  all.  It  has  however  been  my  good  fortune  the 
past  three  months  to  meet  with  three  consecutive  cases  of  cholioli- 
thiasis,  two  in  hospital  practice  and  one  in  private,  the  nature  of 
which  though  a  common  complaint,  has  been  somewhat  out  of  the 
ordinary,  and  therefore  of  considerable  interest,  especially  as  the 
surgical  treatment  has  been  more  fully  developed  within  the  past 
few  years,  and  furthermore  the  intervention  of  surgical  interference 
being  as  yet  comparatively  infrequent.  So  that  I  believe  their  con- 
sideration will  prove  not  uninteresting,  though  they  did  terminate 
fatally. 

Case  I. — Mrs.  N.,  set.  72,  was  admitted  into  the  hospital  Septem- 
ber 9,  1892,  suffering  from  a  swelling  in  the  right  hypochondriac 
region  which  was  first  noticed  about  a  month  previous  to  her  admis- 
sion ;  this  gave  rise  to  considerable  pain,  lancinating  in  character. 
The  growth  was  found  to  be  freely  movable  and  quite  sensitive  to 
touch,  the  liver  was  some  little  enlarged.  Her  temperature  on 
admission  was  normal,  but  shortly  after  she  was  taken  with  a  violent 
chill  followed  by  a  rise  of  temperature  to  102°. 

It  was  quite  evident  the  tumor  consisted  of  a  distended  gall-bladder, 
and  together  with  the  chill  it  was  believed  pus  had  formed.  An 
abdominal  section  was  made  and  the  gall-bladder  found  as  described, 
on  incising  it  two  large  calculi  together  with  a  quantity  of  thin  pus 
was  removed.  The  bladder  wall  was  tacked  to  the  parietal  perito- 
naeum with  several  fine  silk  sutures  and  the  abdominal  wound  closed, 
after  introducing  a  drain  into  the  gall-bladder  the  wound  was 
dressed  with  iodoform  gauze  cotton  and  a  binder.  Her  progress 
was  very  good  until  the  eleventh  day,  when  she  suddenly  collapsed 
and  died. 

Case  II. — Mrs.  C,  set  67,  was  admitted  to  the  hospital  on  No- 
vember 10,  1892,  also  suffering  with  a  tumor  in  the  right  hypo- 
chondrium,  which  had  existed  for  some  two  years,  but  not  until  the 
last  six  months  did  it  give  rise  to  any  inconvenience,  since  which, 
however,  she  has  been  complaining  of  considerable  pain  which  comes 
in  paroxysms,  lasting  but  a  few  moments  at  a  time.  With  these  pains 
which  radiated  from  the  site  of  the  growth  throughout  the  abdomen, 
she  noticed  a  gradual  failing  in  health  which  became  especially  con- 
spicuous during  the  past  few  weeks,  aud  which  induced  her  to  seek 


316  The  Hahnemannian  Monthly.  [May, 

relief.  Examination  showed  the  patient  to  be  extremely  emaciated 
and  somewhat  cachetic  in  appearance.  The  abdominal  walls  being 
thin  the  tumor,  which  was  fully  the  size  of  a  fist,  was  found  situated 
considerably  below  the  liver,  and  was  freely  movable.  At  times,  the 
growth  appeared  larger  than  at  others.  Palpation  showed  it  to  be 
very  sensitive.  The  temperature  ranged  between  99°  and  100°. 
Pulse  fair  but  rapid.  A  diagnosis  of  empyema  of  the  gall-bladder 
together  with  stone  and  the  probable  existence  of  a  malignant  growth 
was  made.  Operation  was  offered  as  her  only  chauce,  and  in  spite 
of  an  unfavorable  prognosis  she  urgently  requested  it  to  be  done. 
Accordingly  on  November  12,  1892,  in  presence  of  the  class,  Dr. 
James  opened  the  abdomen  in  a  line  over  the  tumor,  and  at  once 
came  down  on  a  greatly  distended  gall-bladder,  which,  after  with- 
drawing several  ounces  of  a  very  liquid  pus,  was  incised,  and  some 
fifty-six  calculi  removed,  seven  of  which,  were  about  a  half  inch 
square,  the  remainder  varying  in  size  from  a  small  pea  to  that  of  a 
large  bean.  The  posterior  wall  of  the  bladder,  the  common  duct 
together  with  a  large  portion  of  the  liver  was  found  infiltrated  ;  a 
mass  the  size  of  an  egg  was  seen  binding  the  bladder  and  adjacent 
organs  together;  this  was  unquestionably  carcinomatous  in  its  nature. 
The  extent  of  liver  involvement  excluded  all  hopes  of  removing  the 
diseased  mass,  so  that  the  walls  of  the  bladder  were  sutured  to  the 
parietal  peritonaeum,  and  after  introducing  a  drain  the  wound  was 
dressed  in  the  customary  way.  The  patient  reacted  slowly,  only  to 
sink  into  an  asthenic  condition,  in  which  she  died  on  the  third  day 
following  the  operation. 

Case  III. — Mrs.  V.,  aet.  64.  Had  been  ailing  for  a  number  of 
years,  her  trouble,  however,  always  being  attributed  to  indigestion, 
aside  from  which  she  enjoyed  usual  good  health,  was  taken  rather 
suddenly  with  a  severe  pain  in  the  epigastrium,  which  gradually 
centred  in  the  coecal  region  ;  the  temperature  ran  up  to  102°,  the 
pulse  was  considerably  increased  ;  with  this  there  was  continuous 
nausea,  some  little  vomiting,  and  marked  constipation.  An  exami- 
nation proved  rather  difficult,  owing  to  the  thick  and  pendulous 
abdominal  walls.  With  some  care,  however,  a  tumor  indistinct  in 
outline  could  be  detected  in  the  right  side  of  the  abdomen,  but  some- 
what higher  than  those  due  to  appendicial  troubles  are  usually 
found. 

Upon  careful  observation  it  was  seen  that  the  swelling  was  rapidly 
increasing  in  size,  and  under  considerable  pressure  indistinct  fluctua- 
tion could  be  detected.  Her  general  condition  having  grown  con- 
siderably worse,  an  exploratory  operation  was  advised  and  done. 
After  being  under  the  influence  of  ether  the  tumor  could  be  more 
readily  defined,  when  it  was  found  that  it  extended  up  toward  the 
liver.  This  led  to  the  opinion  that  the  trouble  was  in  the  gall- 
bladder, in  preference  to  the  appendix,  which  was  first  suspected  as 
the  seat  of  the  difficulty.  On  opening  the  abdomen  in  the  right 
semi-lunar  line,  the  fingers  were  introduced  in  the  direction  of  the 
appendix,  which  was  found  normal  both  as  to  appearance  and  posi- 
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tion.     Passing  the  fingers  upward,  the  growth  was   met   and  discov- 
ered to  be  the  gall-bladder,  which  was  fully  as  large  as  a  good-sized 

apple.     The  duet  and  neighboring  tissues  seemed   unaltered,  save  a 

few  adhesions  of  the  omentum  to  the  apex  of  the  bladder.  After 
drawing  the  bladder  into  the  wound,  the  abdominal  incision  was  in 
part  closed,  following  which  the  gall-bladder  was  opened,  the  walls 
of  which  were  found  to  be  much  bypertrophied ;  a  large  calculus  was 
removed  together  with  some  three  ounces  of  pus.  The  duct 
very  much  dilated,  easily  permitting  the  introduction  of  the  end  of 
the  index  finger.  A  fistula  was  made,  but  in  place  of  stitching  the 
bladder- walls  to  the  parietal  peritoneum,  as  in  the  preceding  c. 
it  was  tacked  to  the  integument,  owing  to  the  thickness  of  the  ab- 
dominal parietes.  The  patient  did  well  until  the  end  of  the  fifth 
day,  when  she  became  excessively  nervous,  finally  developing  into 
•almost  a  maniacal  condition,  from  which  she  succumbed. 

A  point  worthy  of  remembrance  in  connection  with  these  cases  is 
the  absolute  freedom  from  jaundice  and  all  subjective  symptoms- 
leading  to  biliary  trouble.  In  cases  1.  and  III.,  it  can  be  easily  un- 
derstood why  there  was  no  obstruction,  the  calculi  being  too  large 
to  enter  the  duct,  and  consequently  could  not  give  rise  to  any  per- 
manent obstruction.  In  case  II.,  however,  there  also  being  numer- 
ous small  stones,  the  absence  of  icteric  symptoms  is  not  so  readily 
accounted  for. 

Case  IV. — Mr.  K.,  set.  54,  was  received  into  the  hospital  suffer- 
ing from  symptoms  pointing  to  vesical  calculus.  An  examination 
of  the  bladder  revealed  a  tumor  in  the  right  lower  portion  of  that 
organ,  which  appeared  quite  firm.  Rectal  examination  showed  it  to 
be  somewhat  above  the  prostate,  which  gland  was  also  slightly  en- 
larged. On  opening  the  bladder  by  the  supra-pubic  route,  it  was 
seen  that  the  growth  was  cystic  and  sessile,  apparently  having  its 
origin  in  the  sub- mucous  tissue.  The  contents  proved  to  be  a  thin, 
watery  fluid,  unlike  that  usually  found  in  mucous  polypi.  The  walls 
of  the  cyst  seemed  like  greatly- bypertrophied  bladder  mucous  mem- 
brane. The  case  is  of  interest  from  its  great  rarity,  and  is  more 
fully  described  in  a  paper  by  Dr.  James. 

Case  V. — Mrs.  F.,  aet.  24.  Has  enjoyed  general  good  health 
until  some  five  weeks  >ince,  at  which  time  severe  abdominal  pains 
were  ushered  in  by  a  chill,  with  a  rapid  rise  of  temperature  to  104°  ; 
nausea  and  some  vomiting,  with  a  slight  diarrhoea,  which  soon  gave 
way  to  obstinate  constipation  ;  abdomen  distended  and  painful.  This 
was  at  first  suspected  as  a  case  of  appendicitis  until  it  was  observed 
that  a  tumor  was  developing  in  the  left  side  of  the  abdomen.  She 
now  began  to  rapidly  grow  worse,  her  countenance  becoming  mark- 
edly abdominal,  the  pulse  small  and  rapid,  the  temperature  ranging 
from  99°  to  103°.  An  examination  at  this  time  showed  a  distinct 
unilateral  enlargement,  which  was  ill-defined.  Palpation  elicited 
fluctuation,  which,  however,  was  not  confined  to  the  swelling,  but 
extended  throughout  the  abdomen.  Percussion  was,  of  course,  dull. 
An  immediate  exploratory  incision  was  advised,  which  was  done  at 
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once  after  her  admission  into  the  hospital.  The  abdomen  having 
been  opened  in  the  median  line,  some  three  or  more  quarts  of  floccu- 
lent  pus  escaped.  The  pus  cavity  was  between  the  layers  of  the 
peritonaeum,  which  membrane  was  covered  with  granulation  tissue 
characteristic  of  tuberculosis.  On  the  left  side  of  the  abdomen, 
near  the  umbilicus,  a  firm  adhesion  was  found,  which  gave  the 
swelling  its  symmetrical  appearance. 

Having  gently  curetted  the  abscess  cavity,  it  was  thoroughly  irri- 
gated with  sterilized  water  and  packed  with  iodoform  gauze.  Her 
temperature  immediately  after  the  operation  fell  to  near  normal, 
where  it  remained,  the  patient  making  a  rapid  and  uneventful  re- 
covery. 

Case  VI. — Mr.  O.,  set.  21.  Had  been  suffering  some  ten  days 
from  an  attack  of  appendicitis,  which  was  rather  irregular  in  its 
course.  On  the  eleventh  day  a  large  quantity  of  pus  was  discharged 
per  rectum,  after  which  the  patient  rallied  from  his  collapsed  condi- 
tion only  to  show  signs  of  the  same  soon  after.  When  I  first  saw 
the  patient  the  Hippocratic  countenance  was  well  marked  and  the 
pulse  typically  peritoneal  in  character.  Temperature  99°  ;  abdomen 
distended  and  slightly  sensitive  to  the  touch ;  percussion  revealed 
dulness  over  the  right  half.  On  having  him  transferred  to  the  hos- 
pital, the  abdomen  was  immediately  opened  in  the  right  semi-lunar 
line,  which  gave  vent  to  a  quantity  of  faecal  pus.  On  introducing  a 
finger,  a  large  cavity  was  found  completely  shut  off  from  the  gen- 
eral peritoneal  cavity,  which  ran  up  toward  the  liver.  After  enlarg- 
ing the  incision  in  that  direction,  the  appendix  was  found  firmly 
adherent  to  the  colon  near  its  hepatic  flexure,  into  which  it  had  per- 
forated. Furthermore,  it  was  found  that  it  was  gangrenous.  The 
condition  of  the  patient  did  not  warrant  further  operative  interfer- 
ence, had  it  been  deemed  justifiable.  So  that,  after  making  a  free 
incision  through  the  loin  for  drainage,  the  parts  were  thoroughly 
irrigated  and  dressed  in  the  usual  manner.  He  rallied  slowly,  only 
to  succumb  on  the  fifth  day  following  the  operation  from  a  general 
septic  peritonitis.  This  case  is  interesting  from  its  irregular  course, 
and  in  that  the  appendix  was  found  in  an  extreme  abnormal  posi- 
tion. 

Together  with  these  we  have  had  a  series  of  cases  that  might  pos- 
sibly be  of  interest,  which,  however,  we  prefer  accumulating  until 
such  a  time  as  we  may  feel  justified  in  forming  definite  conclusions. 


K almia  Latifolta  in  He adache. — Dr.  Proll  records  the  case  of  a  thirteen-year 
old  son  of  a  banker  who  suffered  from  headache  and  weak  memory  to  such  an 
extent  that  he  was  obliged  to  leave  school.  The  cause  was  found  to  be  due  to  an 
insufficiency  of  the  cardiac  valves,  and  kalmia  lc.  was  given  three  times  a  day.  In 
three  days  there  was  a  slight  improvement,  when  the  remedy  was  administered 
twice  a  day,  in  the  second  centesimal  dilution.  The  headache  then  appeared  only 
occasionally.  The  third  centesimal  was  substituted  for  seven  days,  when  the  head- 
ache wholly  disappeared  in  spite  of  the  persistence  of  the  heart  lesion.  At  present, 
seven  months  after,  the  child  continued  his  studies  without  interruption. — Homo- 
opathische  Monatsbldtter,  No.  1,  ls93. 
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A  CASE  OF  ORIFICIAL  SURGERY. 

BY    W.   G.    STEELE,    M.D.,    PHILADELPHIA. 
(Rend  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

The  following  is  a  case  of  orificial  surgery,  where  the  relations 
between  cause  and  effect  are  so  pronounced,  as  to  prove  conclu- 
sively that  orificial  philosophy  is  not  merely  a  new  fad,  but  that  it 
is  built  upon  a  scientific  foundation  that  will  stand  under  the  test  of 
experience. 

Mrs.  X.,  ret.  30  years,  was  delivered  of  a  child  in  January,  1892. 
Of  the  labor  I  cannot  speak  as  it  was  attended  by  another  physi- 
cian. On  February  24th  following  the  delivery,  she  was  impressed 
with  the  idea  that  something  was  about  to  happen  to  her,  and  that 
her  natural  feeling  was  taken  from  her.  She  felt  as  though  her 
mind  was  leaving  her,  and  a  strange  feeling  came  over  her,  which 
she  described  as  a  "  chilly  crawling  proceeding  from  the  left  foot  to 
the  head."  This  would  leave  her  for  awhile  and  return  at  intervals. 
This  was  followed  by  various  hallucinations. 

Her  physician,  an  old-school  doctor  after  exhausting  his  re- 
sources, said  she  did  not  need  any  more  medicine  and  ceased  to 
prescribe  for  her,  notwithstanding  that  the  patient  was  constantly 
growing  worse.  I  saw  her  first  on  March  29th,  1892,  when  her 
symptoms  were  as  follows:  her  physical  condition  seemed  fairly 
good,  quite  up  to  the  average.  Her  husband,  and  her  two  chil- 
dren seemed  strange  to  her;  in  fact  everything  seemed  strange 
to  her,  notwithstanding  that  she  realized  that  they  were  all  right 
to  other  persons.  With  the  above  symptoms  there  was  what  she 
described  as  an  internal  cursing  of  everything  that  she  looked  at,  in- 
cluding animate,  and  inanimate  objects;  this  cursing  was  of  course 
inaudible,  only  having  existence  in  the  mind  of  the  sufferer;  even 
her  children  were  objects  of  these  unnatural  phenomena  ;  although, 
so  far  as  I  can  ascertain,  she  never  harmed  any  one,  she  constantly 
lamented  her  condition  and  expressed  herself  as  being  under  the 
control  of  two  distinct  will-powers;  she  in  fact,  presented  the  char- 
acteristics of  that  curious  phenomenon  formerly  described  as  "  pos- 
session." She  would  cry  and  moan  aloud,  and  walk  the  floor, 
wringing  her  hands  and  pulling  her  hair,  and  at  times  would  drop 
to  the  floor  regardless  of  her  surroundings,  and  give  vent  to  wail- 
ings,  disturbing  her  neighbors.     During   these  attacks  she  would 
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frequently  strike  her  head  and  beat  it  against  the  wall  in  attempt  to 
kill  herself.  The  only  relief  experienced  was  when  asleep,  during 
which  time  she  was  unconscious  of  her  misery.  She  would  fre- 
quently pray  to  die.  She  was  of  a  religious  turn  and  strove  to 
overcome  the  evil  influence  that  seemed  to  control  and  overwhelm 
her.  She  had  a  singular  expression  of  countenance,  her  eyes  had  a 
weird,  horrid  expression,  forehead  wrinkled,  brows  contracted,  in 
fact  the  gaze  of  confirmed  insanity.  Prior  to  her  affliction  she  was 
neat  and  tidy:  now,  she  was  in  all  respects  quite  the  reverse,  her 
clothing  was  disordered,  hair  unkempt  and  her  whole  appearance 
betokened  insanity.  Periods  of  time  were  unnatural  to  her.  An 
hour  seemed  like  a  day,  and  a  day  like  a  week.  Notwithstanding 
these  mental  aberrations  she  attended  faithfully  to  the  wants  of  her 
two  children,  but  did  it  by  a  sort  of  mental  projection  out  of •  her 
own  disordered  intellect.  Her  appetite  was  insatiable,  to  the  extent 
of  eating  garbage  from  the  garbage  boxes  along  the  street,  notwith- 
standing she  had  a  good  home.  After  a  short  and  unsuccessful  medi- 
cal treatment  by  me,  she  was  induced  to  consult  an  electrical  specialist 
in  high  standing  in  the  old  school,  but  his  efforts  were  not  success- 
ful.   Xext,  Christian  science  was  called  to  her  aid  but  without  avail. 

During  the  summer  of  1892,  I  attended  a  course  of  lectures  by 
Professor  Pratt,  at  Chicago,  and  while  there  conceived  the  idea  that 
this  woman  would  be  a  good  subject  for  orificial  surgery.  On  my 
return  I  made  my  views  known  to  the  patient  and  her  husband,  and 
in  sheer  desperation,  with  but  little  hope  of  success  she  placed  her- 
self again  under  my  care. 

On  resuming  the  case  I  learned  that  she  had  been  addicted  to  the 
habit  of  masturbation  since  her  fourteenth  year,  which  she  per- 
formed in  a  very  peculiar  and  novel  manner,  the  method  of  which  was 
to  me  new.  I  was  led  to  believe  that  the  hypertrophy  of  the  labia 
minora,  which  was  considerable  and  the  constriction  of  the  hood  of 
the  clitoris,  which  I  discovered  on  examination,  might  have  been  a 
prime  factor,  not  only,  in  the  development  of  the  masturbating 
habit,  but  also  of  the  insanity  which  was  possibly  dependent  there- 
upon. When  seated  on  a  chair,  she  would  throw  the  left  leg  over 
the  right,  and  grasping  the  back  of  the  chair  turning  her  body  half 
way  round  to  the  right  to  accomplish  this,  she  would  alternately 
raise  and  lower  herself  until  the  orgasm  was  induced  by  the  friction 
of  the  labia  against  the  adjacent  parts.  She  assured  me  that  she  never 
experienced  the  orgasm  in  connection  with  her  husband,  but  would 
sometimes  resort  to  the  above  method ;  or  more  frequently,  by  cross- 
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ing  the  thighs  while  in  bed  would  raise  and  lower  herself  while  in 
the  horizontal  position,  until  the  orgasm  was  produced.  The  above 
statement  was  corroborated  by  the  husband  of  the  patient.  She 
sured  me  that  she  has  not  practiced  the  former  manipulation  often 
since  marriage.  It  was  the  above  deduction  which  led  me  to  per- 
form my  first  operation  on  those  parts,  and  to  defer  my  second 
operation  on  the  cervix  uteri  until  I  had  positively  determined, 
whether  or  not  this  connection  existed  in  reality. 

On  November  1 1,  1 892,  under  the  influence  of  ether,  administered 
in  large  quantity  by  a  skilled  anaesthetist,  I  observed  that  the  labia 
minora  still  continued  to  retain  their  sensitiveness,  so  that  it  was  with 
difficulty  that  I  succeeded  in  amputating  them  and  the  hood  of  the 
clitoris,  the  patient  frequently  giving  evidence  of  sensibility  by  twist- 
ing and  turning  on  the  table;  this  further  confirmed  my  belief  in  the 
connection  between  these  abnormalities  of  structure  and  the  concom- 
itant aberrations  of  intellect,  and  that  permanent  benefit  would  result 
from  their  removal.  Examining  the  cervix  uteri  at  the  same  time, 
I  found  it  in  a  state  of  subinvolution,  with  incomplete  bilateral  lacera- 
tions and  evidence  of  endocervicitis.  As  the  patient  had  already 
consumed  a  large  amount  of  ether  and  the  operation  for  repair  of 
lacerated  cervix  is  somewhat  tedious,  I  proceeded  to  examine  the 
rectum,  not  caring  to  subject  the  patient  to  the  shock  that  would 
follow  the  prolonged  anaesthesia  that  would  be  necessary  for  the  cer- 
vix operation.  I  discovered  a  constricted  sphincter  ani  muscle, 
which,  on  dilatation,  revealed  two  papilla?  and  four  pockets,  which 
were  extirpated.  As  the  removal  of  these  abnormalities  frequently 
exerts  a  powerful  effect  on  the  success  of  other  surgical  operations,  I 
would  advise  a  like  procedure  when  operating  under  similar  circum- 
stances. 

After  this  operation  the  patient  made  a  rapid  recovery,  without 
any  untoward  symptoms,  the  wounds  healing  by  first  intention  ;  the 
patient  seemed  to  be  somewhat  improved  in  manner  and  appearance, 
but  certainly  no  marked  improvement  resulted,  and  my  daily  visits 
constantly  elicited  the  same  discouraging  reply,  "I  am  no  better;" 
and  she  really  was  no  better,  whatever  improvement  there  was  being 
entirely  physical,  the  mind  remaining  in  the  same  distressing  state. 
I  was  compelled  to  perceive  that  the  origin  of  this  malady  was  not  in 
the  hypertrophied  labia,  nor  the  constricted  clitoris,  nor  in  the  rectal 
abnormalities.  I  awaited,  carefully  observing  the  case  for  twelve 
weeks,  before  resorting  to  further  surgical  interference,  during  which 
time  I  prescribed  such  remedies  as  aurum,  aconite,  belladonna,  can- 
VOL.  xxviii  — 21 
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nabis  Indica,  helonias,  hyoscyamus,  nitric  acid,  pulsatilla,  and  ana- 
cardiura.  The  latter,  I  felt  sure,  would  improve  the  case,  and  con- 
tinued it  in  varying  potencies  lor  several  weeks;  but  none  of  the 
remedies  produced  any  effect.  I  then  advised  the  second  operation, 
and  the  patient,  in  desperation,  consented,  without  much  hope  of 
benefit. 

On  February  1,  1893, 1  performed  the  operation  for  the  repair  of 
the  lacerated  cervix  according  to  the  method  of  Prof.  Pratt.  As  the 
technique  of  this  method  is  somewhat  different  from  that  usually 
pursued,  it  will  be  well  to  describe  it  somewhat  in  detail.  After  in- 
troducing a  Sims's  speculum  the  cervix  is  grasped  with  volsellum 
forceps,  thus  bringing  the  uterus  down  and  enabling  the  introduc- 
tion of  the  guy  ropes  through  the  anterior  and  posterior  walls. 
The  cervical  canal  was  then  dilated,  the  endometrium  curetted, 
and  the  cavity  of  the  uterus  packed  twice  with  iodoform  gauze 
which  was  removed  on  completion  of  the  operation ;  then,  with  a 
pair  of  sharp-pointed  scissors,  the  cervix  is  incised  on  each  side 
to  nearly  the  vaginal  junction ;  then,  with  a  scalpel  marking  off 
the  canal,  with  a  pair  of  curved  scissors  I  removed  all  the  cicatricial 
tissue  from  each  of  the  four  surfaces,  finding  it  necessary,  to  accom- 
plish this,  to  tunnel  out  on  either  side  of  the  canal  a  plug  of  cicatri- 
cial tissue  reaching  entirely  to  the  internal  os.  As  the  circular 
artery  lies  about  one-sixteenth  of  an  inch  anterior  to  the  internal  os, 
great  care  was  necessary  to  escape  wounding  this  vessel ;  however, 
such  an  accident  would  not  necessarily  prove  disastrous,  but  is  a 
complication  to  be  avoided  when  possible.  After  having  shaped  the 
four  flaps  so  that  they  would  approximate  nicely,  I  used  silver  wire 
sutures,  twisting  the  ends  and  causing  the  parts  to  come  accurately 
into  apposition  with  each  other.  I  have  since  used  silk-worm  gut 
and  perforated  shot  in  a  similar  operation  with  perfect  satisfaction. 
The  patient  recovered  splendidly  from  tnis  operation,  not  exhibiting 
any  rise  of  temperature,  and  meeting  with  no  complications.  The 
first  day  after  operation  she  felt  a  slight  change  in  her  mental  con- 
dition fur  the  better.  The  second  day  she  expressed  herself  as  hav- 
ing something  to  live  for,  before  which  she  was  constantly  wishing 
to  die.  The  third  day  everything  appeared  more  natural;  she 
wanted  some  one  around  to  talk  to  and  tell  them  how  much  better 
she  felt.  Husband  and  children  appeared  more  natural,  but  not 
entirely  so.     The  fourth  day  the  improvement  was  marked. 

In  short,  the  patient  continued  to  improve  day  by  day,  until  one 
day  about  two  weeks  after  the  operation  she  looked  out  of  the  win- 
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(low  and  said  it  seemed  like  a  new  world  to  her,  that  she  saw  every- 
thing in  its  proper  aspect  again  and  was  the  happiest  woman  in  the 
world.  April  15,  1893,  patient  reports  that  her  mental  and  physi- 
cal condition  is  all  that  can  be  desired,  she  suffers  from  none  of  her 
previous  (illusions)  trouble. 

I  have  reports  of  other  cases  in  my  own  practice  and  in  that  of 
other  physicians  for  whom  I  have  operated,  which  abundantly  con- 
firm the  great  value  of  the  orificial  methods  of  treatment  in  cases 
which  have  resisted  all  internal  medication  and  surgical  operations 
not  directed  toward  the  lower  orifices  of  the  body,  which,  far  more 
largely  than  the  great  majority  of  physicians  believe,  control  the 
great  sympathetic  nervous  system,  and  with  it  the  functions  of  capil- 
lary circulation,  assimilation,  nutrition,  and  reflex  nervous  phenom- 
ena extending  through  the  entire  organism,  and  not  merely  at  the 
points  where  the  operations  are  performed. 

This  is  practically  a  new  field  in  conservative  surgery,  and  is 
rapidly  broadening,  so  that  in  orificial  surgery  we  have  reason  to 
hope  that  in  a  very  few  years  physicians  will  be  able  to  successfully 
cope  with  many  deep-seated  affections  in  that  dreadful  category  of 
mental  and  physical  diseases  so  often  encountered  in  practice,  and 
which  have  heretofore,  in  very  many  cases,  been  universally  recog- 
nized as  hopelessly  incurable. 


OSSICULAR  MASSAGE  BY  MEASURED  VIBRATIONS   IN  DEAFNESS  AND 
TINNITUS  AURIUM. 

BY   WILLIAM   R.   KING,   M.D.,    WASHINGTON,    D.   C. 
(Ophthalmologist  et  Otologist  National  Homoeopathic  Hospital,  Washington,  D.  C.) 

At  the  last  meeting  of  the  American  Institute  of  Homoeopathy  in 
Washington,  D.  C,  Dr.  Garey,  of  Baltimore,  presented  a  paper  on 
the  subject  of  the  treatment  of  partial  deafness  and  tinnitus  aurium 
by  means  of  massage  applied  in  a  natural  way  through  the  applica- 
tion of  sound  waves  made  to  impinge  with  varying  degrees  of  force 
and  rapidity  on  the  membrana  tympani  and  through  this  to  the 
ossicles.  The  article  attracted  considerable  attention  at  the  time, 
and  was  discussed  at  some  length. 

Having   had  considerable    experience  with  several    methods  of 
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massage  of  the  sound-conducting  apparatus  of  the  human  ear,  I  have 
been  greatly  interested  in  Dr.  Garey's  experiments,  and  have  fol- 
lowed him  closely. 

My  attention  was  first  called  to  this  method  of  treatment,  as  I 
have  already  described  in  this  journal,  by  reading  Mr.  J.  A.  Ma- 
loney's  paper  recounting  his  experiments  with  his  so-called  otophone 
(see  The  Hahnemannian,  July,  1890).  Many  good  results  fol- 
lowed the  application  of  this  method  of  aural  "  massage,"  but  it 
failed  in  cases  where  it  seemed  quite  well  indicated. 

Following  this,  Dr.  Garey  suggested  the  use  of  the  Edison  phono- 
graph, with  the  aid  of  properly  constructed  cylinders  for  the  applica- 
tion of  other  sounds  than  those  of  the  human  voice,  which  latter 
sound  ^as  the  limit  and  extent  of  the  use  of  the  otophone.  This 
proved,  by  experience,  to  be  a  step  in  the  right  direction,  in  some 
cases  quite  flattering  results  being  obtained  ;  but  again  disappoint- 
ment confronted  us,  for  very  many  cases  still  failed  to  yield  to  the 
mild  blandishments  of  wizard  Edison's  erstwhile  toy.  The  principal 
objection  to  the  phonograph,  and  one  which  it  was  thought  impor- 
tant to  surmount,  was  the  inability  to  procure  any  wide  range  of 
pitch  thereon,  and  as  Dr.  Garey's  theory  was  based  largely  on  the 
importance  of  the  application  of  the  similar  sound,  that  is  the  sound 
most  nearly  simulating  the  pitch  of  any  existing  tinnitus,  it  may 
readily  be  seen  how  important  an  obstacle  was  presented. 

After  considerable  experimentation  on  the  part  of  a  skilled  con- 
structor of  musical  instruments  under  Dr.  Garey's  instruction  and 
direction,  the  vibrometer  was  ultimately  presented  to  the  profession. 
An  instrument  designed  and  devised  for  the  production  of  varied 
sounds  of  an  infinite  variety  of  pitch,  and  the  conduction  of  the  same 
to  the  ears  of  the  patient. 

A  short  description  of  the  instrument  and  its  methods  of  applica- 
tion will  here  perhaps  be  of  importance. 

As  first  placed  before  the  profession  it  was  comparatively  crude, 
but  as  experience  in  its  use  has  accumulated,  numerous  suggestions 
making  improvements  in  the  instrument  have  been  submitted  to 
and  adopted  by  the  company  engaged  in  its  manufacture  ;  these  are 
of  a  minor  mechanical  nature,  but  have  added  decidedly  to  the  effi- 
ciency of  the  insrutment. 

Briefly,  it  now  consists  of  a  wooden  case  on  a  light  truck  or  sup- 
port, this  case  containing  the  instrument  proper,  viz.,  a  banjo-shaped 
affair  with  a  heavy  neck  fretted  somewhat  similarly  to  a  guitar  or 
banjo.     The  head  or  diaphragm  of  this  quaint  instrument  is  of  thin 
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wood,  and  above  or  over  the  face  of  this  head  is  erected  a  metal 
framework  supporting  a  carriage,  movable  to  and  fro  over  the  face 
of  the  instrument;  this  carriage  conveys  a  shaft  connected  by  a  belt 
with  a  small  electric  motor.  J  n  the  centre  of  the  shaft  is  a  "  cam  "  or 
eccentric,  which  in  revolving  strikes  the  "  central  attachment" 
which  in  turn  is  connected  by  means  of  a  lever  with  the  diaphragm 
below,  from  which  via  of  an  air-tight  space  beneath  this  wooden 
head  proceeds  the  rubber  tubes  to  convey  the  sounds  to  the  ear.  At 
the  upper  end  of  the  shaft  is  a  small  wheel  armed  with  four  small 
"pickers,"  which,  as  the  shaft  revolves  and  the  carriage  is  lowered 
strikes  as  rapidly  as  we  require  the  string  selected  for  producing 
the  tone  or  pitch  desired.  The  instrument  is  equipped  with  four 
strings  from  a  fine  treble  piano  string  to  a  heavy  bass  "cello"  string. 
The  space  between  the  frets  are  lettered  to  facilitate  the  recording  of 
pitch  used  at  each  setting.  A  small  clamp  is  provided  which  can 
be  screwed  down  on  the  strings  at  the  desired  point  and  held  in 
place  as  long  as  desired. 

The  arrangement  of  the  strings  is  such  that  the  "pickers"  can 
be  made  to  strike  two  strings  at  once,  thereby  varying  still  farther 
the  pitch  possible  of  procurement.  An  effort  will  be  made  to  have 
an  improvement  immediately  added,  in  the  form  of  a  clamp,  that  will 
permit  of  the  clamping  of  one  or  two  strings  simultaneously  with- 
out necessarily  clamping  all  four.  This  will  permit  of  the  produc- 
tion of  harmonic  tones,  which  will,  it  is  believed,  aid  materially, 
especially  in  conditions  of  nervous  deafness  and  tinnitus. 

This,  then,  is  the  vibrometer,  designed  to  produce  many  sounds  of 
varied  pitch  and  effect  and  their  transmission  to  the  membrana  tym- 
pani  and  ossicles,  thereby  producing  massage  of  these  portions  of 
the  hearing  apparatus,  stimulating  secretion  and  motion  where  rigidity 
exists,  improving  circulation,  and  in  many  cases,  I  believe,  stimulat- 
ing the  perceptive  tract  to  more  natural  response. 

Much  has  been  written,  and  many  experiments  have  been  made, 
on  this  line,  showing  that  the  profession,  especially  otologists,  are  in- 
terested. It  matters  not  what  means  are  used  to  produce  the  tones 
and  pitches  so  long  as  they  are  properly  produced  and  conveyed, 
and  the  principle  of  close  study  of  each  case  presented  is  fol- 
lowed, in  which  event  much  can  be  done  to  aid  many  suffering 
beings. 

The  method  of  treatment,  as  applied  by  this  instrument  or  any 
other,  does  not  reach  all  cases.  We  have  failures  recorded  as  well 
as  cures  and   partial  cures,  but  I  am   not   prepared   to  say   these 
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failures  are  all  due  to  the  fact  that  the  method  is  not  adapted  to  these 
cases;  failure  often  comes  because  we  have  not  yet  mastered  it  in  its 
perfect  application. 

In  applying  the  instrument  to  a  given  case,  I  expect  prompt,  good 
results  if  I  find  a  hypertrophic,  active,  catarrhal  condition  of  the 
pharynx  and  post-nasal  space,  with  Eustachian  tubes  nearly  or 
quite  impervious,  thickened  and  retracted  membrana  tympani,  and 
some  sclerosis,  with  ankylosis  of  the  ossicles. 

I  expect  less  prompt  and  not  quite  as  good  results  in  proliferous 
catarrh,  and  lastly  I  have  experienced  many  failures  and  few  suc- 
cesses in  those  suffering  with  an  atrophic  catarrhal  condition. 

When  the  internal  ear  is  seriously  involved,  I  have  always  failed 
to  get  any  appreciable  good  results.  Where  bone  conduction  is  lost, 
or  nearly  so,  I  have  found  the  treatment  a  failure. 

It  is  my  practice  to  inquire  as  to  the  exact  effect  on  any  existing 
tinnitus  immediately  after  the  first  treatment.  In  some  cases  it  has 
entirely  ceased,  in  many  it  is  much  reduced,  in  a  few  it  has  been 
materially  aggravated  for  a  time,  and  I  have  known  many  where  no 
immediate  change  whatever  was  noticeable. 

So  far  as  ultimate  results  are  concerned,  the  fact  of  immediate 
aggravation  seems  to  have  little  weight.  A  number  of  such  cases, 
in  my  practice,  have  received  a  good  measure  of  improvement. 

To  sum  up,  I  would  say,  according  to  my  experience,  the  oto- 
phone was  good  ;  it  was  a  step  in  the  right  direction.  The  phono- 
graphic treatment  was  better,  and  up  to  date  the  application  of  mas- 
sage to  the  sound-conducting  apparatus,  by  means  of  the  vibrom- 
eter,  is  best.  Undoubtedly  we  will  have  improvements  added  to  this 
method  of  application.  Each  investigator  can  and  should  add  some 
practical  ideas.  For  instance,  Dr.  A.  B.  Norton,  of  New  York 
city,  who  is  doing  good  work  in  this  line,  first  suggested  to  me 
the  advantage  of  adjusting  the  strings  so  that  the  pickers  could 
strike  two  strings  simultaneously,  thereby  vastly  increasing  our  raDge 
of  pitch. 

For  the  benefit  of  any  reader  who  may  have  the  instrument  as 
originally  constructed,  I  will  briefly  recount  the  principal  items  of 
improvement : 

First.  The  shaft  carrying  the  "cam"  and  "picker"  wheel  can 
now  be  adjusted  with  one  hand,  the  double-threaded  screw  arrange- 
ment being  superseded  by  a  single  control-screw. 

Second.  The  central  attachment  or  "thumper,"  instead  of  rising 
above  the  shaft  and  curving  over,  is   now   entirely  below  the  car- 
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riage,  and  consists  of  a  metal  post  tipped  with  tough  fibre,  which  is 
struck  by  the  revolving  "cam."  The  lower  end  of  this  post  is  con- 
nected at  a  right  angle  to  a  lever,  the  position  of  the  fulcrum  of 
which  is  movable  by  means  of  a  small  metal  pin,  which  can  he  ad- 
justed along  its  length  at  will.  The  distal  end  of  this  lever  is  in 
immediate  contact  with  the  diaphragm,  and  the  vertical  movements 
of  this  lever  drive  the  diaphragm  up  and  down  as  rapidly  as  we  may 
desire,  this  motion  being  conveyed  to  the  membrana  tympani  by  the 
column  of  air  between  the  vibrating  diaphragm  and  the  membrana 
tympani  through  the  conducting  tubes. 

The  present  position  of  the  post  below  the  shaft  enables  the  car- 
riage to  be  swept  across  the  face  of  the  instrument  to  any  desired 
position  without  the  necessity,  as  heretofore,  of  detaching  this  central 
post. 

Third.  The  fret  spaces  are  lettered,  and  the  strings  numbered  to 
facilitate  recording  the'pitch  applied  at  each  treatment. 

Fourth.  The  tuning-keys  are  an  improved  pattern,  set  firmly  in 
the  wood-work  and  held  strongly  in  position  by  a  nickel-plated 
metal  face;  this  does  away  with  the  annoyance  of  loose  keys,  which 
have  been  a  former  source  of  worry.  To  give  a  brief  idea  of  the 
character  of  the  work,  being  done  with  the  aid  of  the  vibrometer,  I 
herewith  append  a  few  cases  taken  from  my  office  record-book  : 

Mrs.  H.  M.  B.,  set.  56,  consulted  me  about  her  hearing  and  a 
tinnitus  on  January  24,  1893.  History  of  long-standing  deafness 
and  tinnitus  ;  has  had  the  classical  treatment  without  success.  She 
has  naso-pharyngeal,  tubal  and  middle  ear  catarrh,  proliferous  stage. 
On  the  first  test  A.  D.  H.  =  fa  A.  S.  H.  =  O.  B.  C.  good.  She 
was  immediately  placed  under  the  influence  of  the  vibrometer,  and 
has  continued,  rather  irregularly,  at  average  intervals  of  seveu  days. 
Improvement  has  been  steady  and  gradual  as  well  as  satisfactory  to 
her,  notwithstanding  an  acute  attack  of  influenza  and  tonsillitis  in 
February.  On  April  10,  1893,  the  occasion  of  her  latest  treatment, 
A.  D.  H.  =  1-jj-  A.  S.  H.  =  light  contact.  The  tinnitus  entirely 
gone.     She  is  still  under  treatment. 

Mrs.  J.  M.  C,  set.  41  ;  in  general  bad  health,  suffering  from  a  spe- 
cies of  nervous  prostration.  Hypertrophic  catarrh  of  nasopharynx, 
Eustachian  tubes  and  tympanic  cavity.  Membrana  tympani  re- 
tracted, sclerosed,  with  undoubted  ankylosis  of  the  ossicles.  Almost 
constant  distressing  tinnitus,  aggravated  by  fatigue.  She  has  had 
several  sieges  of  the  usual  methods  of  treatment  for  such  cases,  in 
every  instance  followed  by  aggravation,  until  quite  recently,  when 
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she  consulted  one  of  the  most  celebrated  aurists  in  the  homoeopathic 
profession,  and  she  claimed  to  have  received  much  benefit  from  him, 
though  he  held  out  little  hope.  First  test,  January  19,  1893.  A. 
D.  H.  =  t^j-  A.  S.  H.  =  ^j-.  Treatment  was  begun  with  the  vi- 
brometer, together  with  inflations  of  ether  vapor  through  the  Eusta- 
chian tubes,  and  some  attention  to  the  naso-pharynx  j  this  was  con- 
tinued at  average  intervals  of  four  or  five  days.  Condition,  March 
29, 1893  :  A.  D.  H.  =  f  £  A.  S.  H.  =  4-f  The  tinnitus  only  annoys 
her  now  when  tired  and  nervous.  She  has  expressed  her  delight 
with  the  result,  and  states  that  her  friends  have  all  remarked  the 
great  change.  She  has  ceased  treatment  for  the  present  to  go  to  her 
home  in  the  West, 

Mrs.  C.  R.  D.,  set.  46.  November  14,  1892.  A.  D.  H.  =  O.  A. 
S.  H.  =  O.  History  :  Has  been  gradually  getting  deaf  for  a  year 
or  more,  but  in  the  past  month  has  grown  rapidly  worse.  Hyper- 
trophic naso-pharyngeal  catarrh,  with  involvement  of  tubes  and 
tympanum.  Four  treatments  with  the  vibrometer,  with  the  usual 
attention  to  the  nose  and  throat,  produced  the  following  result: 
December  5,  1892,  A.  D.  H.  =  ||  A.  S.  H.  =  j£.  At  this  point 
she  ceased  treatment,  and  has  since  reported  that  she  appears  to  hear 
as  well  as  ever.  A  very  distressing  tinnitus  entirely  disappeared 
after  three  applications. 

Mrs.  A.  G.  D.,  set.  42.  June  2,  1892.  Consulted  me  regarding  a 
considerable  deafness  and  distressing  tinnitus,  History  :  Right  ear 
now  hears  watch  only  on  close  contact ;  has  been  quite  deaf  for  twelve 
or  fourteen  years,  and  has  no  hope  of  assistance  for  this  ear.  The 
left  ear  now  hears  the  watch  T4¥,  and  has  only  been  involved  suffi- 
ciently to  annoy  her  for  a  few  months.  This  ear  she  hopes  to  have 
relieved.  She  is  a  fashionable  modiste,  and  her  affliction  is  so  annoy- 
ing to  her  that  she  threatens  to  give  it  up.  She  has  a  general  hyper- 
trophic catarrh  of  naso-pharynx  and  larynx,  with  tubal  involvement, 
the  tubes  are  impervious,  the  Ant.  retracted  and  dry,  with  ankylosis 
of  the  ossicles.  The  tinnitus  is  terribly  annoying  and  has  "  made 
her  quite  nervous."  At  this  time  the  Edison  phonograph  was  in  use 
by  me,  and  in  this  case  it  was  applied  twice  a  week  for  three  months. 
October  7,  1892  :  A.  D.  H.  z\  A.  S.  H.  =  fg-;  the  tinnitus  is  better, 
but  a  low,  constant  hum  is  still  heard,  and  there  remains  much  con- 
fusion and  inability  to  catch  words  clearly  in  a  conversation.  Sepa- 
rate sounds  seem  to  be  heard  quite  readily,  but  spoken  phrases  are 
often  misunderstood.  On  October  14,  1892,  treatment  with  the 
vibrometer  was  substituted  ;  treatment  applied  once  a   week.     On 
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April  11,  1893,  date  of  last  treatment  A.  D.  H.=  ft  A.  S.  IT.  £#; 

nl most  no  tinnitus,  and  no  confusion   for  conversation,  except  when 
very  tired  and  nervous. 

M.  C.  F.,  set.  46.  Otitis  media  catarrhal  is  chronica.  She  com- 
plains of  considerable  deafness  and  an  annoying  tinnitus.  On  Sep- 
tember 30,  1892,  A.  D.  H.  =  1}  =  A.  S.  H.  ^.  The  phonograph 
was  applied  for  one  month  with  little  or  no  resulting  improvement. 
The  vibrometer  was  then  used  and  continued  for  five  months;  pres- 
ent record  is  A.  D.  H.  =  fj,  H.  S.  H.,  light  contact.  The  tinnitus 
has  been  persistent  and  has  only  recently  begun  to  subside.  I  can- 
not account  for  the  slight  loss  of  power  in  the  left  ear  in  the  face  of 
the  material  oain  in  the  other.     This  result  affords  food  for  reflec- 

o 

tion  and  practical  study. 

It  is  but  right  that  the  other  side,  viz.,  complete  or  partial  failure, 
should  be  reported ;  hence  I  will  append  a  few  failures,  for  purpose 
of  comparison. 

Judge  J.  S.  P.,  set.  58.  Actively  engaged  on  the  bench  of  one  of 
our  courts.  Is  in  good  health  and  fair  spirits,  but  considerably  an- 
noyed by  a  constant  tinnitus,  high  pitched  and  persistent.  It  is  ap- 
parently of  nervous  origin,  for  it  is  decidedly  aggravated  by  mental 
work,  with  some  attendant  confusion  in  the  left  temporal  region. 
Semi-weekly  treatments  with  the  vibrometer,  from  March  19th  to 
April  15th,  has  produced  no  effect  whatever.  There  is  no  deafness, 
and  I  have  discontinued  treatment  by  this  means  for  the  present. 

Mrs.  J.  D.  S.,  set.  52.  History  of  deafness  in  right  ear  for  over 
ten  years.  A.  D.  H.  ^=  0.  In  left  ear  for  three  years.  A.  S.  H.  = 
0.  The  tinnitus  is  distracting,  and  she  is  becoming  intensely  ner- 
vous. Marked  atrophic  catarrh  of  the  nasal  cavity.  Ant.  retracted 
and  tympanum  dry.  Treatments  with  the  vibrometer  and  stimu- 
lating applications  to  the  nose,  throat,  and  tubes  every  five  or  six 
days,  from  October  22,  1892,  to  April  11,  1893,  has  produced  no 
material  change  in  the  hearing  power,  and  the  tinnitus  has  only  be- 
come slightly  less  marked  within  the  past  two  weeks,  this  probably 
being  largely  due  to  the  improved  climatic  conditions. 

So  far,  the  cases  of  absolute  failure  are  few.  In  some  cases,  the 
gain  made  being  slight  and  progress  slow,  the  patient  becomes  dis- 
couraged, and  gives  up  active  treatment  or  becomes  irregular  in  re- 
porting. Many  of  these  cases  must  be  classed  with  the  failures  at 
present,  though  in  some  instances  undoubtedly  capable  of  material 
improvement  if  the  treatment  was  faithfully  persevered  in.  In  the 
larger  number  of  cases  that  present  themselves  I  am  convinced  that 
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when  study  and  individualization  are  resorted  to,  results  will  soon 
appear  that  will  encourage  both  physician  and  patient  to  renewed 
effort. 

It  is  of  little  or  no  avail  that  we  simply  look  on  this  instrument 
as  an  accurate  machine,  and  turn  it  on  and  let  our  patient  receive 
its  effects,  hit  or  miss;  each  case  that  seems  to  present  any  hopeful 
aspects  whatever  should  he  studied,  and  the  method  applied  as  care- 
fully as  any  other  scientific  effort  toward  the  relief  of  human  suffer- 
ing or  distress. 

I  have  frequently  been  asked  the  question,  "  Are  the  results  per- 
manent where  improvement  is  obtained  ?"  I  cannot,  of  course, 
answer  that  by  actual  experience,  as  my  use  of  this  instrument  only 
dates  back  to  October  last,  but  I  will  say  that  in  my  experience, 
covering  six  years,  all  cases  that  have  been  materially  improved  by 
means  of  ossicular  massage  through  sound  vibrations,  however  ap- 
plied, have  retained  that  improvement  to  an  almost  entire  degree. 

To  close,  then,  I  am  convinced  that  the  method  of  treating  this 
large  class  of  sufferers  by  means  of  aural  massage  is  a  correct  and 
scientific  one ;  it  only  remains  for  us  to  find  the  suitable  method  in 
each  case.  At  present,  I  believe  the  vibrometer  is  the  very  best  me- 
dium at  our  hand,  though  perhaps  still  capable  of  much  improve- 
ment. 

Passive  motion  and  massage  of  stiffened  joints  and  tissues  of  the 
body  is  the  accepted  common-sense  method  now  universally  applied 
for  their  relief.  In  these  cases  we  apply  the  same  means  through  a 
different  force,  viz.,  vibrating  force  or  sound,  which  is  by  nature 
adapted  for  treatment  of  like  conditions  existing  in  the  delicate 
joints  and  tissues  of  the  organ  of  audition. 


DR.  GEORGE  A.  HALL. 


The  untimely  death  of  our  distinguished  colleague,  Dr.  George 
A.  Hall,  of  Chicago,  which  occurred  April  4th,  will  touch  the  heart 
of  the  medical  profession  with  sadness  and  regret.  Called  suddenly 
from  the  front  ranks  of  his  chosen  calling,  in  the  very  prime  of  his 
fully-developed  manhood,  at  a  time  when  he  was  actively  engaged 
in  the  arduous  duties  of  his  professional  life,  and  his  mind  absorbed 
in  projects  and  ambitions  that  must  remain  unfulfilled,  his  death  is 
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an  irreparable  loss  to  the  profession  of  which  he  was  a  conspicuous 
ornament,  and  to  the  community  by  which  he  was  respected,  hon- 
ored, and  loved. 

Dr.  Hall  was  a  man  of  great  force  of  character,  deep  in  his  con- 
victions, having  an  unbounded  faith  in  his  own  fertile  resources, 
and  possessed  of  an  unswerving  determination  that  overcame  every 
obstacle  and  opposition  in  the  performance  of  duty  and  in  the  achieve- 
ment of  his  noble  ambitions.  To  him  all  things  were  possible. 
Failure  was  an  unwritten  word  upon  the  pages  of  his  life. 

The  early  influences  of  his  life  undoubtedly  had  much  to  do  in 
developing  these  strong  traits  of  mind  and  character.  Born  among 
the  rock-clad  hills  of  the  Empire  State, — his  lot  a  farmer's  lad, — the 
rugged  surroundings  of  his  boyhood  home  seem  to  have  inspired  him 
with  a  spirit  of  firmness  and  self-reliance  that  were  to  serve  him  well 
in  the  struggles  and  conflicts  of  life. 

At  an  early  age  he  displayed  a  fondness  for  books  and  an  aptitude 
for  teaching,  and,  at  the  age  of  fifteen,  we  find  him  at  the  head  of  a 
school  of  seventy  pupils. 

During  all  this  time  dreams  of  a  collegiate  education  fired  his 
imagination  and  stirred  his  ambitious  soul,  but,  as  is  so  often  the 
case  with  aspiring  and  deserving  youth,  time  and  money  failed  him 
and  he  was  obliged  to  abandon  the  coveted  course  at  Yale  Univer- 
sity. At  the  age  of  seventeen  he  began  the  study  of  medicine  in  the 
office  of  Dr.  L.  M.  Kenyon,  of  Westfield,  N.  Y.,  finishing  the  initial 
year  of  his  work  in  the  Berkshire  Medical  College.  The  following 
fall  he  entered  Jefferson  Medical  College  and,  while  a  student  there, 
became  converted  to  the  law  of  Hahnemann  by  observing  the  results 
of  homoeopathic  remedies  in  severe  cases  of  dysentery.  This  changed 
the  plan  of  his  medical  course,  and  the  ensuing  year  he  graduated 
from  the  Homoeopathic  Medical  College  of  Pennsylvania,  now  known 
as  the  Hahnemann  Medical  College  of  Philadelphia.  After  receiv- 
ing his  degree,  Dr.  Hall  located  at  Westfield,  the  home  of  his  birth 
and  the  scenes  of  his  early  struggles.  Here,  in  the  following  year, 
he  wooed  and  wed  Miss  Francis  Sherman,  who  was  his  life-long 
companion,  and  who,  in  the  last  hours  of  his  suffering,  ministered  to 
his  comfort  with  a  wife's  tenderness  and  devotion.  For  sixteen 
years  he  practiced  medicine  in  the  quiet  little  village  of  Westfield, 
and,  though  restricted  in  many  respects,  it  offered  a  fruitful  field  for 
the  exercise  of  his  charitable  instincts.  During  the  stormy  days  of 
the  rebellion,  many  families  of  soldiers  who  were  absent  on  the  field 
of  battle  resided  in  the  community*  these  he  attended  during  the 
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continuance  of  the  war,  without  charging,  or  even  accepting  a  dollar 
of  remuneration.  In  many  instances  he  not  only  gave  his  profes- 
sional services,  but  also  supplied  the  unfortunate  ones  with  necessi- 
ties of  life  out  of  his  own  bounty.  This  generosity  was  always  char- 
acteristic of  the  man. 

But  Westfield  offered  little  scope  for  a  nature  so  aggressive  and 
talents  so  gifted,  and,  in  the  month  of  June,  1872,  Dr.  Hall  moved 
to  Chicago.  From  that  lime  until  his  death  he  was  closely  identi- 
fied with  the  growth  and  prosperity  of  the  homoeopathic  profession 
throughout  the  great  Northwest.  In  the  autumn  of  1872  he  en- 
tered Hahnemann  Medical  College  as  instructor  in  surgical  anat- 
omy, and  the  following  year  was  appointed  Professor  of  Obstetrics 
and  Diseases  of  Children.  This  chair  he  occupied  with  distinction 
till  the  memorable  split  in  the  faculty  in  1876.  This  disruption  of 
the  faculty,  which  threatened  the  very  existence  of  the  institution, 
occurred  at  a  time  when  the  hospital  was  dilapidated  and  run  clown, 
the  credit  of  the  college  crippled,  and  affairs  in  general  presented  a 
deplorable  condition.  In  such  a  crisis  Dr.  Hall  was  made  business 
manager  of  the  college  and  superintendent  of  the  hospital,  and,  with 
the  faithful  few  that  were  left,  faced  the  herculean  task  of  reorgan- 
izing the  faculty  and  re-establishing  the  college.  Too  much  praise 
cannot  be  accorded  the  memory  of  Dr.  Hall  for  his  invaluable  ser- 
vices and  self-sacrificing  spirit  during  this  period  of  reconstruction. 
He  was  the  Moses  who  led  the  disabled  and  disheartened  college  out 
of  the  wilderness  of  apparent  utter  ruin.  At  his  own  expense,  he 
fitted  up  dormitory  apartments  for  the  accommodation  of  the  stu- 
dents, refurnished  the  hospital,  and  established  daily  clinics  for  the 
first  time,  and  became  responsible  for  all  the  expenses  and  liabilities 
of  the  college. 

During  the  first  year  he  expended  out  of  his  own  personal  funds 
for  the  support  and  maintenance  of  the  institution  no  less  than  four 
thousand  dollars.  Besides  managing  the  business  affairs  of  the  col- 
lege he  showed  his  prodigious  capacity  for  unremitting  labor  by  lec- 
turing upon  obstetrics,  diseases  of  children,  and  the  whole  field  of 
surgery,  and  holding  weekly  clinics  in  all  three  of  the  branches. 
During  these  trying  times  in  the  history  of  the  college  Dr.  Hall 
was  truly  a  tower  of  strength — the  mainstay  of  the  institution — and 
until  his  retirement  as  an  active  member  of  the  faculty,  in  1889,  he 
gave  to  the  college  the  same  loyal  support,  the  same  devoted  and 
zealous  service — always  ready  to  sacrifice  private  interests  for  the 
welfare  of  the  college  he  loved  so  well.     From  1876  till  his  resig- 
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nation  from  the  faculty,  in  1889,  he  wan  Professor  of  the  Principles 
and  Practice  of  Surgery  and  Surgeon-in-Chief  of  the  Hospital. 
His  labor  in  these  fields  was  prodigious  and  his  success  was  phenom- 
enal. During  his  connection  with  the  institution  it  became  the 
largest  homoeopathic  medical  college  in  the  world.  Such  devoted 
service,  however,  naturally  entailed  great  financial  sacrifices,  for  his 
professional  skill  was  eagerly  sought  far  and  near.  In  the  spring 
of  1889  premonitions  of  an  overworked  constitution  induced  him 
to  resign  his  professorship,  which  was  a  great  strain  upon  his 
strength  and  health.  But  the  warning  was  prophetic,  and  in  the 
same  year  his  wonderful  vitality  succumbed  to  what  almost  proved 
a  fatal  nervous  prostration.  After  a  long  and  weary  illness  his  de- 
pleted powers  revived  sufficiently  to  enable  him  to  go  to  the  country 
life  and  bracing  air  of  the  mountains  where  a  summer's  sojourn 
restored  him  to  health.  In  January,  1892,  he  resumed  the  active 
duties  of  his  profession,  and  labored  uninterruptedly  to  the  time  of 
his  death.  His  strong  love  for  the  college  for  which  he  had  done 
so  much  overcame  his  former  resolution,  and  he  took  up  the  depart- 
ment of  orificial  surgery,  making  it  one  of  the  most  interesting 
features  of  the  college  course.  At  the  time  of  his  death  he  had 
all  but  completed  his  Surgery,  which  was  to  be  the  culmination 
of  his  life's  work.  The  last  chapter  remains  unfulfilled — typical  of 
the  sudden  termination  of  his  noble  life. 

Dr.  Hall's  position  in  the  medical  profession  was  one  of  rare  emi- 
nence. As  a  surgeon  he  had  few  peers.  He  was  a  brilliant  though 
conservative  operator,  original  in  his  methods,  and  combining  a 
most  accurate  judgment  with  a  thorough  knowledge  of  the  entire 
field  of  surgical  science.  His  practice  was  very  extensive,  and  his 
professional  opinion  and  skill  were  always  in  demand.  His  fees 
were  high,  and  this  confined  his  clientele  largely  to  the  better  class 
of  people,  though  his  charity  knew  no  bounds.  As  a  professor  Dr. 
Hall  was  at  his  best.  He  was  a  born  teacher,  possessing  in  the 
highest  degree  the  power  of  imparting  knowledge  to  others.  He 
was  the  most  popular  of  instructors.  His  clear,  earnest  manner 
always  carried  conviction,  and  his  magnetic  personality,  his  forceful 
style  of  speaking  always  commanded  the  closest  attention  of  his 
audience.  He  possessed  a  keen  sense  of  humor,  but  his  wit  wras 
always  clean  and  wholesome.  Few  men  could  be  as  caustic  as  he ; 
his  tongue  was  a  free  lance  to  error,  narrowness  and  fraud.  He 
hated  hypocrisy  ;  he  loved  truth,  liberality  and  honor.  Outside  of 
his  didactic  lectures,  Dr.  Hall's  literary  work  was  confined  chiefly 
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to  medical  journals  and  magazines.  His  contributions  to  these  were 
voluminous  and  valuable.  His  writings  were  clear  and  concise  and 
pregnant  with  practical  and  useful  knowledge. 

The  last  work  that  engaged  the  attention  and  energetic  support 
of  Dr.  Hall  was  the  organization  of  the  World's  Fair  Homoeopathic 
Hospital,  of  which  he  was  the  prime  mover.  His  last  appearance 
in  public  was  at  a  meeting  of  the  board  of  directors,  of  which  he 
was  the  honored  president.  Thus,  his  final  effort  in  life  was  for  the 
welfare  of  the  profession  for  the  advancement  of  which  he  had 
given  a  life  of  faithful  service.  In  effecting  the  completion  of  this 
worthy  enterprise  his  wise  counsel  and  foresight,  his  remarkable 
executive  ability  and  tireless  energy  will  be  greatly  missed,  but  the 
temple  of  homoeopathy  he  was  so  instrumental  in  rearing  will  be  a 
fitting  tribute  to  his  fidelity  to  the  true  interests  of  the  profession, 
to  his  skill  and  high  attainments  as  a  physician,  to  his  gentleness 
and  charity  for  mankind,  and  to  his  purity  and  nobility  of  character. 

After  a  month  of  intense  but  patient  suffering,  borne  with  courage 
and  with  hopefulness,  tired  nature  at  last  gave  way,  and  the  gentle 
spirit  of  a  noble  soul  winged  its  flight  to  the  mystic  realms  of 
eternity. 

W.  S.  Harvey,  M.D. 


Alopecia  Prematura  :  Its  Most  Frequent  Cause  Eczema  Seborrhoi- 
cum. — Dr.  George  T.  Elliot  from  a  study  of  234  cases  of  alopecia  prematura,  draws 
the  following  conclusions  : 

1.  Constitutional  and  systemic  conditions  may  be  causative  of  alopecia  prema- 
tura, but  only  in  a  great  minority  of  the  cases  which  come  under  observation. 

2.  The  overwhelming  majority  are  due  to  the  local  processes  which  are  known  as 
pityria>is  capitis,  alopecia  pityrodes,  seborrhoea  sicca,  and  the  higher  grades  to 
which  these  may  progress  by  increase  in  the  inflammatory  symptoms. 

3.  All  of  these  severally  described  forms  of  disease  are  merely  stages  and  grades 
of  the  process  known  to-day  as  the  eczema  seborrhoicum  of  Unna. 

4.  The  proof  of  this  is  seen  clinically  in  the  progression  and  transformation  of 
the  slighter  grades  into  the  higher,  the  evolution  of  one  stage  to  another  not  being 
exceptional,  but  almost  always  the  rule  in  any  given  case. 

5.  Microscopically,  it  .vas  found  that  from  the  slightest  to  the  highest  grade,  the 
pathological  phenomena  were  represented  by  degees  of  inflammation  of  the  skin, 
superficially  situated  in  the  former,  hut  extending  more  or  less  throughout  the  entire 
cutis  in  the  latter.  As  a  result  or  the  inflammatory  process,  there  was  a  hyperfor- 
mation  of  horny  epidermis. 

6.  The  sebaceous  glands  were  found  unchanged,  the  diminution  in  the  amount  of 
their  .-ecretion  being  due  to  mechanical  interference  to  its  egress,  not  to  disturbed 
function. 

7.  The  source  of  the  squama?  seen  in  the  various  stages  is  the  hyperplastic  epi- 
dermic not  the  sebaceous  glands.  ' 

8.  In  consequence  of  the  processes  being  inflammatory  in  nature  and  situated  in 
the  cutis  and  not  in  the  glands,  in  consequence  of  the  squama?  being  epidermic  and 
not  glandular  in  origin,  therefore  the  inclusion  of  these  processes  among  glandular 
di<ea>e<  v\  the  skin  and  the  designation  of  seborrhea  attached  to  them  are  mani- 
festly erroneous. — A'.  Y.  Medical  Journal,  February  4,  1593. 
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EDITORIAL 


THE  PRIZE  ESSAY  ON  HOMEOPATHY. 

"Truth  crushed  to  earth  will  rise  again — 

The  eternal  years  of  God  are  hers ; 

While  Error  wounded  writhes  in  pain, 

And  dies  amidst  his  worshippers." — Bryant. 

About  one  year  ago,  Dr.  George  M.  Gould,  editor  of  the  Medical 
News  of  Philadelphia,  in  a  lecture  or  address  delivered  before  a  grad- 
uating class  in  a  Buffalo  medical  college,  announced  that  he  would 
give  a  prize  of  one  hundred  dollars  for  the  best  essay  showing  the 
ridiculous  pretensions  of  modern  homoeopathy.  The  successful  essay 
he  proposed  should  be  used  for  circulation  among  the  laity,  thus  kill- 
ing homoeopathy  by  one  tremendous  blow.  Dr.  Gould's  munificent 
offer  was  announced  in  every  allopathic  journal  in  the  land.  If  we 
mistake  not,  homoeopathic  journals  also  assisted  in  disseminating  the 
news  of  his  liberality. 

On  January  1,  1893,  the  essays  were  all  in  and  competition  was 
closed.  The  committee  examined  thirteen  essays,  and  unanimously 
decided  in  favor  of  one  by  Dr.  William  W.  Browning,  of  Brooklyn. 

And  then  there  was  silence.  What  had  become  of  the  essay? 
Eagerly  we  scanned  the  pages  of  the  News  and  other  allopathic  jour- 
nals week  after  week.  We  had  almost  feared  that  the  essay  had  been 
suppressed,  when  lo  and  behold,  a  firm  of  homoeopathic  pharmacists 
rescues  it  from  oblivion  by  putting  it  on  sale  over  their  counters. 
Nowhere  do  we  hear  of  any  old-school  doctors  using  it  as  a  campaign 
document;  no  allopathic  journals  announce  it  with  flourishes  of 
trumpets  or  shouts  of  approval.  It  is  simply  purchased  by  the 
homceopathists  as  a  means  of  innocent  amusement,  as  they  would  buy 
Pitch,  Judge,  Life,  or  other  comic  papers.  This  sounds  strange,  but 
truth  is  often  stranger  than  fiction. 

The  much  talked  of  essay  bears  on  its  title-page  a  well-known 
verse  of  Bryant, — the  one  that  heads  this  editorial.  We  fail  to  see 
its  appropriateness  to  Dr.  Browning's  essay.  We  fail  to  see  that  his 
school  of  medicine  has  been  "crushed." 

On  page  2  of  the  cover  we  are  told  that  to  this  essay  was  awarded 
"  the  prize  of  one  hundred  dollars  offered  by  Dr.  George  M.  Gould, 
of  Philadelphia,  and  is  designed  for  distribution   by  physicians  in 
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order  to  disseminate  more  enlightened  views  upon  the  subject  of 
which  it  treats.  Copies  of  the  pamphlet  may  be  ordered  of  Dr. 
George  M.  Gould,  119  South  Seventeenth  Street,  Philadelphia,  at 
the  rate  of  seventy-five  cents  per  dozen." 

In  both  places  in  which  Dr.  Gould's  name  is  mentioned,  it  is 
printed  in  small  caps.  For  an  essay  designed  for  distribution  among 
the  masses,  page  2  of  cover  and  facing  first  page  of  essay,  makes  a 
first-class  advertisement.  We  are  not  sure  that  the  essay  itself  may 
prove  a  valuable  source  of  income  at  the  price  named;  that  is,  if 
homoeopaths  keep  on  buying  it  in  the  quantities  they  are  at  present 
doing. 

The  essay  consists  of  a  communication  of  thirty -one  octavo  pages 
and  a  preface.  The  latter  is  chiefly  of  importance  for  its  very  candid 
statement  to  the  effect  that  "  regular"  physicians  cannot  be  expected 
to  make  an  experimental  test  of  homoeopathy,  and  because  it  gives 
the  bibliography  on  which  the  essay  was  founded.  As  might  be  ex- 
pected, this  is  not  very  extensive.  It  consists  of  the  Organon,  Boe- 
ricke  and  Tafel's  Medical  Index,  Allen's  Encyclopaedia,  three  phar- 
macopoeias, two  essays  on  homoeopathy  by  its  enemies,  and  the  noto- 
rious article  on  homoeopathy  in  the  ninth  edition  of  the  Encyclopcedia 
Britannica.  We  can  offer  no  criticism  to  the  Organon  as  an 
authority.  We  fail  to  see  the  use  of  the  pharmaceutical  works.  As 
to  the  symptomatology  of  Allen's  Encyclopaedia,  Dr.  Browning  says 
nothing  that  has  not  been  more  ably  stated  by  homoeopaths  them- 
selves. The  Hooker,  Smythe,  and  Britannica  essays  are,  of  course, 
bad  authorities. 

The  essay  itself  opens  with  historical  notes,  rather  remarkable  for 
incorrectness  than  for  anything  else.  This  same  fault  is  to  be  found 
with  many  other  portions  of  the  work.  Indeed,  it  seems  to  be  the 
author's  object  to  erect  structures  in  order  to  destroy  them,  rather 
than  to  attack  the  homoeopathy  of  the  present  day.  He  certainly 
fails  to  grasp  the  proper  idea  concerning  the  dynamic  origin  of  dis- 
ease, this  theory  providing  not  for  a  spiritual  origin  of  disease,  but 
rather  for  constitutional  conditions  or  peculiarities  of  the  individual 
by  reason  of  which  external  causes  become  operative.  The  most  ad- 
vanced minds  of  the  dominant  school,  as  represented  by  Sir  Andrew 
Clarke  and  Jonathan  Hutchinson,  have  given  their  adherence  to  this 
view. 

Dr.  Browning's  statement  of  the  homoeopathic  platform  is  nearly 
correct.  He  states  the  following  propositions  as  the  result  of  a  study 
of  the  Organon:  1.  That  similia  similibus  curantur  is  the  only  thera- 
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peutic  law.  2.  That  drugs  must  be  prescribed  on  the  totality  of  the 
symptoms.  3.  The  only  true  method  of  learning  drug  effects  is  by 
experimentation  on  the  healthy.  The  only  exception  to  the  above 
that  we  can  make  is  in  the  first  proposition.  Hahnemann  never 
claimed  similia  as  the  only  therapeutic  law,  for  he  distinctly  stated 
instances  in  which  it  was  not  applicable. 

One  idea  of  the  essayist  seems  to  be  to  belittle  Hahnemann  as 
much  as  possible.  We  think  that  here  he  attempts  to  prove  too 
much.  He  reminds  us  very  much  of  a  certain  lawyer,  who,  in  de- 
fending a  damage  suit,  showed  by  some  witnesses  that  the  plaintiff 
was  always  sick  before  his  injuries,  and  had  been  always  well  since 
receiving  them.  Dr.  Browning  first  shows  that  homoeopathy  ante- 
dated Hahnemann  by  ages,  and  was  recognized  by  the  old  school, 
and  then  endeavors  to  prove  that  there  is  nothing  whatsoever  in  the 
homoeopathic  principle.  He  detracts  from  Hahnemann  and  gives 
the  credit  of  homoeopathy  to  Hippocrates  and  Celsus.  That  both  of 
these  classical  authorities  knew  of  the  not  infrequent  application  of 
the  homoeopathic  principle,  is  universally  acknowledged  by  our 
school.  To  Hahnemann  belongs  the  credit  and  honor  of  placing 
our  therapeutic  law  on  a  sound  basis,  and  so  systematizing  materia 
medica  as  to  make  it  a  practical  art. 

Page  4  starts  in  with  a  defence  of  the  author's  school  of  medi- 
cine. He  objects  to  the  title  allopath  as  inappropriate.  He  does 
not  advance  any  new  argument  here,  nor  does  he  prove  that  the 
allopathic  school  should  bear  any  title  than  the  one  objected  to,  for 
he  shows  plainly  between  the  lines  that  notwithstanding  a  professed 
liberality  of  sentiment,  anything  savoring  of  homoeopathy  is  care- 
fully tabooed. 

On  page  5  he  very  properly  warns  his  readers  not  to  confuse 
isopathy  and  homoeopathy.  The  distinction  between  the  two  he 
says  :  "  is,  however,  almost  too  refined  for  the  ordinary  mind  to 
grasp." 

Following  closely  upon  the  remark  just  quoted  is  the  statement 
that  "  the  modern  homceopathist  in  the  presence  of  alarming  dis- 
eases, abandons  his  theory  of  similars  and  falls  back  upon  the  scien- 
tific discoveries  of  rational  medicine."  Let  us  ask  what  are  the  sci- 
entific discoveries  of  rational  medicine  so  far  as  they  relate  to  drug 
action  and  its  practical  application  ?  Does  modern  allopathic  medi- 
cine provide  any  reliable  clinical  data  concerning  the  use  of  drugs 
in  disease?  To  answer  this  question,  one  has  only  to  consult  the 
latest  old  school  works  on  the  practice  of  medicine,  namely,  those 
vol.  xxviii. — 22 
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by  Osier  and  Pepper,  and  he  finds,  aside  from  quinine  in  malarial 
troubles,  iodide  of  potassium  and  mercury  in  syphilitic  affections, 
there  is  actually  no  reliable  therapeutic  fact  in  the  whole  domain  of 
"  modern  scientific  medicine."  To  the  practical  physician,  such 
modern  scientific  methods  afford  but  little  comfort  in  the  battle  with 
disease.  We  are  fully  aware  that  many  of  our  school  do  resort  to 
so-called  allopathic  measures  in  many  cases.  This  was  ably  shown 
in  the  attack  upon  homoeopathy  published  by  Dr.  S.  O.  L.  Potter 
some  two  years  ago ;  but  Great  Heavens!  what  allopathic  prescrip- 
tions !  If  Dr.  Browning  wishes  to  claim  such  therapeutic  nonsense 
to  prove  the  truth  of  his  own  doctrines  he  is  welcome  to  them.  We 
do  not  condemn  our  men  for  resorting  to  these  measures ;  we  blame 
their  originators,  the  allopathic  empyricists.  How  any  sane  indi- 
vidual, be  he  allopathic  or  homoeopathic  could  possibly  have  ex- 
pected any  beneficial  influence  from  such  measures  is  inconceivable 
to  us ! 

Dr.  Browning  gives  some  instances  of  what  he  thinks  should  be 
homoeopathic  action.  He  says :  "Opium  will  control  pain.  Qui- 
nine will  reduce  fever.  Alcohol  and  ammonia  will  relieve  faint- 
ness.  Now,  if  similia  be  a  law,  opium  ought  to»cause  pain  in  the 
healthy;  quinine,  fever;  alcohol,  faintness,  etc.  ;  but  this  is  not  the 
case."  Here  he  is  wrong.  Opium  does  produce  pain,  as  witness 
such  a  phenomenon  in  opium  habitues;  and  opium  will  cure  some 
cases  of  pain.  Dr.  Browning,  however,  only  refers  to  the  use  of 
opium  as  a  universal  palliative,  which  use  is  well  condemned  by  the 
majority  of  "  modern  scientific  "  physicians.  Quinine  is  univer- 
sally acknowledged  as  unable  to  control  fever  other  than  malarial 
intermittent;  it  produces  fever  of  that  type.  Alcohol  will  produce 
faintness  as  witness  "  the  difference  in  the  morning  "  after  a  night's 
stimulation. 

Says  the  essayist :  "  Homoeopathy  does  not  attack  disease,  but  ad- 
dresses itself  to  the  amelioration  or  removal  of  the  symptoms  atten- 
dant upon  it."  Homoeopathy  does  attack  diseased  conditions  but 
in  their  totality,  and  not  by  a  given  generic  name.  The  same  is  the 
ambition  of  "  modern  scientific  medicine."  Practically,  however, 
allopathic  therapeutics  seem  only  to  have  reached  that  point  where 
palliation  only  is  obtainable,  as  witness  the  teaching  of  the  modern 
works  on  practice  of  medicine. 

Dr.  Browning's  idea  of  the  "  totality  of  the  symptoms  "  is  alto- 
gether wrong.  Let  him  construe  the  term  literally,  and  let  him  re- 
member that  Hahnemann  defined  the  totality  as  consisting  of  all 
objective  and  subjective  symptoms.     That  to-day  we  are  able  to  dis- 
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cern  objective  conditions  which  were  unknown  in  Hahnemann's 
time  does  not  militate  against  the  correctness  of  the  hitter's  teaching 
in  the  least.  Our  school  has  advanced  with  scientific  research. 
That  some  of  our  men  play  the  fanatic  and  decry  all  advancement  is 
unfortunately  true  of  us  ;  hut  is  equally  applicable  to  the  Rip- Van- 
Winkles  of  the  allopathic  persuasion. 

"To  discover  the  cause  of  disease  has  ever  been  the  task  of  the 
rational  physician,"  says  our  essayist,  who  states  confidently  that  the 
cause  has  been  discovered.  Herein  we  differ.  Xo  one  attached 
more  importance  to  aetiology  in  its  relation  to  cure  than  did  Hahne- 
mann. Notwithstanding  the  remarkable  advances  in  medical  sci- 
ence, very  little  relating  to  the  intrinsic  causes  of  disease  has  been 
learned. 

Hahnemann  was  never  an  enemy  of  pathology.  He  did,  how- 
ever, express  his  opinions  concerning  the  pathological  doctrines  of 
his  day  in  an  unequivocal  manner.  The  pathology  he  condemned 
is  now  regarded  as  useless;  we  might  even  speak  more  strongly,  and 
Bay  that  modern  scientific  allopaths  criticize  ancient  pathological 
doctrines  more  severely  even  than  did  Hahnemann.  The  latter 
even  stated  that  when  pathology  became  an  exact  science,  then 
would  it  prove  of  practical  value  to  the  physician. 

Dr.  Browning's  remarks  concerning  the  elements  necessary  to 
drug  proving  are  in  accord  with  the  principles  enunciated  by  the 
American  Institute  of  Homoeopathy.  He  uses  Allen's  Encyclopcedia 
as  the  standard  text-book  of  our  school,  of  which  he  says:  "  What 
little  there  is  of  value  in  it,  however,  lies  buried  under  such  a  mass 
of  trash  as  to  be  entirely  inaccessible;  for  indiscriminately  mingled 
with  the  legitimate  effects  of  drugs  are  sensations  experienced  long 
after  they  have  been  eliminated  from  the  system;  those  attributed 
to  inappreciable  doses  and  those  due  to  circumstances  entirely  inde- 
pendent of  the  medicine. "  Is  not  this  the  position  assumed  by  our 
own  school  towards  Allen's  Encyclopedia  f 

Next  we  have  several  pages  devoted  to  the  high  potency  question, 
one  that  has  been  discussed  and  rediscussed  until  it  has  thoroughly 
disgusted  nearly  every  man  interested  in  it.  Dr.  Browning  simply 
proves  himself  a  fair  arithmetician  and  apt  at  figures;  nothing  more. 

Now,  we  come  to  something  amusing.  Homoeopathy  is  credited 
with  using  snakes,  toads,  bugs,  bacilli,  and  morbific  products,  as 
standard  remedies.  It  is  true  that  we  use  the  virus  of  certain  ani- 
mals as  the  honey-bee,  and  the  lachesis  trigonocephalus  as  remedies. 
It  is  not  true  that  we  do  use  many  disgusting  remedies.  The  no- 
sodes  have  not  been  accepted  by  us,  excepting  such  as  have  been 
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thoroughly  proven  and  their  effects  studied  carefully.  What  has 
allopathic  literature  to  say  in  this  respect  ?  In  the  first  place,  we 
learn  that  chronic  rheumatism  has  been  cured  by  the  sting  of  a  bee. 
This  testifies  to  the  virtues  of  apis  mellifica  as  an  anti-rheumatic. 
We  learn  that  an  eminent  allopath  has  been  experimenting  for  years, 
and  still  persists  in  the  employment  of  testicular  juice  as  the  panacea 
for  all  ills;  and  this,  notwithstanding  the  serious  and  ofttimes  fatal 
results  attending  its  employment  by  his  confreres.  We  learn  that 
an  eminent  bacteriologist  discovered  a  pseudo-cure  for  tuberculosis, 
which  cure  drove  the  medical  world  so  near  crazy  that  there  was 
almost  a  general  pilgrimage  to  Berlin.  Thousands  of  invalids  per- 
ished on  the  altar  of  this  great  discovery.  Was  not  this  remedy 
disgusting  in  the  eyes  of  Dr.  Browning?  And  again,  the  illustrious 
Dr.  Hammond  has  discovered  a  new  "pathy"  which  has  not  yet  be- 
come epidemic.  He  proposes  to  feed  nervous  invalids  on  an  extract 
of  brain  matter,  and  suggests  the  possibility  of  curing  many  diseases 
by  the  administration  of  extracts  of  the  appropriate  organ.  Think 
of  that,  O,  reader,  for  modern  scientific  rational  medicine  I  Stewed 
kidney  for  Bright's  disease,  fried  liver  for  biliousness,  chicken's 
heart  for  chicken-heartedness,  etc.,  etc. ! 

Xext  comes  a  consideration  of  the  dissensions  among  homceopa- 
thists.  Differences  of  opinion  exist,  but  they  do  not  amount  to  dissen- 
sion. The  same  is  true  to  far  greater  extent  of  the  allopathic  pro- 
fession, Let  any  disinterested  party  read  the  standard  literature  of 
the  day.  and  the  differences  in  views  respecting  important  topics 
will  fairly  bewilder  him.  We  almost  fear  that  it  will  drive  him 
from  medical  men  entirely. 

The  statement  that  Hahnemann  failed  to  recognize  the  vis  medi- 
catrix  natune  is  false. 

Xow,  there  follows  a  lot  of  unimportant  matter  consisting  of  lay- 
men's talk  which  has  no  bearing  on  the  argument. 

We  come  to  the  following  statement:  '•  Teachers  in  medical  col- 
leges sometimes  advise  certain  of  the  candidates  for  graduation,  if 
they  persist  in  practicing  medicine,  to  adopt  homoeopathy."  What 
a  confession  !  Said  teachers  graduate  incompetent  men,  and  advise 
them  to  practice  homoeopathy  lest  they  harm  the  public !  Let  us 
say  that  teachers  of  that  kind  should  be  put  in  the  penitentiary  at 
once,  and  that  it  is  Dr.  Browning's  bounden  duty  to  expose  them  at 
once. 

The  essay  closes  with  sophistries  and  inaccuracies  of  statement,  of 
which  that  relating  to  the  Ward's  Island  Hospital  is  by  no  means 
the  least. 
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We  might  speak  at  much  greater  length  concerning  the  "Gould 
Prize  Essay,"  but  space  forbids.  We  must  confess  ourselves  disap- 
pointed in  it.  We  had  expected  a  much  stronger  argument.  It 
certainly  does  not  compare  favorably  with  preceding  efforts  of  other 
allopaths.  If  a  competition  open  to  over  a  quarter  of  a  million  of 
physicians  can  produce  nothing  better  than  this,  homoeopathy  is 
indeed  strong ! 


THE  CHICAGO  CONGRESS. 

All  roads  lead  to  Chicago.  The  homoeopathic  pilgrimage  is  due 
May  28th,  to  be  ready  for  the  World's  Congress  of  Homoeopathic 
Physicians  and  Surgeons,  from  May  29  to  June  3,  1893.  Drs. 
Mitchell  and  Dunn  have  everything  in  readiness,  and  success  is 
assured  as  far  as  the  Chicago  Committee  can  make  the  Congress  a 
success.  The  balance  depends  upon  the  acceptance  of  individual  re- 
sponsibility by  the  profession.  The  indications  at  present  point  to 
the  largest  assemblage  of  homoeopathic  physicians  in  the  world's 
history.  The  sectional  work  promises  splendid  results.  The  Sec- 
tions of  Clinical  Medicine,  Surgery,  Gynaecology,  Paedology,  etc., 
have  long  been  completed,  and  are  represented  by  many  of  the  ablest 
writers  in  medicine  and  surgery  of  the  day. 

There  seems  to  be  a  widespread  idea  that  the  hotels  and  boarding- 
houses  of  Chicago  are  going  to  rob  visitors  by  charging  excessive 
and  exorbitant  rates.  This  is  entirely  without  foundation.  The 
Chicago  Committee  assures  the  members  of  the  profession  that  the 
Chicago  hotels  have  not  raised  their  regular  rates  for  the  Exposi- 
tion period,  and  they  further  state  that  board  can  be  obtained  at 
almost  any  rate  desired  according  to  accommodation.  The  commit- 
tee is  leaving  no  stone  unturned  to  have  everything  entirely  satisfac- 
tory to  the  members  of  the  Congress  and  their  friends,  and  Dr.  C. 
E.  Fisher,  not  content  with  creating  one  of  the  ablest,  brightest,  and 
most  progressive  medical  journals  in  existence  to-day,  irrespective  of 
schools,  is  going  to  outdo  Fisher  by  issuing  a  daily  edition  of  the 
M>  'Heal  Century  ;  the  same  to  contain  from  twelve  to  twenty  pages 
daily,  of  uniform  size  with  the  regular  edition  of  the  journal.  This 
edition  will  be  sent  to  subscribers,  who  cannot  be  in  attendance  upon 
the  Congress,  at  a  cost  of  seventy-five  cents.  This  is  journalistic 
enterprise  indeed,  and  while  the  propriety  of  securing  all  the  ad- 
dresses in  advance  by  the  Century  is  to  be  questioned,  the  Hahxe- 
If  ANN  IAN  thoroughly  appreciates  the  enthusiastic  undertaking  of  the 
brilliant  editor,  and  wishes  the  Century  continued  and  prolonged 
success. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D.,  AM)  FRANK  H.  PRITCHARD,  M.D. 


Borax  in  Paralysis  Agitans. — Prof.  Grasset,  of  Montpellier,  France,  claims 
borax  to  have  a  decidedly  sedative  effect  upon  paralysis  agitans.  It  palliates  in  a 
striking  manner,  some  of  the  symptoms  of  this  disease,  above  all  the  trembling. 
This  drug  has.  long  been  known  as  possessing  sedative  powers  (sal  sedative),  and  on 
this  account  it  has  been  employed  in  epilepsy.  Three  grammes  of  the  drug  are 
given  daily,  without  any  bad  results,  in  powders  of  five  grammes  each.  A^  in  both 
schools  there  is  not  a  remedy  that  seems  to  have  any  effect  upon  this  disease,  this 
contribution  is  certainly  acceptable. — La  Semaine  Medicate,  No.  3,  1893. 

The  Stomach  in  the  Morphine  Habit. — Dr.  F.  Plessner,  of  Wiesbaden, 
confirms  the  statement  of  Hitzig,  that  in  consequence  of  the  drug  being  secreted 
through  the  kidneys  in  morphine  habitues,  the  quantity  of  gastric  juice  is  reduced 
to  possibly  nearly  nothing,  and  acidity,  and  the  phenomena  during  abstinence  are 
thus  rendered  more  violent.  In  about  sixteen  cases  under  treatment  he  prescribed 
muriatic  acid  to  overcome  this  condition  and  with  good  results,  in  nearly  all  cases  ; 
bad  taste,  nausea,  regurgitation  and  peculiar  pressure  in  the  region  of  the  stomach 
yielded.  The  appetite  increased  to  such  an  extent  that  the  patients  would  eat  three 
times  as  much  as  before  treatment.  This  action  is  of  the  greatest  importance  as 
strong  and  nourishing  food,  with  frequent  changes  are  the  best  aid  to  breaking  off 
the  habit.  The  acid  was  used  until  the  slightest  trace  of  these  symptoms  was  to  be 
observed  ;  usually  they  would  disappear  within  three  days.  Only  in  one  case  did 
this  method  fail  him,  and  that  in  a  patient  who  had  suffered  in  1888  from  a  gastric 
ulcer  and  contracted  the  morphine  habit  in  consequence.  He  was  also  a  user  of 
enormous  daily  doses  of  cocaine  (30  grains)  and  who  had  made  four  vain  attempts 
to  shake  off  the  habit.  During  the  period  of  reduction  of  the  dose  (four  weeks),  the 
gastric  symptoms  were  very  slight,  the  appetite  excellent  and  the  increase  in  weight 
fifteen  pounds.  But  during  the  first  three  days  of  entire  abstinence  the  gastric 
symptoms  were  so  severe  that  a  recurrence  of  the  old  ulcer  was  feared.  These 
gradually  decreased,  and  after  a  treatment  of  eleven  and  one-half  weeks  he  was 
discharged  with  an  increase  in  weight  of  twenty  pounds.  In  all  these  cases,  even 
in  the  first  days  after  the  final  injection,  the  gastric  symptoms  were  very  slight  ;  this 
he  ascribed  to  the  acid. — Berliner  Klinische  Wochenschrift,  No.  9,  1893. 

Treatment  of  Toothache  by  Static  Electricity. — Dr.  Gatchkovsky  has 
discovered  that  the  "electric  breeze"  is  an  admirable  calmative  agent  in  odontal- 
gia. The  brush  is  placed  over  the  aching  tooth  and  the  patient  placed  upon  an  in- 
sulated chair,  as  in  the  administration  of  static  electricity.  Curiously  enough,  he 
has  found  this  current  to  exercise  a  sedative  effect  not  only  upon  nervous  toothache, 
but  also  those  of  inflammatory  origin  and  due  to  a  pulpitis  or  periostitis.  The  pain 
begins  to  diminish  in  two  or  three,  to  disappear  completely  within  five  or  six, 
minutes.  The  pain  may  return,  but  it  will  be  less  intense  and  yield  to  a  few  sittings 
of  at  least  ten  minutes'  duration.  Under  the  influence  of  this  current  the  gums 
become  manifestly  pale  at  the  time  that  the  toothache  disappears.  He  has  em- 
ploved  it  in  seventy-five  cases,  with  but  three  failures. —  La  Semaine  Medicate,  No. 
8,  1893. 

Tincture  of  Sun  Flower  in  Malarial  Fever  in  Children.— Prof.  Mon- 

corvo,  of  Rio  de  Janeiro,  Brazil,  has   experimented   with    sun    flower    in    malarial 
fever  in  children.     The  drug  has  long  been  known  to  the  Russian  peasants  as 
ses-^ing  antimalaric  virtues.     He  gave  from  1-10  grams  of  an  alcoholic  tincture,  in 
a  jiotion,  a  dose  every  two  hours;  he  also  used  an  alcoholic  extract,     it  was  well 


1893.]  Gleanings.  343 

tolerated  by  even  the  very  youngest,  it  being  administered,  in  all,  to  61  children, 
with  a  successful  result  in  the  majority.  It  was  fully  as  active  and  prompt  as  qui- 
nine.   One  case  was  of  evident  gravity — 7,<'  Bulletin  Midiccd,  No.  I,  1893. 

Acute  Leucjemia. —  Dr.  G.  Nobl,  of  Vienna,  observed  two  cases  of  this  affec- 
tion. The  most  characteristic  symptoms  are  an  ulcerative  stomatitis,  which,  in  a 
few  days,  develops  into  an  extensive  gangrenous  destruction  of  the  gums,  buccal 
mucous  membrane  and  lower  lips,  and  a  hemorrhagic  diathesis.  The  stomatitis 
generally  is  the  hist  symptom  of  the  disease,  and  on  account  of  the  gangrenous 
complication  in  7<>  per  cent,  of  all  cases,  it  is  of  capital  importance  in  the  develop- 
ment of  the  di>ease.  This  is  the  starting  for  the  assumedly  infectious  process; 
the  lymphatic  glands,  spleen  and  liver  enlarge,  and  the  affection  progresses.  The 
hemorrhagic  diathesis  is  observed  as  subcutaneous  and  submucous  hemorrh 
Hematuria  may  set  in  early  and  lead  one  to  suspect  hemorrhagic  purpura,  as  it 
may  begin  with  a  splenic  enlargement  and  leucoeytosis  of  the  blood.  Hyperplasia 
of  the  hematopoetic  organs  is  not  so  pronounced  as  in  chronic  leucemia.  Gener- 
ally, only  the  cervical  and  submaxillary  glands  enlarge  and  sometimes  develop 
into  true  lymphomas.  The  hepatic  and  splenic  increase  is  not  immoderate.  The 
blood  cells  undergo  rapid  and  characteristic  changes.  The  leucocytes  increase  in 
number  in  a  very  short  time,  and  reach  a  state  that  in  chronic  leucemia  would  re- 
quire months  and  even  years ;  10  —  1:1  is  a  frequent  finding.  Large  medullary 
cells  are  found  and  are  characteristic. —  Wiener  Med.  Prcsse,  No.  50,  1893. 

Scarlet  Fever  in  Adults. — Dr.  Gimmel,  of  Zurich,  Switzerland,  found  out 
of  1818  cases  of  scarlet  fever  appearing  in  that  city  from  1881  to  1889,  15.08  per 
cent,  have  heen  among  adults.  They  were  generally  observed  in  thickly  in- 
habited districts,  or  houses  where  children  had  been  previously  attacked.  In  gen- 
eral, the  predisposition  is  less  than  in  children.  The  disease  runs  a  less  violent 
course;  nephritis  is  rarer,  and,  when  observed,  less  severe.  Articular  complica- 
tions, on  the  contrary,  are  more  frequent  and  still  not  grave. — Munch.  Med.  Wochen- 
schrift,  No.  3,  1893. 

Diagnosis  of  Mumps. — Prof.  Comby  finds  mumps  confoundable  with  pre-auri- 
cular  adenopathy,  tonsillitis  or  inflammatory  parotiditis. 

Pre-auricular  adenitis  has  the  same  seat  as  the  mumps  but  it  is  more  superficial, 
limited  and  if  one  gland  only  be  involved  it  is  easily  outlined.  When  the  sur- 
rounding cellular  tissue  is  involved  there  is  a  phlegmonous  plaque,  hard,  very 
painful  and  soon  replaced  by  fluctuation  ;  often  the  disease  affects  several  glands 
and  it  may  be  continued  into  those  of  the  neck.     It  is  generally  unilateral. 

Certain  cases  of  tonsillitis  are  accompanied  by  a  voluminous  glandular  enlarge- 
ment situated  at  the  angle  of  the  jaws  and  simulating  the  measles.  The  throat 
symptoms  will  suffice  here  to  make  the  diagnos  s.  Sometimes  the  glandular  manifes- 
tations may  be  ill-defined  when  a  secondary  complication  may  clear  up  the  case.  True 
inflammation  of  the  parotid  gland,  either  primary,  as  from  cold,  or  secondary,  as  in 
infectious  diseases  has  the  following  characteristics  :  It  is  nearly  always  one  sided, 
does  not  undergo  metastasis  nor  does  it  jump  from  one  side  to  the  other.  It  presents  a 
hard,  tender  and  extensive  swelling  which  may  terminate  witli  suppuration, gangrene, 
etc.  At  the  prodromic  period  a  diagnosis  is  impossible,  for  one  may  think  typhoid 
fever  threatening  from  the  depression,  headache,  epistaxis,  etc.  Acute  gastric 
catarrh  from  the  saburral  state  of  the  tongue  or  any  of  the  eruptive  fever  >  before 
their  eruptive  period.  When  the  swelling  sets  in  one  may  think  of  scarlatinous 
angina  with  cervical  adenopathy  or  diphtheria  but  the  absence  of  eruption,  in  the 
first  case  and  of  false  membranes,  in  the  second  will  decide.  In  lead  poisoning, 
after  systemic  impregnation  the  parotid  glands  take  on  an  indolent  and  s<  ft  tume- 
faction ;  it  is  essentially  chronic  and  permanent.  The  iodides  may  produce  double 
swelling  of  the  parotids,  with  coryza,  salivation,  cedema  of  the  eyelids.  The  diag- 
nosis is  difficult  in  masked  forms,  in  cases  where  the  order  of  development  is  re- 
versed or  where  the  localizations  are  unusual.  When  the  mumps  involve  the  sub- 
maxillary gland  the  case  will  usually  be  diagnosticated  as  adenitis  rather  than 
mumps  but  the  suddenness  and  symmetry  of  the  swelling,  its  greater  softness  than 
hardness  in  consistence,  its  form  and  seat  corresponding  to  the  submaxillary  gland 
as  well  as  the  evolution  of  the  disease,  will  aid  in  deciding.  When  the  disease  at- 
tacks the  sublingual  glands  the  case  is  still  more  difficult,  for  one  will  have  to  de- 
cide between  an  acute  ranula  and  a  phlegmon  of  the  floor  of  the  mouth.     The  ab- 
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normal  cases  are  most  frequently  those  not  diagnosticated.  The  mumps  when 
involving  the  testicles  attack  the  testicle  itself  while  gonorrhoea  involves  the  epi- 
didymis. Small-pox,  typhoid  fever,  and  other  infectious  diseases  attack  the  testi- 
cles ;  these  former  grow  to  suppuration  while  that  of  mumps  does  not.  Grave  ner- 
vous symptoms,  convulsions,  delirium,  stupor,  opisthotonos  would  indicate  a  men- 
ingitis, but  the  appearance  of  a  parotiditis  or  orchitis  would  clear  up  the  diagnosis. 
— Le  Bulletin  Medical,  No.  8,  1893. 

Enlargements  of  the  Spleen  in  Children. — Dr.  Kuther  divides  splenic 
enlargements  in  children,  into  acute  and  chronic  The  patient  is  placed  in  the  so- 
called  diagonal  position,  i.e.,  halfway  between  the  dorsal  and  right  lateral  position 
Acute  enlargement  is  observed  in  the  new-born  in  certain  infectious  diseases,  as 
typhoid,  recurrent  and  intermittent  fever,  acute  miliary  tuberculosis,  meningitis 
pneumonia  and  sometimes  in  infarcts  of  the  spleen,  scurvy,  hereditary  syphilis, 
general  tuberculosis,  icterus,  local  tuberculosis  of  various  regions,  splenitis  and  in 
blood  diseases  in  consequence  of  absorption  of  pus,  blood,  products  of  inflamma- 
tion, in  vaccination  fever,  inflammation  of  the  lymphatic  vein,  and  inflammation  of 
the  cellular  tissue,  etc.  In  certain  infectious  diseases  as  scarlet  fever,  measles  and 
acute  infantile  diseases,  a  latent  splenic  tumor  is  often  present  and  yet  not  due  to 
the  disease.  Chronic  splenic  tumors  due  to  cirrhotic  processes  of  the  liver  are  rare 
in  children.  Those  from  general  venous  stasis  of  heart  and  lung  disease  are  more 
frequent.  In  rachitic  children  the  spleen  is  often  found  enlarged  as  well  as  in  con- 
genital syphilis.  A  certain  diagnosis  can  only  be  made  by  palpation. —  Wiener 
Medizinische  Presse,  No.  9,  1893. 

Prognosis  of  Chronic  Albuminuria. — Dr.  Ralfe  finds  the  most  common 
form  to  be  that  of  interstitial  nephritis,  accompanied  by  its  usual  card io- vascular 
symptoms.  From  its  insidious  beginning  this  affection  is  often  not  recognized  until 
such  grave  symptoms  as  albuminuric  retinitis,  dyspnoea,  haemorrhages  from  the 
mucous  membranes  and  paralyses  have  set  in.  T.ien  the  chances  of  prolonging  the 
patient's  life  are  indeed  small.  In  gouty  nephritis  the  intensity  of  the  diathetic 
manifestations  governs  the  development  of  the  renal  affection  ;  when  these  improve, 
the  renal  disease  may  become  essentially  chronic.  Certain  symptoms,  dropsy,  and 
uraemia,  etc.,  do  not  have  the  same  importance  as  in  other  chronic  albuminurias  and 
often  disappear,  an  acute  gouty  attack  appearing.  In  syphilitic  subjects  the  outlook 
is  bad  on  account  of  vascular  degenerations  setting  in  early.  When  once  well  devel- 
oped they  rarely  survive  eighteen  months.  In  gouty  subjects  one  often  observes  a 
chronic  hemorrhagic  nephritis  as  well  as  paroxysmal  or  intermittent  nephritis  ; 
true  renal  gout,  another  form,  is  remarked  and  observed  in  middle-aged  individuals 
who  are  inclined  to  obesity;  it  is  probably  from  venous  plethora  and  associated  with 
a  slight  degree  of  diabetes.  The  albuminuria  of  morphine  eaters  owes  its  origin  to 
a  probable  venous  stasis  from  paralysis  of  the  venous  veins.  Milk  diet  is  indicated 
in  acute  and  subacute  nephritis:  it  combats  the  dropsy.  In  the  advanced  stages  of 
chronic  nephritis  it  is  not  well  tolerated,  especially  if  there  be  extensive  vascular 
degeneration  or  uterine  symptoms.  In  one  of  his  cases  uterine  symptoms  would 
develop  every  time  he  tried  to  institute  a  milk  diet.  In  youthful  patients  albumi- 
nuria may  appear  from  slight  causes.  Its  appearance  in  those  over  forty  is  of  grave 
import.  In  scanty  and  very  albuminous  urine  a  milk  diet  is  of  service.  Inter- 
mittent albuminuria  may  produce  a  rapid  deterioration  of  the  health  within  a  very 
few  years.  In  gouty  nephritis  the  quantity  of  albumin  may  be  but  slight  "traces" 
and  yet  the  symptoms  be  menacing.  Albuminuria  may  also  be  associated  with 
chronic  malarial  poisoning.  Profound  anaemia  aggravates  the  prognosis. — La 
Semaine  Mtdioale,  No.  14,  1893. 

Camphorated  Oil  in  Cardiac  Paralysis. — Dr.  L.  Gaussia  has  used  camphor- 
ated oil  in  several  cases  of  collapse  from  threatening  heart  failure  during  influenza, 
in  pneumonia,  typhoid  fever,  etc.,  with  satisfactory  results.  The  vehicle  was  oil  of 
sweet  almonds,  with  the  ethereal  tincture  of  peppermint  as  a  corrigent.  He  pre- 
scribed large  doses,  2  to  4  grammes  (30  to  60  drops)  of  a  1-5  :  100  solution,  per 
diem.  This  was  well  borne,  and  never  produced  any  disagreeable  symptoms.  One 
should  not  wait  until  the  patient  is  in  extremis,  but  prescribe  it  when  a  stimulant 
or  expectorant  is  indicated,  provided  no  cerebral  irritation  is  present.  In  cases  of 
pneumonia,  broncho-pneumonia,  and  typhoid  fever,  it  raised  the  arterial  pressure, 
improved  and  eased  the  expectoration,  and  gave  the  patients  a  lasting  feeling  of 
ease.  He  advises  one  to  use  only  Japanese  camphor,  as  the  artificial  preparation  is 
of  no  therapeutic  value. — Medicinischc  JSeuigkeiten,  No.  7, 1893. 
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GENERAL  SURGERY. 

CONDUCTED   BY 

Wm.  b.  van  lennep,  a.m.,  m.d. 


Amputation  at  the  Hip-Joint. — Senn  (Chicago),  adds  another  to  the  recent 
modifications  in  the  direction  of  bloodless  amputation  at  the  hip. 

The  patient  is  drawn  down  so  that  the  pelvis  rests  on  the  edge  of  the  table.  This 
enables  an  assistant  to  change  the  position  of  the  thigh  without  difficulty. 

Langenbeck's  incision  for  resection  of  the  hip  is  made  and  lengthened  down- 
ward to  about  eight  inches.  The  knife  is  kept  in  contact  with  the  bone  from  the 
tip  of  the  trochanter  downward.  The  wound  edges  are  retracted  and  bleeding 
points  are  picked  up. 

The  trochanteric  muscular  attachments  are  successively  separated,  the  thigh 
flexed,  adducted,  and  rotated  inward,  when  the  capsule  is  opened  posteriority,  its 
division  being  completed  with  the  thigh  in  a  flexed  position.  The  ligamentum 
teres  is  severed  after  outward  rotation,  or,  failing  in  this,  the  head  of  the  bone  is 
forcibly  dislocated  backward  by  flexion,  adduction,  and  inward  rotation. 

The  trochanter  minor  and  the  upper  part  of  the  shaft  are  cleared  with  the  scalpel 
or  the  periosteal  elevator,  according  as  it  is  desired  to  save  the  periosteum  or  not. 
The  bone  can  then  be  pushed  through  the  wound  and  cleared  to  any  extent  de- 
bired. 

•  With  the  thigh  flexed  and  in  a  line  with  the  body,  and  with  the  bone  protruding 
from  the  wound,  a  stont  hsemostat  is  pushed  through  the  tissues  downward  and  in- 
ward behind  the  adductors,  until  its  point  is  felt  and  exposed  by  a  skin  incision.  The 
instrument  starts  on  a  level  with  the  trochanter  minor,  when  in  its  normal  position, 
and  comes  out  two  inches  below  the  ramus  of  the  ischium. 

A  piece  of  rubber  tubing  about  four  feet  long  and  three-quarters  of  an  inch  in  di- 
ameter (or,  on  a  pinch,  a  bandage  or  a  cord  of  ganze)  is  grasped  by  the  forceps  in 
the  middle,  drawn  through  the  opening,  and  cut  in  two. 

After  rendering  the  limb  bloodless  by  the  Esmarch  or  Lister  method,  the  anterior 
segment  of  the  thigh  is  constricted  with  one-half  of  the  tubing;  the  posterior  is 
similarly  treated  with  the  other  half  of  the  tubing,  the  ends  of  which  are  then 
brought  around  to  include  the  whole  limb. 

Flaps  are  made  from  the  skin  and  superficial  and  deep  fascia,  by  circular  section 
or  by  oval  incisions  giving  long  anterior  and  short  posterior  (or  vice  versa),  or  inter- 
nal and  external  flaps.  The  muscles  are  divided  transversely  over  the  portion  of 
the  bone  previously  cleared. 

The  divided  vessels  and  nerves  are  treated  in  the  ordinary  manner  and  the  wound 
closed.  The  loss  of  blood  is  slight  and  the  method  is  particularly  adapted  to  emer- 
gencies, very  little  assistance  being  necessary. — Chicago  Clinical  Rcvi^lr. 

Gastroenterestomy  in  Two  Stages.— Postnikow  (Moscow),  proposes  a  mod- 
ification in  the  technique  of  intestinal  anastomosis  by  which  the  completion  of  the 
communicating  opening  is  delayed  until  firm  serous  union  has  taken  place. 

1.  The  serosa  of  an  intestinal  loop  is  fastened  to  the  stomach  by  a  line  of 
sutures. 

2.  Close  to  this  an  oval  piece  is  cut  out  of  the  stomach  and  intestine,  leav- 
ing the  mucosa  intact. 

3.  The  posterior  edges  of  these  two  openings  are  united. 

4.  The  bulging  mucous  membrane  of  the  stomach  and  intestine  are  successively 
drawn  out  of  the  oval  opening,  a  ligature  thrown  around  it  and  tied.  By  slough- 
ing, which  takes  place  on  the  third  or  fourth  day,  the  anastomotic  opening  is 
made. 

5    The  suture  of  the  edges  of  the  oval  openings  is  completed. 

6.  Step  one  is  continued  until  the  serosa  of  the  intestine  is  attached  to  that  of 
the  stomach  all  around  the  seat  of  operation. 

The  escape  of  the  intestinal  contents  is  prevented  bv  this  method  and  absolute 
asepsis  rendered  possible.  The  necessity  for  a  preliminary  washing  out  of  the 
stomach,  a  measure  which  weakens  the  patient,  is  done  away  with.  Tiiere  is  no 
danger  of  intestinal  leakage  as  firm  union  has  taken  place  by  the  time  the  mucosa 
sloughs.  Eighteen  or  20  interrupted  stitches,  or  a  continuous  suture  applied  at  con- 
siderable intervals  will  suffice;  much  valuable  time  is  saved  in  this  way. 
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The  claims  of  the  procedure,  which  is  suggested  as  a  modification  to  gastro- 
enterostomy but  can  be  applied  to  any  portion  of  the  intestinal  canal,  are  based 
upon  17  experiments  on  dogs;  they  were  uniformly  successful,  the  animals  taking 
nourishment  at  the  end  of  24  hours.  There  was  no  haemorrhage  when  the  mu- 
cous membrane  came  away,  and  no  subsequent  stenosis  was  observed,  the  ani- 
mals being  killed  at  the  end  of  from  six  to  13  weeks. —  Centralblatt  fur 
Chirurgie. 

Intestinal  Resection  for  Malignant  Disease. — Dr.  Lowson  (Hull,  Eng- 
lanl)  reports  a  case  of  unusually  extensive  bowel  excision,  the  caecum,  the  greater 
part  of  the  ascending  colon,  and  five  inches  of  the  ileum  being  removed 

The  patient,  seven  years  before,  had  received  an  injury  to  the  right  side  of  the 
abdomen.  About  a  year  before  bowel  haemorrhages  took  place,  and,  three  months 
before,  a  tumor  was  noticed  in  the  right  loin.  The  abdomen  was  opened  on  the 
outer  side  of  the  rectus,  and  a  large  mass  involving  the  colon  was  found.  To  free 
the  tumor  it  became  necessary  to  remove  the  ascending  colon  and  the  last  five  inches 
of  the  ileum.  The  peritonaeum  was  divided  at  the  base  of  the  meso-colon  and 
mesentery  on  the  outer  side  of  the  colon  and  the  lower  side  of  the  ileum.  The 
opposite  side  was  then  divided  after  the  peritonaeum  and  vessels  had  been  tied  in  sec- 
tions. Several  diseased  glands  were  also  removed.  Makin's  clamps  were  applied 
to  the  ileum  and  hepatic  flexure,  the  bowel  divided,  and  the  intestine  and  tumor 
removed.  The  divided  bowel  ends  were  invaginated  and  closed  by  mucous  and 
serous  rows  of  stitches,  and  an  anastomosis  made  by  means  of  Senn's  decalcified 
bone  plates.     The  abdomen  was  cleansed,  closed,  and  drained. 

The  patient  rallied  from  very  serious  relapse  and  made  a  good  recovery,  rapidly 
gaining  in  weight  and  strength.  The  serous  surfaces  about  the  anastomotic  open- 
ings were  not  scarified,  nor  was  the  bowel  anchored  near  the  abdominal  wound  ; 
but  particular  attention  was  paid  to  uniting  the  diverging  layers  of  the  mesentery 
at  its  junction  with  the  bowel. — Lancet. 

Treatment  of  Fractures  of  the  Patella. —  Klemm  (Riga,  Russia)  has 
used  the  following  method  with  gratifying  results  during  the  past  five  years: 

The  knee  and  adjacent  portions  of  the  limb  are  at  once  massaged,  especial  care 
being  taken  to  rub/r<wi  the  fracture,  in  every  direction,  to  aid  the  removal  of  the 
extravasation  by  the  vessels  and  lymphatics.  The  joint  is  then  wrapped  in  cotton 
batting,  which  is  covered  by  a  figure-eight  of  surgeon's  adhesive  plaster  so  applied 
as  to  exercise  a  moderate  degree  of  pressure  on  the  joint,  and  hold  the  fragments  in 
coaptation.  The  limb  is  then  elevated  on  a  posterior  splint.  This  dressing  is  re- 
moved in  two  or  three  days  and  massage  again  practised,  being  particularly  applied 
to  the  anterior  femoral  muscles.  The  articulation  and  muscles  are  then  rubbed 
daily,  until,  at  the  end  of  two  weeks,  slight  passive  motion  is  made,  and  the  patient 
is  instructed  to  attempt  to  elevate  the  limb  while  the  knee  is  held  in  extension.  In 
from  three  to  four  weeks  the  patient  is  able,  in  most  instances,  to  walk  about  the 
room  with  the  aid  of  a  cane,  and,  in  from  five  to  six  weeks,  is  in  condition  to  be  dis- 
charged. 

The  results  were  very  satisfactory  ;  osseous  union  was  obtained  in  no  case,  but  a 
strong,  firm,  fibrous  bridge  formed  between  the  fragments,  which  did  not  interfere 
with  the  action  of  the  joint ;  every  case  had  the  power  of  complete,  active  exten- 
sion, with  flexion  to  fifty  degrees  when  discharged;  in  no  case  was  there  atrophy 
of  the  quadriceps  or  cicatricial  formations  in  or  about  the  joint.  The  "  bloody  su- 
ture" is  warned  against,  and  this  method  is  particularly  recommended  as  it  can  be 
used  by  any  one  with  a  little  care  and  patience. — }fedizinizsche  Neuigkeiten. 

Johnson  (Baltimore)  reports  two  cases  of  compound,  comminuted  stellate  frac- 
ture of  the  patella  treated  without  suture.  In  one,  the  parts  were  carefully  cleansed, 
three  pieces  of  bone  removed,  the  cavity  allowed  to  fill  with  blood,  and  the  outer 
wound  closed  with  silk  sutures.  Protective,  iodoform,  and  sublimate  gauze,  a  poste- 
rior splint,  and  an  ice-bag,  were  applied,  the  dressings  being  changed  at  the  end  of 
a  week.  In  three  weeks  the  patient  was  discharged  with  a  healed  and  useful 
joint.  In  the  other  similar  case,  the  ligamentum  patellae  was  united  to  the  bone, 
from  which  it  had  been  separated,  with  a  strong  silk  suture,  the  comminuted  frag- 
ments removed,  and  the  wound  similarly  treated.  The  dressings  were  changed  in 
two  weeks,  and  the  patient  allowed  to  go  about  in  a  splint.  He  was  discharged  at 
the  end  of  ten  weeks  with  a  slightly  movable  joint,  the  stiffness  gradually  yielding 
to  passive  motion. — Annals  of  Surgery. 
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GYNAECOLOGY  AND  OBSTETRICS. 

CONDUCTED  i:v 
GEO.  R.  SOUTH  WICK,  M.I>.  and.!.  NICHOLAS  MITCHELL,  M.D. 


Atrophy  of  the  Uterus  in  Young  Women. — Gottschalk  devotes  a  mono- 
graph to  this  important  subject  Without  doubt,  atrophy  of  the  uterus  is  often  the 
direct  or  indirect  result  of  scarlet  i'cwr,  typhoid  fever,  and  acute  articular  rheuma- 
tism. The  Uterus  may  he  directly  involved,  though  ovarian  disease,  if  very  severe 
or  very  chronic,  usually  involves  uterine  atrophy.  He  particularly  notes  that  in 
four  of  his  cases  the  patients  were  attacked  by  typhoid  fever  at  the  time  of  their 
first  menstruation.  The  lesson  drawn  is  th.it  tonic  treatment  should  be  continued 
long  after  the  disappearance  of  the  fever.  The  return  of  strength  is  then  usually 
followed  hv  a  reappearance  of  the  period.  —  The  Archives  of  Gynecology,  November, 
1892. 

SYMPHYSIOTOMY, —  A  pelvic  diameter  of  2:]  inches  is  a  safe  minimum  limit  for 
the  operation.  The  safe  average  separation  of  the  seat  of  operation  is  2j  inches. 
The  method  of  performing  the  operation,  after  the  part  has  been  shaved  and  every- 
thing made  aseptic:  A  catheter  is  introduced,  hy  which  the  urethra  is  depressed 
and  carried  to  the  right.  Then  a  vertical  incision  is  made  about  2\  or  3  inches 
through  the  skin  and  fat,  going  to  the  left  in  order  to  avoid  the  clitoris,  detaching 
the  muscles  fur  a  short  space;  introduce  the  finger  and  separate  the  tissues  behind 
the  hone,  and  locate  the  finger  (lelt  hand)  on  the  inferior  margin  of  the  articula- 
tion. Then,  introducing  the  knife  (Galbaitis'),  cut  from  within  outward  and  up- 
ward. Care  must  he  observed  during  the  passage  of  the  child  to  keep  the  parts 
covered.     As  Dr.  Ernest  W.  Cushing,  of  Boston,  says  : 

"  It  is  a  solemn  thought  that  of  84,000  already  overloaded  ohstetric  bags  in  this 
country,  a  very  large  proportion  is  to  he  enriched  by  the  acquisition  of  a  hooked 
knife  for  symphysiotomy,  a  weapon  that  will  prove  a  sickle  of  death  unless  guided 
by  intelligence,  environed  by  cleanliness  and  illuminated  by  anatomical  knowledge. 
Like  any  other  operation,  pubic  section  is  easy  and  safe  enough  for  a  surgeon  who 
is  clean  and  careful,  and  whose  patient  is  in  a  reasonably  good  condition  ;  but  the 
incision  goes  near  important  organs — the  urethra,  the  bladder  and  the  peritoneum  ; 
it  passes  where  there  may  be  hemorrhage  from  arterial  branches,  which  must  be 
looked  for  and  controlled  ;  it  lays  often  important  cellular  spaces,  which  must  be 
kept  clean,  and  it  severs  the  key  to  the  ring  of  the  pelvic  bones,  so  that  care  must 
he  taken  that  no  undue  violence  is  done  in  the  subsequent  delivery.  If  attention 
is  given  to  thes*  facts,  the  new  operation  promises  to  be  a  splendid  advance  in  our 
art — a  means  of  rescuing  great  numbers  of  women  sinking  under  the  throes  of  pro- 
longed and  hopeless  labor,  and  of  saving  the  lives  of  innumerable  innocent  infants 
now  permitted  to  perish  undelivered  or  sacrificed  in  the  stern  choice  between 
losing  two  lives  or  taking  one." — The  Homoeopathic  Journal  of  Obstetrics,  January, 
1893. 

Fibrous  Uteri. — At  a  meeting  of  the  British  Gynaecological  Society,  Mr.  Chris- 
topher Martin  presented  a  specimen  which  confirmed  what  Mr.  Lawson  Tait  had 
previously  insisted  on,  viz  :  that  in  cases  of  large  multinodular  myoma  where  there 
was  violent  hemorrhage  a  small  polypus  was  often  found  in  the  uterine  cavity,  and 
this  was  the  source  and  cause  of  the  haemorrhage.  The  suggestion  that  in  every 
case,  before  opening  the  abdomen,  before  doing  hysterectomy  or  removing  the  ap- 
pendages for  myoma,  the  cervix  should  be  dilated  and  the  uterus  explored  for  a 
polypus  is  absurd.  In  the  majority  of  cases  the  myomatous  masses  so  surround 
the  canal  that  to  dilate  the  cervix  is  highly  dangerous.  He  had  had  a  case  which 
amply  proved  this.  The  patient  had  a  myoma  which  was  believed  to  he  submu- 
cous, if  not  polypoid.  It  was  deemed  advisable  to  dilate  to  explore,  but  the  pro- 
cess of  dilatation  immediately  brought  on  an  attack  of  acute  peritonitis,  and  the 
patient  nearly  died.  The  lesson  learned  was  that  it  was  by  no  means  safe  to  dilate 
the  cervix  in  a  myomatous  uterus.  Dr.  Haywood  Smith  said  that  Dr.  Bantock  had 
also  exhibited  fibrous  uteri  having  polypi  growing  from  the  fundus.  Dr.  R.  T. 
Smith  remarked  that  if  the  polypus  in  the  uterus  was  from  four  to  six  inches  above 
the  cervix,  there  was  no  means  of  removing  it  at  such  a  distance;  so  its  presence 
was  no  argument  against  hysterectomv. — The  British  Gynaecological  Journa/,  Novem- 
ber, 1892. 
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OPHTHALMOLOGY,  OTOLOGY  AND    LARYNGOLOGY. 

CONDUCTED   BY 

CHAS.  M.  THOMAS.  M.D. 


Tympanic  Otalgia  ;  Treatment.— It  is  known  that  neuralgia  of  the  tympanum, 
particularly  the  chronic  form,  often  resists  all  our  methods  of  anti-neuralgic  treat- 
ment. Now,  according  to  Dr.  E.  Max.  assistant  at  the  General  Polyclinic  of  Vienna, 
an  excellent  means  of  combating  those  cases  of  tympanic  otalgia  consists  in  making, 
on  the  external  apophysis  of  the  malleus,  a  certain  number  of  successive  pressions 
or  vibrations. 

For  this  purpose  the  ear  speculum  is  introduced,  and,  with  the  aid  of  the  frontal 
mirror,  the  short  apophysis  of  the  malleus  is  exposed  to  view  ;  then  a  metal  probe, 
curved  at  an  obtuse  angle,  about  8  centimetres  (3}  inches)  long,  and  with  its  bulb 
wrapped  in  cotton,  is  slid  along  the  superior  wall  of  the  auditory  canal,  without, 
however,  touching  the  wall.  With  the  probe  held  between  the  thumb  and  index 
finger,  five  to  ten  gentle  pressions  or  vibrations  are  made,  in  more  or  less  rapid 
succession,  on  the  external  process  of  the  malleus. 

This  manoeuvre  often  produces  a  little  hissing  or  tingling  in  the  ear.  Repeated 
daily,  it  first  causes,  it  is  reported,  a  diminution  of  the  frequency  and  of  the  inten- 
sity of  the  neuralgic  attacks,  then  their  complete  disappearance-  practiced  at  the 
very  moment  of  an  otalgic  attack,  it  will  arrest  it  nicely.  It  is  stated  that  it  also 
exerts  a  very  beneficial  influence  on  the  headache  (frontal,  temporal,  or  occipital) 
which  often  accompanies  tympanic  otalgias. 

In  Dr.  Max's  cases  the  duration  of  the  treatment  varied  according  as  the  affec- 
tion was  more  or  less  recent.  Thus,  in  the  otalgias  that  were  not  of  more  than  two 
weeks'  standing,  a  few  days  of  treatment  and  sometimes  even  a  single  seance  suf- 
ficed for  a  cure;  while  the  more  inveterate  cases,  dating  several  months  back, 
required  as  much  as  four  weeks  of  treatment.— Merck's  Bulletin. 

Ocular  Operations  Performed  in  the  Ophthalmic  Service  of  the 
Venetian  Hospital. — M.  Gossetti  analyzes  four  hundred  and  eighty-eight  opera- 
tions, and  the  following  resume  contains  the  most  important  points : 

Cataract — The  author  has  never  abandoned  the  superior  corneal  section,  com- 
bined with  iridectomy.  Among  one  hundred  operations,  only  one  panophthalmitis 
developed,  and  that  was  in  a  young  woman  who  had  serious  renal  disease.  Ac- 
cording to  this  author,  real  antisepsis  is  not  possible  in  ocular  surgery,  inasmuch  as 
the  solutions  which  ought  to  be  used  would  be  much  too  strong  and  too  irritating 
for  the  eye.  He  uses  a  sublimate  solution  (1  to  3000)  which  he  thinks  quite  strong 
enough  for  an  antiseptic.  (It  is  much  stronger  than  necessary. — Eds.)  Intra-ocular 
irrigations  are  a  complication  of  the  operation,  and  the  author  declares  himself 
opposed  to  their  application. 

Total  Staphyloma. — He  practices  resection  of  the  staphyloma  at  its  base,  not  fol- 
lowed by  a  suture.  The  bandage  is  changed  after  five  days,  but  the  eye  is  not 
opened  until  the  seventh  or  tenth  day. 

Sympathetic  Ophthalmitis. — There  is  one  remarkable  observation  of  a  boy  of  8 
years  attacked  with  serious  sympathetic  ophthalmitis,  soon  followed  by  cyclitis.  A 
subconjunctival  injection  of  sublimate  and  another  made  twelve  days  later  con- 
trolled the  disease.  In  consequence  of  imprudence,  there  was  a  relapse,  which  was 
controlled  by  a  third  injection. 

Observations  on  the  Macula  Lutea.. — Johnson  (Arch,  of  Ophth.,  xxi.,  1) 
has  arrived  at  the  following  conclusions :  1.  When  observed  in  a  certain  way,  the 
macular  ring  in  its  entire  circumference  can  be  seen  in  every  person  under  thirty- 
five  years  of  age,  and  frequently,  though  with  diminishing  frequency,  over  that  age. 
If  the  source  of  illumination  be  gradually  lowered,  the  reflection  from  the  fundus 
decreases  more  rapidly  than  that  from  the  margin  of  the  macula,  so  that  a  period 
arrives  when  more  light  is  reflected  from  the  latter  than  from  the  general  fundus, 
and  at  that  moment  the  ring  appears.  2.  The  macula  is  invariably  circular,  and 
probably  corresponds  to  the  extreme  limit  of  the  macular  region.  3.  The  ring  is 
without  doubt  due  to  the  cup-shaped  dip  of  the  macula.  Seeing  the  ring  in  almost 
every  person,  and  being  thereby  able  to  determine  the  limit  of  the  macular  region, 
it  may  prove  of  practical  value  in  diagnosticating  whether  a  lesion  or  defect  is 
situated  within  or  without  the  region  of  acute  vision. 
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CONDUCTED  BY 

CLARENCE  BARTLETT,  M.D.,  and  FRANK  H.  PRITCHARD,  M.D. 


Apis  in  Diarrhcea. — One  or  more  thin  and  loose  stools  immediately  on  rising 
in  the  morning.  Man 7  yeara  ago  I  called  attention  to  this  symptom  as  diagnostic 
to  some  extent  of  ovaritis.  The  same  or  similar  symptom,  either  pathogenetic  or 
clinical,  has  been  observed  in  relation  to  actea,  aloes,  arsenicum,  bryonia,  dwsroreOf 
HUum,  podophyllum,  rumex  and  sulphur. — Dr.  A.  C.  Clifton,  in  the  Monthly  Ilomoev- 
paihic  Btvieu,  March,  1893. 

Gastric  Peculiarities  of  Antimonium  Crudum. — The  most  marked  features 
are  the  intensely  white  and  somewhat  coated  tongue,  with  much  slimy  mucus  in  the 
mouth  and  throat,  together  with  loss  of  appetite,  desire  for  acids,  nausea,  faint  sen- 
sation in  the  stomach.  Wine  or  other  alcoholic  beverages,  if  given,  cause  aggrava- 
tion, occasionally  painful  flatulent  distension  in  the  abdomen  ;  the  urine  is  gener- 
ally normal,  but  the  action  of  the  bowels  is  irregular,  constipation  alternating  with 
diarrhoea.  This  group  of  symptoms,  under  the  nomenclature  of  atonic  dyspepsia, 
I  have  generally  cured  quickly  by  antimonium  in  the  6x  trituration, — Ibid. 

Action  of  Antimonium  Crudum  ox  the  Skin  and  the  Nails. — Here,  hard 
papular  eruptions,  itching  when  warm  in  bed,  as  well  as  pustular  eruptions,  general 
dryness  of  the  skin,  especially  the  soles  of  the  feet,  which  are  hard  and  horny,  yet 
tender  and  painful  when  walking;  corns  on  the  feet,  brittleness  and  splitting  of  the 
finger-nails;  these  symptoms  are  largely  characteristic  in  connection  with  other 
manifestations  of  ill  health.  Warts  on  any  part  of  the  body  I  have  seldom,  if  ever, 
seen  cured  with  this  medicine. — Ibid. 

Tartar  Emetic  in  Relation  to  the  Mental  State,  the  Sensorium  and 
the  Head. — Here  the  most  marked  symptoms  are  the  despondency  and  cryable 
mood,  fear  of  being  alone,  sometimes  followed  by  frivolous  humor,  or  by  anger.  In 
severe  cases  of  pneumonia,  muttering  delirium  and  stupor  is  characteristic  of  this 
medicine.  The  vertigo  is  like  that  of  antimonium  crudum,  but  with  more  confu- 
sion and  dulness  of  the  intellect,  and  with  less  nausea  and  faintness  ;  while  in  re- 
lation to  the  head,  a  band-like  feeling  over  the  forehead  is  very  pronounced. — Ibid. 

Gastric  Symptoms  of  Tartar  Emetic. — Although  the  tongue  may  be  some- 
what white  and  dry,  like  as  under  antimonium  crudum,  it  is  generally  red  and  dry, 
especially  in  the  centre,  very  similar  to  the  tongue  of  veratrum  viride,  but  with 
much  less  soreness  and  smarting  sensation  than  the  tongue  of  veratrum  viride. 
Difficult  deglutition  of  liquids  is  a  marked  symptom,  more  intense  nausea,  retching 
and  vomiting,  especially  after  food,  and  with  more  deathly  faint  sensations  and 
prostration  than  from  antimonium  crudum,  and  differing,  moreover,  in  this  respect 
from  ipecac,  which  has  more  mucus  and  bilious  vomit  with  less  vertigo  and  pros- 
tration.— Ibid. 

The  Tissue  Remedies  in  Dyspepsia.—  Calcarea  Phos. — Where  in  dyspepsia 
there  is  a  great  deal  of  pain  in  the  stomach  which  is  relieved  only  temporarily  by 
the  belching  of  gas  this  remedy  may  do  more  good  than  either  carbo  veg.  or  shina, 
which  have  the  same  symptom.  It  is  said  to  be  almost  an  infallible  remedy  for  the 
collection  of  gas  in  the  stomach.  This  flatulence  and  pain  comes  on  after  eating, 
and  there  is  usually  an  unnatural  hunger  and  perhaps  a  craving  for  salt. 

Calcarea  Fluor. — This  remedy  has  vomiting  of  undigested  food  like  all  of  the  cal- 
careas,  but  otherwise  its  symptoms  are  not  marked. 
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Galcarea  Sulph. — Nor  lias  caharea  sulph.  any  marked  gastric  symptoms,  except  a 
desire  for  fruit,  tea  and  coffee.     The  appetite  and  thirst  are  increased. 

Ferrum  Phos. — This  is  an  excellent  remedy  for  an  acute  attack  of  indigestion 
where  after  taking  food  there  is  a  flushed  face  and  a  great  deal  of  pain,  and  where 
the  stomach  is  so  sensitive  that  the  patient  cannot  retain  the  least  quantity  of  food. 
Food  causes  nausea  and  there  is  a  persistent  vomiting  of  undigested  food,  which  is 
very  sour.  All  eructations  taste  of  the  food,  and  there  is  loss  of  appetite  and  an  es- 
pecial disgust  for  milk.  These  symptoms  are  accompanied  by  a  headache,  dis- 
turbed sleep,  and  a  diarrhoea. 

Kali  Mur. — This  is  one  of  the  best  of  these  remedies  for  dyspepsia,  and  a  white- 
coaied  tongue  is  a  strong  indication  for  it.  If  the  trouble  is  brought  on  by  over- 
indulgence in  rich  and  fatty  food,  accompanied  by  a  sluggishness  of  the  liver,  with 
loss  of  appetite  and  obstinate  constipation  and  the  white  tongue,  one  can  hardly  go 
amiss  in  prescribing  it.  There  is  usually  pain  in  the  epigastric  region,  going 
through  to  the  back  or  right  shoulder,  a  jaundiced  color  to  the  skin,  bitter  taste  in 
the  mouth,  and  oftentimes  vomiting  of  a  glairy  mucus,  which  will  suggest  its  simi- 
larity to  nux  vomica. 

Kali  Pitas. — This  remedy  corresponds  to  that  condition  known  as  nervous  dys- 
pepsia, where  there  is  a  weak,  gone  feeling  in  the  stomach,  where  the  patient  is 
hungry  soon  after  taking  food,  and  where  there  is  much  flatulence  which  presses  on 
and  causes  distress  about  the  heart,  as  under  carbo  veg.  and  lycopodium.  In  indiges- 
tion with  great  nervous  depression,  where  the  patient  is  languid  and  exhausted,  it 
will  be  the  remedy. 

Kali  Sulph. — This  remedy  presents  some  similarity  to  pulsatilla.  There  is  a  yel- 
low-coated tongue  and  a  sensation  of  a  load  or  fulness  in  the  stomach,  constipation, 
not  much  thirst,  and  the  pain  is  very  deep-seated.  There  may  be  some  burning, 
however,  in  which  case  there  will  likely  be  thirst,  nausea,  and  vomiting.  Some- 
times there  is  a  gathering  of  water  in  the  mouth  as  under  kali  mur.  and  natrum 
mur. 

Magnesia  Phos. — This  remedy  is  indicated  in  the  painful  variety  of  dyspepsia, 
wheie  there  are  sharp,  griping  pains  at  the  pit  of  the  stomach.  There  is  excessive 
flatulence,  and  the  belching  of  it  does  not  give  much  relief.  The  eructations  are 
burning  and  tasteless,  and  there  is  a  disposition  to  regurgitation  of  food  immedi- 
ately after  eating.  There  is  a  sensation  about  the  epigastrium  as  if  a  band  were 
laced  about  the  body.  The  patient  is  averse  to  taking  coffee.  It  is  a  very  useful 
remedy  in  flatulent  dyspepsia  with  nausea  and  vomiting. 

Natrum  Mur. — Indigestion  with  vomiting  of  clear  mucus  and  heavy  fulness  and 
aching  in  the  gastric  region.  There  is  distension  and  pressure  in  the  stomach  with 
longing  for  salt  and  strong-tasting  things.  There  is  marked  aversion  to  bread,  a 
sour  taste,  sour  regurgitation  of  food  and  soreness  in  the  pit  of  the  stomach  on  press- 
ing on  it.     A  weak,  sinking  feeling  at  the  stomach  is  also  characteristic. 

Natrum  Phos. — Acid  dyspepsia  is  met  by  this  remedy.  There  is  acidity,  sour 
risings,  and  a  loss  of  appetite,  and  it  is  often  caused  by  fatty  food.  There  is  a  great 
deal  of  flatulence  and  water-brash,  and  the  tongue  is  coated  yellowish  at  the  base. 
Severe  pain  or  burning  in  the  stomach  which  comes  on  after  eating  and  continues 
until  the  next  meal  is  characteristic,  especially  if  the  pain  develops  about  two  hours 
after  eating.  There  is  an  empty,  gone  feeling  in  the  stomach,  and  when  vomiting 
is  present  it  is  excessively  sour. 

Natrum  Sulph. — Here  we  have  a  very  bitter  taste  in  the  morning  and  the  stomach 
feels  distended  and  heavy.  There  is  a  constant  nausea,  sour  eructations,  heartburn 
and  excessive  flatulence,  which  is  aggravated  by  any  farinaceous  food.  Eructations 
of  gas  which  is  bitter  or  tasteless;  complexion  very  sallow. 

Silicea. — This  drug  is  not  often  indicated  in  dyspepsia.  It  has  a  few  symptoms 
reminding  one  of  calcarea,  such  as  ravenous  appetite,  sour  eructations,  etc.  There 
is  also  an  aversion  to  warm,  cooked  food,  with  desire  for  cold  food. — Dr.  AY.  A. 
Dewey,  in  the  Medical  Century,  January,  1893. 

The  Mental  and  Nervous  Disturbances  of  Chronic  Ergotism  —Prof. 
W.  v.  Bechterew,  of  Kasan,  Russia,  and  his  assistant,  Dr.  Keformatzki,  have  exam- 
ined eighty  nine  cases  of  ergotism  wirh  reference  to  the  nenropsychic  disturb- 
ances. The  phenomena  sometimes  appeared  on  the  same  day  that  the  head  contain- 
ing ergot  was  eaten,  especially  when  it  was  consumed  hot  and  in  large  quantities, 
but  the  patients  generally  remarked  them  after  one,  two,  or  three  weeks.  At  first 
there  was  a  feeling  of  weakness,  headache,  vertigo,  roaring  in  the  ears,  sleepiness, 
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vomiting,  diarrhoea,  colic,  a  disagreeable  sensation  in  the  region  of  the  heart,  formi- 
cation and  drawing  in  the  Limbs,  amaurosis,  sometimes  complete  transient  blind- 
ness. Lf  the  disease  had  reached  development  then  ergot  spasms  occupied  the 
foreground,  the  hands  and  feet  were  chiefly  attacked.  During  these  cramps  the 
patients  complained  of  violent  pains;  in  the  intervals  there  were  clonic  twitchings, 
tremblings  and  fibrillary  jerkings.  Often  not  only  the  muscles  of  the  extremities 
but  also  those  of  the  face,  abdomen  and  hack  were  seized  with  spasms,  during  which 
tin'  body  would  he  bent  forwards,  backwards,  or  laterally.  Dyspnoea  would  some- 
times set  in  from  spasm  of  the  laryngeal  and  respiratory  muscles.  The  tonic 
cramps,  especially  those  of  the  extremities  lasted  for  weeks  and  even  months. 
During  the  attacks  the  rectal  temperature  varied  between  36.5  and  37.8°  ( '.  In  the 
course  of  time  epileptoid  spasms  would  set  in,  with  loss  of  consciousness,  though  not 
in  all  cases.  After  the  seizure  the  patients  would  fall  into  a  sleep  from  which  they 
would  awaken  with  a  feeling  of  depression,  vertigo  and  indistinct  vision.  In  other 
Cases  they  remained  for  some  time  in  a  stupor.  In  some  cases  vertigo  and  loss  of 
consciousness  were  observed.  Again,  cases  of  temporary  unconsciousness,  with  local 
spasms  and  automatic  movements  were  remarked.  Some  suffered  from  intense 
hallucinations  of  vision  and  hearing.  In  the  course  of  a  few  or  a  series  of  attacks 
a  mental  disturbance,  in  the  form  of  a  stupid  condition,  would  set  in,  which 
would  persist  for  a  lew  hours  to  weeks.  In  the  majority  of  the  cases  the  course 
was  chronic.  In  some  the  disease  recurred  several  times  after  apparent  re- 
covery and  where  a  repetition  ot  the  poisoning  could  he  excluded.  Some  patients 
complained,  after  a  seeming  recovery  of  mental  weakness,  slowness  of  thought  and 
disturbances  of  memory.  Among  the  physical  disturbances  are:  anaemia,  dilatation 
of  the  stomach,  retention  of  urine  and  erections.  The  gait  would  he  unsteady,  with 
the  presence  of  Romberg's  phenomenon  ;  in  sixty-two  out  of  eighty-two  cases  the 
patellar  reflex  was  ahsent  completely.  In  numerous  cases  the  other  reflexes  were 
not  to  be  brought  out.  In  women  the  menses  were  disturbed.  In  many,  sensation, 
temperature  and  touch  were  affected.  In  nine  cases  examination  of  the  brain  re- 
vealed hyperemia  and  haemorrhages  of  the  membranes;  in  some  cases  between  the 
pia  and  arachnoid  of  the  cord  there  was  a  quantity  of  a  caseous  substance.  In  the 
substance  of  the  brain,  in  many  cases  there  were  spots  of  softening,  punctate  and 
also  more  extensive  haemorrhages.  Microscopic  examination  revealed,  in  the  pos- 
terior columns  of  three  out  of  iive  cases  more  or  less  pronounced  degeneration. — 
Wiener  Med.  Presse,  No.  5,  1893. 

Experiments  with  the  Oxide  of  Zinc. — Dr.  L.  d'Amore,  of  Naples,  has 
experimented  with  the  oxide  of  zinc  upon  dogs,  giving  it  in  doses  of  one  half  to  one 
gramme  per  diem.  Death  set  in  from  ten  to  twelve  days  after  beginning  the  ex- 
periments. The  animals  presented  the  following  symptoms :  Repeated  vomiting, 
without  apparent  effort,  extreme  weakness,  incomplete  loss  of  sensation,  very  pro- 
nounced emaciation  ;  diminution  of  the  quantity  of  urine,  hemoglobinuria,  albu- 
minuria and  glycosuria,  hypoglobillaemia  and  leucocytosis;  diminution  of  the 
hsemoglobine.  Zinc  was  easily  found  to  be  present  both  in  the  blood  and  urine.  The 
tissue  changes  found  at  the  necropsy  are  of  two  kinds  :  lesions  of  vascular  origin  and 
those  due  to  various  degenerative  processes.  They  may  coexist  in  the  organs, 
with  more  or  less  predominance  of  the  one  or  the  other,  depending  upon  the  time 
and  the  parenchymatous  resistence  to  the  drug.  In  general,  it  may  be  said  that 
zinc,  in  its  action  is  similar  to  that  of  phosphorus  and  arsenic.  The  chief  points  of 
atttack  are  the  blood,  kidneys  and  general  nutrition,  i.e.,  the  liver  and  pancreas, 
where  as  well  as  in  the  kidneys  fatty  degeneration  is  found.  Possibly  there  is  a 
certain  relation  between  the  pancreatic  changes  and  the  glycosuria. — Revue  Ho- 
mcepathique  Edge,  No.  9,  1892. 

A  Cape  of(  Pulmonary  Gangrene. — Dr.  A.  Fornica-Corse,  of  Montevideo, 
S.  A.,  was  called  to  see  Senora  R.,  a  widow  of  some  sixty  years,  had  had  diabetes, 
and  as  a  complication  she  had  had  an  attack  of  pneumonia  which  had  been  succeeded 
by  pulmonary  gangrene.  She  was  debilitated,  pulse  slow  and  weak,  the  mucous 
membranes  notably  pale  as  well  as  the  skin;  respiration  difficult,  the  expired  air 
being  of  an  extraordinary  fetidityand  the  sputa  muco-purulent  and  blackish.  There 
was  lack  of  appetite  and  insomnia.  Arsenicum  3x  and  phosphorus  12x  were  given. 
The  first  day  no  apparent  change,  the  next  day,  when  carbo  veg.  12x,  was  substituted 
for  phosphorus  and  alternated  with  arsenicum.  Under  the  influence  of  these  remedies 
the  temperature  which   was  very  low  rose,  respiration   and  expectoration   became 
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easier  and  more  profuse,  the  fetidity  of  the  sputa  decreased  as  well  as  that  of  the 
respiration.  In  two  days  her  appetite  returned,  and  she  asked  for  bread  to  eat, 
which  she  had  not  done  for  two  months  past.  This  food,  together  with  grapes, 
were  allowed  her,  and  she  improved  rapidly.  In  six  days  she  could  walk  about 
the  yard,  and  in  twenty-one  days  she  was  entirely  cured.  On  auscultation  the  gan- 
grenous foci  are  found  cicatrized  and  the  patient's  strength,  appetite,  spirits  and 
sleep  are  normal.  Since  then  a  year  has  elapsed,  and  though  she  has  some  diabetic 
symptoms,  the  pulmonary  gangrene  has  not  reappeared.  Carbo  veg.  and  arsenicum 
are  the  remedies  which  produced  the  result. — Boletin  tie  Homeopatia,  No.  2,  1893. 

Influenza. — The  editor  of  the  Hombopathische  Monatsbldtter,  No.  1,  1893,  calls 
attention  to  the  virtue  of  natrum  nitricum,  instead  of  aconite,  in  the  treatment  of  the 
pyrexia  of  the  grippe  as  well  as  to  sabadiUa  in  this  disease.  If  a  chronic  catarrhal 
disturbance  persist  after  recovery  kali  carbonicum  will  be  of  service.  Tartar  emetic 
in  moderately  low  potencies  will  be  found  useful  in  obstinate  catarrhal  sequelae. 

Notes  on  Hypericum. — In  a  paper  on  this  subject,  read  before  the  Hughes 
Medical  Club  by  Dr.  E.  P.  Colby,  the  nervous  symptoms  of  the  drug  were  espe- 
cially referred  to.  The  author  said  that  in  his  hands  hypericum  had  been  bene- 
ficial in  neuritis  caused  by  exposure  to  cold,  by  traumatism,  and  in  the  allied  varie- 
ties of  neuritis.  It  has  also  been  useful  in  neuralgia  confined  to  a  single  nerve 
trunk  and  its  distribution,  more  particularly  the  sciatic.  In  this  malady  its  only 
competitor  is  tartar  emetic.  It  was  of  great  benefit  in  a  case  of  monilil'orm  neu- 
roma, with  consequent  neuritis,  rendering  the  whole  hand  useless  and  very  painful. 
Hypericum  was  the  only  internal  remedy  administered,  and  after  three  weeks'  use 
the  tumors  on  the  nerve  trunks  could  scarcely  be  found.  The  neuritis  had  also  per- 
ceptibly diminished. 

Hypericum  is  also  to  be  thought  of  whenever,  in  the  course  of  a  nerve  or  in  the 
area  of  its  distribution,  there  is  a  burning  tingling  pain,  with  numbness  and  a  glossy 
skin,  particularly  if  there  be  an  area  of  smooth  mottled  skin  and  occasional  vesic- 
ulae  or  bulla?.  Its  action  on  the  peripheral  nerves  should  entitle  it  to  a  trial  in  zona. 
— N.  K  Medical  Gazette,  March,  1893. 

Clinical  Use  of  Psorinum. — Dr.  A.  L.  Monroe  deprecates  the  neglect  of  this 
valuable  medicinal  agent.  He  says  that  this  drug  symptomatically  gives  us  an  in- 
tensified and  aggravated  picture  of  sulphur.  In  its  symptomatology  we  have  the 
torpidity  and  lack  of  reaction,  the  glandular  enlargement  and  induration,  the  erup- 
tive tendencies  in  the  skin,  meeting  besides  increased  offensiveness  of  all  discharges, 
increased  mental  and  physical  depression,  and  decreased  reactive  powers.  Thus  it 
is  very  useful  in  the  treatment  of  sickly  infants  with  glandular  enlargements,  torpid 
eruptions,  and  offensive  excretions. 

The  sulphur  secretions  are  acrid  and  excoriating  but  not  necessarily  offensive,  the 
psorinum  secretions  are  all  of  these,  and  besides  are  always  offensive  in  the  extreme, 
even  offensive  to  putridity. 

The  drug  is  invaluable  in  the  treatment  of  infantile  diarrhoea  ;  the  discharges  are 
frequent,  profuse,  always  offensive,  and  accompanied  by  emaciation  and  debility. 
Here  it  often  follows  china  which  has  identical  symptoms  without  the  additional 
indications  "  after  well  chosen  remedies  fail  to  act,"  indicating  the  defective  reac- 
tion that  runs  throughout  the  pathogenesis  of  the  drug.  These  diarrhoeas  are  ac- 
companied by  profuse  offensive  sweats,  covering  the  whole  body.  The  whole  child 
smells  badly. 

The  author  has  also  found  psorinum  useful  in  eruptions  that  seem  to  call  for  sul- 
phur, but  which  that  remedy  fails  to  cure.  These  eruptions  appear  preferably  in 
the  poor,  the  sluggish,  the  great  "  unwashed." 

With  children  the  psorinum  condition  is  apt  to  be  accompanied  by  enlarged  and 
indurated  glands,  that  tend  neither  to  suppurate  nor  to  get  smaller. 

In  the  adults  when  psorinum  is  indicated,  there  is  generally  present  depression 
of  mind,  not  the  erethistic  melancholy  of  hyoscyamus  or  the  uncompromising  de- 
spair of  sepia,  platina  or  calcarea  carb ,  but  a  sort  of  abject  uncomplaining,  per- 
fectly resigned  despair  of  better  things ;  showing  a  mental  apathy  and  lack  of 
resilience  that  entirely  conforms  to  all  of  the  drug's  physical  characteristics. 

With  these  symptoms  the  drug  is  called  for  in  tardy  convalescence  from  typhoid 
fever  or  pneumonia,  where  the  prostration  and  lack  of  reaction  is  out  of  all  propor- 
tion to  the  violence  of  the  symptoms  or  the  duration  of  the  disease,  showing  some 
latent  dyscrasia  to  be  present  that  is  antagonizing  the  moral  forces  of  nature. — 
Southern  Journal  of  Homceopathy,  February,  1893. 
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SURGICAL  SHOCK.. 

T.  L.  MACDONALD,  M.D.,  WASHINGTON,  D.  C 

1  Read  before  the  Congress  of  Homoeopathic  Physicians  and  Surgeons,  Chicago,  June,  1893.) 

Thanks  to  anaesthesia  and  antisepsis,  pain  and  poison  have  been 
eliminated  from  operative  surgery,  and  the  most  formidable  compli- 
cation now  remaining  for  the  surgeon  to  cope  with  is  shock.  Its 
paramount  importance,  and  the  m eagre n ess  of  the  writings  on  the 
subject,  make  its  further  study  eminently  advisable.  As  here  con- 
sidered, the  subject  has  nothing  to  do  with  "  railroad  spine,"  or 
"litigation  symptoms/'  but  is  to  deal  with  the  immediate  constitu- 
tional phenomena  produced  by  local  traumatism,  and  will  be  used 
synonymously  with  collapse.  It  will  not  be  understood  by  this  that 
shock  cannot  be  produced  by  psychic  as  well  as  traumatic  influences. 
The  inter-dependence  of  the  mind  and  body  is  shown  by  the  influ- 
ences of  impressions  that  fall  upon  the  retina  from  without.  Let  a 
patient  who  is  to  be  operated  gaze  upon  an  elaborate  array  of  instru- 
ments, and  in  some  cases  the  effect  is  most  pronounced.  Through 
the  mind,  the  knees  quake  with  terror,  the  hair  stands  on  end,  the 
brain  reels,  the  heart  beats  tumultuously,  the  respiratory  apparatus 
stammers  and  gasps,  the  perspiration  oozes  from  every  pore,  the 
urine  is  voided  or  suppressed — in  fact  any  of  these  organs  may  be 
transiently  disturbed  or  even  paralyzed.  These  are  familiar  illus- 
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trations,  but  serve  to  show  that  psychical  disturbance  may  act  pow- 
erfully upon  our  physical  being,  and  who  can  tell  (and  I  ask  it  in 
all  charity  and  kindness)  how  much  this  had  to  do  with  the  death  of 
Col.  Shepard? 

The  above  examples  would  seem  to  indicate  that,  turn  and  twist  it 
how  we  will,  we  cannot  escape  from  the  fact  that  the  mind  is  a  power 
within  our  muscular  being  (Muller),  or  that  the  psychical  and  phys- 
ical are  practically  one,  and  that  the  normal  status  of  our  grosser 
structures  is  more  or  less  dependent  upon  the  mind  as  well  as  the 
heart  and  lungs.  Although  shock  of  this  variety  may  be  profound, 
it  is  not  necessarily  surgical,  but  the  varieties  which  are  the  accom- 
paniment of  visible  trauma,  and  especially  if  co-incident  or  subse- 
quent to  surgical  operation,  are  of  special  interest  to  us.  Because 
the  symptoms  of  shock  are  so  familiar,  they  may,  wisely,  be  omitted  ; 
on  the  other  hand,  its  pathology  is  so  obscure  that  it  demands  further 
study.  The  most  advanced  work  on  surgery  takes  up  surgical  shock 
and  dismisses  the  subject  of  its  pathology  with  the  statement  that  it 
consists  of  paralysis  of  the  vaso-motor  system.  Other  works,  devot- 
ing several  pages  to  the  pathology,  add  nothing  to  the  above  except 
what  is  conjectural.  We  know  that,  peripherally,  the  capillary  re- 
sistance is  diminished;  so,  too,  is  the  motive-power  of  the  cardiac 
centres.  If  the  vaso-motor  supply  be  cut  off  from  one  part  of  the 
body,  the  vessels  therein  dilate,  but  in  a  few  days  recover  their  tone; 
although  future  contraction  and  expansion  is  dependent  upon  local 
stimuli.  The  abdominal  vessels  may  or  may  not  be  dilated.  Fur- 
ther than  this  everything  at  present  lies  beyond  the  range  of  human 
perception.  We  may  say  that,  in  shock  there  is  a  disturbance  in  the 
molecuiar  equilibrium  which  can  no  longer  liberate  force,  but  this 
is  of  little  satisfaction  to  the  analytical  mind.  Autopsies  teach  us 
nothing  of  the  pathology;  no  post  mortem  traces  ever  having  been 
discovered.  The  whispering  of  molecular  vibrations  which  consti- 
tute human  agony  is  lost  in  the  roar  of  hurrying  dissolution. 

The  clinical  phenomena,  however,  corroborate  the  vaso-motor 
theory  and  the  consequent  relaxed  vascular  system.  It  is  borne  out 
especially  by  the  intense  thirst  and  the  incredible  quanties  of  water 
that  many  of  these  patients  drink  during  profound  collapse. 

Case  I. — Removal  of  four  and  one-half  inches  of  rectum  for  epi- 
thelioma. The  operation  was  tedious  but  not  very  bloody,  only  two 
vessels  being  ligated.  The  operation  was  completed  and  the  patient, 
in  the  most  profound  collapse,  was  placed  in  bed.  The  pulse  was 
but  an  occasional  flicker,  the  respiration  faint;  features  pinched  and 
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ghastly,  pupils  dilated.  The  ears  and  supra-sternal  fossa  were  filled 
with  cold  sweat,  and  the  body  and  limbs  wet  and  cold.  Hypoder- 
mic stimulation  brought  about  little  or  no  improvement  and,  as 
there  was  fortunately,  no  vomiting,  I  decided  to  try  stimulating 
fluids  by  the  stomach.  Brandy  and  hot  water  was  administered;  at 
first,  a  few  drops  at  a  time,  but  it  was  soon  given  freely  when  it  was 
perceived  that  deglutition  was  unimpaired.  Suffice  it  to  say  that 
during  that  night  he  drank  nearly  five  quarts  of  the  liquid,  though 
much  of  the  time  too  weak  to  do  more  than  turn  his  eyes  appeal- 
ingly  towards  the  glass.  He  rallied  the  next  day,  the  temperature 
not  running  above  normal.  In  such  cases  the  disideratum  seems  to 
be  to  give  the  relaxed  vascular  system  something  to  contract  upon. 

The  proneness  of  intestinal  lesions  to  produce  shock  is  worthy  of 
attention,  and  so  is  the  deception  in  its  manifestations,  especially 
during  the  period  preceding  dissolution.  It  is  characterized  by  ces- 
sation of  pain  and  sometimes  vomiting — both  of  which  may  have 
been  persistent — and  the  patient  becomes  perfectly  easy  and  rational 
and  the  temperature  may  be  normal.  This  is  augural  of  collapse 
which  is  precipitated  by  operation. 

Case  II. — I  was  called  hurriedly  to  the  suburbs  and  went  pre- 
pared to  operate  for  suspected  intestinal  obstruction.  Found  the 
patient  able  to  sit  up,  feeling  perfectly  comfortable  and  having  a 
normal  temperature.  The  history  as  well  as  condition  upon  exami- 
nation corroborated  the  tentative  diagnosis  and  after  giving  the 
family  a  most  guarded  prognosis  the  patient  was  hastily  prepared  for 
operation.  The  abdomen  was  quickly  opened  and  a  quantity  of 
dark  brownish  fluid  came  to  view  and  instantly  the  patient  was  col- 
lapsed. The  pulse  was  lost  and  the  respiration  consisted  of  an  occa- 
sional gurgling  in  the  throat.  Inversion  and  subcutaneous  stimula- 
tion were  quickly  resorted  to.  A  hasty  examination  of  the  abdo- 
men revealed  a  twist  in  the  small  intestines,  lying  in  the  left  hypo- 
chondrium.  Below  this  the  gut  was  collapsed  and  above  it,  mark- 
edly distended  and  five  or  six  feet  of  it  black  and  gangrenous. 
Holding  the  intestines  in  with  hot  sponges  we  placed  her  in  a  warm 
bed  and  surrounded  her  with  artificial  heat  and  continued  the  stimu- 
lation ;  the  abdominal  wall  being  sutured  in  the  meantime.  She 
rallied  slowly,  only  to  die  seven  hours  later  and  another  death  was 
registered — hastened  by  operation — and  yet  preventable  by  earlier 
interference.  Here  life  is  unstable  and  the  slightest  molestation  is 
sufficient  to  destroy  the  equilibrium,  but  humanity  prompts  us  to 
attempt  to  aid  while  yet  the  fingers  of  our  surgical  instincts  are  pal- 
pitating the  lean  possibilities  that  lie  beneath  the  abdominal  wall. 
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Before  going  further  I  wish  to  wring  the  neck  of  a  moss-grown 
delusion.  There  has  been  much  teaching  to  the  effect  that  surgical 
shock  is  in  proportion  to  the  extent  of  the  injury  received.  This  is 
not  true;  the  extent  of  the  injury  is  no  standard  by  which  to  esti- 
mate the  intensity  of  the  shock.  It  has  been  said  that  "shock  is 
the  measure  of  the  ability  of  an  individual  to  resist  hurtful  influ- 
ences from  without."  In  a  general  way  this  is  good,  but  it  is  far 
more  likely  that  it  is  a  measure  of  the  power  of  resistance  possessed 
by  certain  organs  or  structures. 

Case  III.  will  illustrate  my  meaning.  A  female  about  40,  with 
a  hydatid  cyst  of  the  liver,  as  large  as  a  cocoanut.  Being  incapaci- 
tated for  household  duties  she  desired  an  operation.  The  abdomen 
was  opened  freely,  but  the  cyst  was  non-removable  [en  mass),  because 
firmly  adherent  in  all  directions  save  toward  the  line  of  incision. 
The  intestines  were  pushed  aside  and  a  passage  to  the  tumor  main- 
tained by  a  firm  packing  of  iodoform  gauze.  In  spite  of  the  rather 
free  handling  of  the  abdominal  contents  (because  of  a  desire  to  extir- 
pate if  possible)  there  was  little  or  no  shock  following  the  operation. 
During  the  next  few  days  her  general  condition  improved,  and  when 
sufficient  time  had  elapsed  to  allow  the  bowels  to  be  walled  off  firmly 
the  cyst  was  opened,  and  this  simple  procedure  was  followed  by  the 
most  pronounced  disturbance  of  all  the  vital  functions.  The  pulse 
was  a  mere  thread  and  running  one  hundred  and  seventy-six  to  the 
minute,  and  vomiting  was  quite  troublesome.  It  was  evident  that 
her  life  was  gravely  imperilled,  and  I  was  quite  doubtful  as  to  the 
issue.  A  pint  of  hot  black  coffee  in  the  rectum  and  hypodermic  in- 
jections of  twenty  mimims  of  digitalis  tincture  brought  the  pulse 
down,  in  two  hours,  to  one  hundred  and  twenty  to  the  minute.  She 
was  then  complaining  of  the  strong  taste  of  the  coffee,  and  was  tided 
over  the  danger  of  the  hour. 

Case  IV.  is  even  more  suggestive.  Mrs.  G.,  set.  51,  suffering  from 
a  large  ovarian  cyst.  The  abdomen  was  opened  and  the  tumor, 
weighing  fifty-five  pounds,  removed.  There  was  no  post-operative 
shock,  and  she  laughed  and  joked  with  the  return  of  consciousness. 
A  few  days  later  an  enema  of  warm  water  was  given,  by  a  competent 
nurse,  and  was  promptly  followed  by  profound  shock.  It  was  a  very 
good  picture  of  Travers's  "  prostration  with  excitement."  She  tossed 
wildly,  the  respirations  were  quick  and  shallow,  pulse  lost  in  one 
wrist,  and  flickering  in  the  other,  skin  clammy  and  cold.  She  com- 
plained of  nothing  definite,  but  the  face  was  expressive  of  indes- 
cribable anguish.  Arsenicum  3x  was  administered  and  aided  by 
sharp  stimulation,  she  made  a  good  recovery. 
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There  was  a  suspicious  flabbiuess  about  this  patient  that  I  did  not 
like,  and  ou  this  account  the  operative  work  was  conducted  with  all 
possible  dispatch  in  order  to  avert  shock,  The  significant  fact, 
however,  is  that  she  could  withstand  a  laparatomy  but  not  a  rectal 
injection. 

The  examples  showing  that  the  extent  of  the  injury  is  not  in  pro- 
portion to  the  shock  might  be  easily  multiplied.  Opening  a  digital 
abscess  has  produced  death;  a  slight  blow  upon  the  testicle  or  epi- 
gastrium will  result  in  alarming  depression  of  all  the  vital  forces. 
I  have  seen  simple  skin  plantation  for  an  ulcer  of  the  leg  followed 
by  severe  shock  from  which  the  patient  did  not  recover  for  forty- 
eight  hours. 

In  one  particular,  shock  has  not  been  sufficiently  dwelt  upon, 
either  by  writers,  teachers,  or  operators,  and  that  is,  that  sudden  ces- 
sation of  life  in  an  individual  does  not  of  necessity  mean  cessation  of 
cellular  life  in  the  tissues.  This  is  a  legitimate  conclusion,  and  is 
based  upon  investigations  in  physiological  chemistry  and  corrobo- 
rated by  observations  in  natural  history  and  by  the  experiences  of 
surgical  clinicians.  We  may  say  that,  grossly,  the  animal  life  is  ex- 
tinct, but  histologically  there  is  yet  life  and  function  in  the  tissues. 
This  is  shown  by  the  fact  that  muscle  removed  from  an  animal  killed 
suddenly  will,  for  some  time,  give  off  carbon-dioxide,  absorb  oxygen, 
and  respond  to  electric  stimuli.  Even  after  rigor  mortis  has  occurred, 
tremblings,  elongations,  and  contractions  have  been  observed.  After 
cross  section  of  a  tadpole,  the  tail  will  not  only  live  for  some  time,  but 
will  actually  grow  if  allowed  to  remain  in  the  water  (Vulpian).  For 
more  than  twenty-four  hours  after  removal  from  the  animal,  the 
pancreas  continues  its  fermentation  and  the  liver  also  produces  sugar 
slowly  after  death.  Surgeons  know  that  ends  of  fingers  severed  and 
left  upon  the  block  have  been  sent  for  and  made  to  live  and  grow 
upon  their  stumps,  and  that  skin  from  recent  corpses  has  been  suc- 
cessfully grafted  upon  the  living. 

How  often  have  we  seen,  upon  the  operating-table,  extinction  of 
life  which  would  be  eternal  were  the  surgeon  to  turn  his  back  to  the 
patient;  and  how  often  the  operation  resolves  itself  into  a  question, 
not  of  obtaining  primary  union,  removing  the  tumor,  or  preventing 
a  hernia,  but  of  saving  a  human  life. 

Now  if  the  cellular  structures  of  the  grosser  muscles  and  glands 
thus  continue  their  function,  so  must  the  histological  elements  of  the 
heart-muscle,  or  the  respiratory  apparatus,  or  nervous  system. 

The  ghastly  but  tranquil  features  bedewed  with  tomby  mist,  the 
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motionless  thorax,  the  pulseless  wrist — all  these  shape  themselves 
into  a  picture  with  which  almost  every  surgeon  is  familiar.  In  this 
case  life  is  extinct,  and  from  death  to  dust  the  pathway  is  straight, 
and  all  that  lies  between  the  patient  and  the  grave  is  a  death-certifi- 
cate. 

The  following  I  take  from  our  hospital  records  : 

Case  V. — Patient  GO  years  of  age  and  quite  feeble.  Heart,  lungs 
and  kidneys  sound.  Small  hard  tumor  in  Douglas's  cul-de-sac, 
which  causes  much  suffering.  Prognosis  very  grave.  Treatment: 
rapid  abdominal  section.  The  growth,  an  ovarian  carcinoma,  lifted 
and  a  ligature  passed  through  the  broad  ligament,  when  it  was 
announced  that  both  respiration  and  circulation  had  stopped.  The 
heart  was  still,  and  not  the  faintest  sign  of  respiratory  effort  could 
be  detected.  The  patient  was  inverted  and  artificial  respiration  re- 
sorted to,  and  was  accompanied  by  hypodermic  stimulation.  For 
some  time  all  effort  seemed  in  vain,  but  slowly  and  faintly  the 
pulse  reappeared,  and  in  about  ten  minutes  she  began  to  breathe  and 
life  was  resumed.  Actual  time  of  operation  a  little  over  fifteen 
minutes. 

There  is  no  more  tragic  scene  in  human  life  than  sudden  collapse 
on  the  operating-table.  To  know  that  one's  hand  has  shortened  the 
life  of  a  patient,  even  though  doomed  by  some  pre-existing  disease, 
is  a  horribly  unwelcome  sensation,  but  to  know  that  resuscitation  is 
possible,  even  when  life  seems  extinct,  robs  operative  surgery  of 
much  of  its  horror. 

While  we  regret  exceedingly  that,  with  our  present  knowledge,  we 
are  unable  to  give  the  rationale  of  the  phenomena  of  surgical  shock, 
the  great  and  absorbing  question  should  be  its  prophylaxis,  and  I 
believe  there  is  no  other  means  by  which  so  much  can  be  accom- 
plished in  this  direction  as  by  rapid  operating.  Remember,  that 
upon  the  operating-table  it  is  often  impossible  to  differentiate  trau- 
matic shock  from  the  toxic  effects  of  our  anaesthetics  ;  that  this  period 
is  usually  characterized  by  subnormal  temperature;  that  beyond  a 
certain  point  every  inhalation  of  the  anaesthetic  increases  the  depres- 
sion ;  that,  at  best,  operative  insensibility  means  the  establishment 
of  a  tendency  toward  death,  and  that  the  culmination  of  this  ten- 
dency may  occur  during  one  single  minute  which  is  unnecessarily 
added  to  the  time  of  operation.  This  thought  should  underlie  all 
our  surgical  procedures,  but  I  am  afraid  we  may  justly  be  charged 
with  more  or  less  disregard  of  this  principle.  There  is  not  enough 
attention  devoted    to   the    preoperative   arrangements,   and,   conse- 
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qucntlv,  too  much  dilly-dallying  during  the  operation.  Mow  often 
have  I  seen  an  hour  and  more  consumed  in  a  simple  trachelorrhaphy 
which  could  easily  be  accomplished  in  twenty  minutes,  or  even 
twelve  or  fifteen  minutes,  with  competent  assistants.  This  must  not 
be  regarded  as  a  reproach  to  beginners,  but  to  those  who  have  been 
operating  long  enough  to  possess  much  better  technique.  I  would 
not  be  understood  as  desiring  to  sacrifice  methods  (good  methods)  for 
rapidity,  but  that  I  plead  for  better  methods  in  order  that  the  opera- 
tive period  may  be  reduced,  and  with  it  the  tendency  to  shock. 

The  preparation  of  the  patient  for  a  state  of  invalidism,  too,  is  all 
important;  and  this  having  been  done,  it  should  be  a  part  of  our 
professional  ritual  to  operate  in  the  morning  whenever  possible.  I 
am  well  aware  that  there  are  lesions  that  can  neither  wait  for  pre- 
paratory treatment  nor  the  morning  hours;  but  the  fact  that  this  is 
just  the  class  most  prone  to  shock  but  shows  the  importance  of  the 
above  observations,  when  they  can  be  carried  out. 

Tranquilizing  the  patient's  mind,  the  administration  of  medicine 
before  operation,  and  the  maintenance  of  proper  temperature  during 
the  operation,  are  too  familiar  to  bear  comment. 

Nineteen  years  ago  it  was  taught  that  inflammation  and  suppura- 
tion were  reduced  to  the  minimum,  and  that  they  were  the  inevitable 
accompaniment  of  operative  surgery.  Let  us  hope  that  our  present 
ideas  may  be  as  abruptly  changed,  and  that  surgical  shock  may  yet 
be  dispelled  from  the  list  of  surgical  complications.  At  present, 
however,  it  must  be  admitted  that  shock  cannot  be  positively  averted, 
and  that  the  best  the  surgeon  can  do  is  to  equip  himself  for  the  com- 
prehensive grasp  of  critical  emergencies. 

Collapse  on  the  table  has  been  sufficiently  dwelt  upon  already. 
I  might  add,  that  in  two  cases  I  fancied  I  obtained  relief  by  Maass's 
method  of  rapid  and  rhythmic  compression  of  cardiac  region,  but  I 
cannot  yet  speak  with  any  degree  of  positiveness  of  this  method. 
In  one  case  I  obtained  an  abrupt  renewal  of  respiration  by  anal  dila- 
tation. It  has  failed  me  in  many  others.  In  post-operative  shock 
we  can  find  a  place  for  our  homoeopathic  remedies,  and  while  I  never 
( mit  the  general  measures  deemed  necessary,  or  at  least,  essential,  I 
have  acquired  an  immense  amount  of  faith  in  camphora  (low,  of 
course).  I  would  give  more  for  this  drug  than  for  all  the  rest  of 
out  materia  medica.  Arsenic  is  good,  and  so  is  veratrum  alb.,  but 
often  the  vitality  is  so  low  that  the  stomach  is  inactive,  and  we  can 
obtain  no  results  by  this  route. 

In  such  cases  a  favorite  resort  with   me  is  enemata  of  warm  and 
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strong  black  coffee,  from  a  half  pint  to  a  quart,  and  repeated  as  fast 
as  it  is  absorbed  or  until  reaction  is  secured.  Dr.  Van  Lennep  has 
obtained  good  results  from  enemata  of  whiskey  and  valarianate  of 
ammonia,  a  teaspoonful  of  each. 

After  all,  our  main  reliance  is  upon  cardiac  and  respiratory  stimu- 
lants, artificial  respiration  and  artificial  heat. 

Copious  intra-venous  or  intra-cellular  saline  injections  will  always 
be  remembered,  especially  if  there  has  been  much  haemorrhage. 

The  most  manifest  indications  point,  with  imperative  necessity, 
to  tiding  the  patient  over  the  perilous  but  brief  period,  and  our  suc- 
cess in  obviating  the  tendency  to  death  will  be  in  proportion  to  our 
ability  to  distinguish  the  direction  from  which  death  is  threatening. 


ST1CTA  PULMONARIA. 

BY   M.    D.   YOUNGMAN,    M.D.,  ATLANTIC  CITY,    N.   J. 

There  is  in  our  "lumber  loft"  among  the  neglected  remedies, 
one,  sticta  pulmonaria.  The  "  polychrests,"  true  to  the  malign  in- 
stinct universal  among  the  dominant  of  this  earth — have  relegated 
it  to  the  shades  of  hazy  somnolence,  where  it  exists  as  a  memory 
only,  a  possibility,  a  "  Witch  of  Endor,"  to  be  consulted  in  the  hour 
of  our  dire  need  when  the  polychrests  have  failed  us.  For  a  num- 
ber of  years  now  I  have  been  going  more  and  more  to  this  "  familiar 
spirit/'  half  unbelievingly  and  falteringly  at  first,  because  of  the 
little  I  have  seen  published  concerning  it,  and  the  meagre  testimony 
borne  in  its  favor  at  medical  gatherings.  It  has  become  a  trust- 
worthy remedy  to  me,  and  I  turn  to  it  with  that  warmth  of  heart 
and  expectancy — almost  assurance — one  feels  toward  one's  tried 
friend.  And  I  mean  in  this  brief  paper  to  speak  of  its  virtues,  par- 
ticularly as  signally  exemplified  one  year  ago,  at  this  season  of  the 
year. 

March  2,  1892.— Mr.  N.,  of  Detroit,  Mich.,  aet.  53,  had  the  grippe 
in  December  preceding,  which  left  him  with  a  hard  racking  cough, 
some  dyspnoea  and  expectoration  of  glairy,  tough,  stringy,  mucus, 
worse  during  the  evening  and  early  part  of  night;  cough  gave  him 
great  pain  all  through  the  chest  and  particularly  under  the  arm-pits, 
when  he  supported  the  chest  with  his  hands  while  coughing.  Said 
he  felt  hot,  scraped,  and  dry  under  the  sternum,  expectorated  some 
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blood  in  the  morning;  sublingual  temperature  101.5  at  11  a.m.,  had 
lost  twenty  pounds  in  weight,  was  nervous,  anxious  about  himself, 
and  slept  poorly  at  night;  was  taking  at  the  time  rumex.  I  gave 
him  5  drops  tr.  sticta  in  .^ij  of  water,  one  teaspoonful  every  two 
hours.  Cough  was  better  in  twenty  four  hours,  second  night  slept 
well,  and  cough  entirely  disappeared,  taking  all  the  other  chest 
symptoms  with  it  in  one  week  from  first  visit. 
"  March  2d.— Miss  A.  P.,  a?t.  30,  of  Pittsburgh,  Pa.,  had  had 
pneumonia  she  said  (probably  capillary  bronchitis),  from  which  she 
was  very  slow  in  recovering;  as  soon  as  she  was  sufficiently  recov- 
ered to  stand  the  journey,  her  physician  sent  her  to  Atlantic  City. 
On  my  first  visit,  I  found  her  with  a  hard,  spasmodic,  racking 
ccnigh,  almost  incessant,  which  came  on  in  paroxysms  of  coughing 
and  ended  in  violent  coughing,  choking  and  sneezing,  during  which 
she  quite  lost  her  breath,  the  tears  flowed  from  her  eyes,  and  after 
which  she  had  dyspnoea  and  an  asthmatic  constriction  of  the  throat. 
She  said  prior  to  leaving  home,  her  physician,  who  had  been  ex- 
tremely attentive  to  her,  had  the  cough  under  complete  control,  and 
she  ascribed  its  recurrence  to  our  stimulating  climate.  As  arsenic  jod. 
was  the  remedy  she  had  received  at  home,  that  was  prescribed,  but 
the  effect  was  nil.  The  third  day,  spitting  of  bright-red  blood  having 
set  in,  millefolium  was  given,  but  without  benefit,  and  on  the  fourth 
day  sticta  lx  was  prescribed  when  all  the  symptoms  rapidly  disap- 
peared. 

March  6th. — Mr.  J.  McC,  set.  38,  of  Philadelphia,  had  the  grippe 
in  the  early  days  of  February  ;  convalescence  retarded,  suffered  with 
hard,  dry,  racking  cough,  which  came  in  paroxysms,  worse  from  6 
p.m.,  until  nearly  morning;  sleep  much  disturbed;  this  man  was  of 
rheumatic  diathesis  and  his  cough  had  a  peculiar  "throaty"  sound 
which  was  very  distressing  to  hear.  Upon  being  asked,  "  what  made 
him  cough,"  he  said,  "a  tickling  spot  on  the  left  side  of  his  throat," 
and  that  he  tried  in  coughing  to  direct  the  cough  to  that  side  to 
"scratch  "  the  spot.  Sticta  0  gtt.  v.  ad.  aq.  Sij, cured  him  in  eight 
days. 

March  9th. — Miss  B.  M.,  set.  12,  of  Philadelphia,  had  the  whoop- 
ing-cough in  fall  preceding,  "took  cold"  afterward  and  had  bron- 
chitis, which  left  her  with  a  hard,  dry,  racking  cough,  dyspnoea  after 
coughing,  expectoration  of  a  tough,  colorless,  glairy  mucus  ;  auscul- 
tation discovered  an  emphysematous  condition  of  lungs;  cough 
wheezy  and  almost  incessant.     Sticta  cured  in  three  weeks. 

March  11th. — Mr.  H.,  Pittsburgh,  almost  a  duplicate  of  first  case 
mentioned.     Sticta  cured  in  ten  days. 

March  15th. — Mrs.  W.  B.  C,  Rochester,  X.  Y.,  had  the  grippe 
in  February;  found  her  suffering  with  dry,  racking,  incessant  cough, 
expectoration  glairy,  profuse,  and  streaked  with  blood,  dry  asth- 
matic wheezing  in  chest;  cough  caused  headache.  Sticta  lx  dil.,  gtt. 
v.  quadrihor,  gave  great  relief,  five  days  it  was  followed  by  sul 
phur  6,  which  completed  the  cure. 

March  17th. — Miss  H.  B.,  set.  28,  Boston,  had  the  grippe,  which 
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left  her  much  prostrated  and  with  a  hard,  racking  cough,  par- 
oxysmal, occurring  in  the  morning;  raw,  scraped  feeling  under 
sternum  and  scapula?,  expectoration  scanty,  yellow  ;  the  evening 
cough  often  brought  on  nose-bleed  which  relieved  the  coughing,  and 
the  headache  which  cough  produced.  Sticta  tinct.  gtt.  v.  ad.  aq.  §ij, 
relieved  all  the  symptoms  and  patient  was  well  in  two  weeks. 

March  21st.— Mr.  C.  B.  N.,  set.  50,  Chicago,  had  just  had  an  ag- 
gravated attack  of  "  influenza."'  Said  he  had  rose  cold  every  spring, 
hay-fever  all  summer,  autumnal  catarrh  all  the  fall,  and  a  succes- 
sion of  colds  during  the  winter.  Was  much  emaciated,  had  a  harsh, 
dry,  racking  cough,  little  expectoration,  was  much  worried  about 
himself,  said  "  he  had  everything  to  live  for  and  nothing  to  die  for." 
Gave  him  sticta  tinct.  5  gtt.  in  water,  51),  forced  feeding  and  inhala- 
tions of  compressed  air,  and  in  a  month  was  discharged  well  of 
cough,  and  in  better  general  condition  than  for  some  years. 

March  25th. — Miss  C.  A.,  set.  19,  Chicago,  has  as  sequelae  of 
grippe,  hard  racking  incessant  cough,  which  produced  asthmatic  con- 
striction of  throat.     Sticta  3x  cured. 

March  27th. — Mrs.  K.,  set.  40,  Cleveland,  O.,  had  pneumonia  in 
January.  Presented  herself  with  dyspnoea,  worse  upon  walking;  hard, 
dry-sounding  cough,  but  considerable  yellowish  expectoration,  no 
appetite,  sleep  disturbed,  sweat  at  night ;  arsenic  jod.  was  prescribed  ; 
but  on  the  second  visit  a  collection  of  fluid  was  discovered  in  right 
pleural  cavity,  which  was  aspirated  and  a  pint  of  straw-colored  fluid 
withdrawn.  Contrary  to  expectation  the  cough  and  dyspnoea  did 
not  improve  and  bry.  3x  was  prescribed,  but  without  relief.  Sticta 
tinct.  was  then  given,  together  with  careful  inhalations  of  compressed 
air,  which  eventually  cured. 

March  29th.— Mrs.  H.  H.,  set,  42,  Albany,  N.  Y.,  had  an  attack 
of  bronchitis  in  January,  which  left  a  harsh  racking  cough,  with 
pain  all  through  the  chest  upon  coughing,  has  a  spongy  condition  of 
the  mucous  membrane  of  pharynx,  which  bleeds  easily,  has  had  sev- 
eral attacks  of  asthma,  has  hay  fever  each  August,  paroxysms  of 
cough  often  terminate  in  convulsive  sneezing,  which  she  dreads  be- 
cause it  is  followed  by  asthmatic  symptoms.  "  She  'takes  cold'  in 
her  head,  which  in  a  day  or  so  goes  down  in  her  throat,  and  thence 
into  her  chest."  Every  "cold"  she  gets  serves  her  in  this  way. 
Sticta  lx  dil.  promptly  (five  days)  relieved  her,  and  she  was  advised 
to  continue  its  use  together  with  douching  three  times  a  day  with  Ify. 
soda  bicarb.  5j>  ao,-  therm,  oss.,  which  resulted  in  great  improvement 
and  she  almost  entirely  escaped  the  usual  visitation  of  hay  fever. 

In  Conclusion. 

1.  Sticta  is  indicated  in  harsh,  racking,  incessant,  "  unprofitable  " 
cough,  of  spasmodic  type. 

2.  It  is  particularly  adapted  to  neurotic,  rheumatic,  gouty  indi- 
viduals. 
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:).    It  is  more  valuable  in  subacute  an<l  chronic  cas 
I.    It  is  more  suitable  to  old  age. 

5.  It  allays  irritation,  soothes  irritable  tissue,  remove-  hypersensi- 
tive conditions  of  the  respiratory  mucous  membrane,  and  promotes 
sleep. 

6.  It  might  prove  a  remedy  for  whooping-cough. 


THF  PHYSICIAN  OR  DOCTOR  OF  MEDICINE,  FROM  THE  INTELLECTUAL, 
THE  EMOTIONAL,  AND  THE  MORAL  STANDPOINT. 

BY   J.   NICHOLAS   MITCHELL,   M.D.,  PHILADELPHIA. 

A  Valedictory  Address  delivered  before  the  Class  of  *93  of  the  Hahnemann  Medical  College 
of  Philadelphia,  April  19,  l- 

Merchants  and  business  men  generally  are  in  the  habit,  at  fixed 
times,  of  taking  what  they  call  "  an  account  of  stock,"  in  order  to 
determine  their  business  condition  and  to  ascertain  whether  their  past 
year  has  been  one  of  profit,  and  also  to  satisfy  themselves  of  their 
ability  to  enter  into  new  ventures  and  to  discover  what  things  may 
be  needful  to  add  to  their  stock  on  hand,  in  order  that  they  may  suc- 
ceed in  the  year  that  is  before  them. 

While  professional  men  are  not  obliged  to  do  this  in  a  business 
sense,  yet  is  he  most  fortunate  who  can  find  time  to  stop  now  and 
then,  in  the  midst  of  the  rush  of  his  every-day  work,  long  enough 
to  ask  himself  the  question:  "Has  this  year  been  one  of  profit  to 
me?"  "  Is  my  stock  of  knowledge  and  are  my  personal  character- 
istics such  as  to  enable  me  to  contend  with  the  difficulties  that  are 
before  me?"  and  who  can  take  advantage  of  such  a  time  of  intro- 
spection to  look  ahead  so  as  to  become  acquainted  with  the  character 
and  kind  of  work  that  is>  before  him. 

Such  a  period  you  have  been  going  through  during  these  past  few 
weeks,  and  such  an  opportunity  for  introspection  and  self-examina- 
tion has  been  offered  to  you  while  your  teachers  have  been  taking 
"an  account  of  stock  "  of  you.  And  now  that  they  have  presented 
you  this  day  to  the  Board  of  Trustees  as  worthy  to  receive  the  diploma 
of  Doctor  of  Medicine,  it  becomes  your  duty  to  think  upon  the 
future,  and  to  devote  some  time  to  the  consideration  of  the  work 
that  is  before  you;  of  the  responsibilities  that  you  will  assume  with 
the  diploma  that  you  will  receive  this  evening;  and  as  a  means  to 
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aid  you  I  invite  you  to  consider  with  me,  for  a  few  minutes,  the 
character  and  duties  of  the  physician  or  Doctor  of  Medicine  from 
three  standpoints,  viz.,  the  intellectual,  the  emotional,  and  the 
moral. 

During  the  three  years  that  you  have  spent  at  college  your  minds 
have  been  trained  constantly,  both  by  clinical  and  didactic  teach- 
ing, in  order  to  prepare  you  for  your  future  work,  and  I  hope  that 
no  one  who  is  listening  to  me  errs  enough  to  suppose  that  with 
the  attainment  of  the  diploma  there  has  come  a  time  for  ceasing 
to  study. 

It  cannot  be  expected  that  a  college  course  can  do  more  than  show 
to  a  student  how  to  educate  and  make  use  of  his  different  senses, 
and  to  impress  upon  him  the  important  fact  that  each  of  these 
senses  is  subject  to  improvement  under  training  and  intelligent  use 
of  it. 

That  the  ear,  which,  when  first  placed  to  the  chest  of  a  patient, 
can  only  hear  a  confused  murmur  of  sounds  that  seem  to  have  no 
reason  or  explanation,  can  at  length  be  so  trained  that  it  can  dis- 
tinguish, first,  the  sound  belonging  to  the  different  organs,  and  then 
the  finer  differentiating  sounds  of  the  same  organ,  and  at  last  becom- 
ing familiar  with  these,  is  capable  of  noting  the  kind,  the  character, 
the  tone,  and  the  pitch  of  these  different  sounds. 

And  as  it  is  with  the  ear,  so  it  is  with  the  other  organs  of  special 
sense.  And  while  it  is  a  fact  that  he  who  is  gifted  by  nature  with  a 
great  amount  of  sensitive  appreciation  of  any  organ  can  use  it  at 
first  better  than  his  less  gifted  fellow-student,  yet  experience  and 
education  prove  that,  with  diligence  and  continued  use,  any  organ 
may  be  trained  into  intelligent  use. 

It  is  important,  however,  to  note  and  remember  how  necessary 
are  the  habits  of  accuracv  and  thoroughness  in  the  training  that  I 
have  hinted  at.  To  be  observant  of  those  things  which  pass  before 
the  observations  of  the  different  senses;  to  have  all  the  different 
senses  thoroughly  trained  and  alert  and  ready  for  use;  to  be  drilled 
in  the  habits  of  exactitude  and  of  absolute  truthfulness  of  detail, 
with  habits  of  thoroughness  in  manner  of  work,  are  then  of  the 
utmost  importance  as  mental  qualifications  to  the  physician. 

But  the  closest  observing  powers, — exactness,  truthfulness,  and 
thoroughness, — important  as  they  doubtless  are,  are  not  sufficient 
unless  memory  has  been  trained  to  such  a  degree  that  compari- 
sons may  be  made  between  what  is  heard,  seen,  or  felt  to-day,  and 
what  was  seen,  felt,  or  heard  yesterday  or  many  days  ago,  in  order 
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that  results  noted  as  following  upon  certain  conditions  may  be  re- 
membered, and  a  logical  deduction  made  as  to  the  probable  results 
to  be  looked  for  when  these  conditions,  or  some  similar,  are  again 
noted. 

In  other  words,  the  intellectual  requirements  of  the  physician  call 
for  the  training  of  and  the  use  of  all  the  senses,  and  such  a  training 
can  never  end.  The  habits  of  study,  the  ability  to  imbibe  quickly 
the  meaning  of  that  which  is  read  and  learned, and  the  happy  faculty 
of  remembering,  with  the  logical  acumen  of  knowing  how  to  apply 
it,  are  only  learned  easily  before  the  days  of  active  professional  work, 
and  he  who  delays  to  read  and  study  until  he  gets  practice  will  find 
that  then  he  has  but  little  time,  and  that  such  study  is  most  unsatis- 
factory and  difficult.  With  the  practice  comes  study  of  a  different 
kind,  a  study  not  from  books  alone,  but  of  disease  from  disease,  and 
happy  is  he  who  then  has  his  mind  stored  with  the  written  knowl- 
edge, and  his  senses  trained  by  intelligent  practice  and  use,  with 
logical  faculties  well  cultivated. 

And  permit  me  to  urge  upon  you  the  importance  of  educating 
the  logical  faculties,  and  of  training  yourselves  to  habits  of  di- 
rectness of  thought  and  ability  to  test  and  decide  upon  theories. 

Nothing  is  so  deleterious,  nothing  so  much  destroys  a  man,  as  to 
theorize  and  turn  and  twist  a  thought  irresolutely  until  the  practical 
becomes  lost  in  the  maze  of  theory,  for 

"The  native  hue  of  resolution 
Is  sicklied  o'er  with  the  pale  cast  of  thought, 
And  enterprises  of  great  pith  and  moment 
With  this  regard  their  currents  turn  awry 
And  lose  the  name  of  action." 

Just  here  I  wish  to  call  your  attention  to  the  difference  between 
the  meaning  of  the  two  words,  "  physician  "  and  "  doctor." 

The  primary  meaning  of  the  former  is,  "  one  who  prescribes  medi- 
cines for  the  relief  of  the  sick  ;  "  while  the  primary  meaning  of  the 
word  "  doctor "  is  "  teacher."  Through  custom  and  usa^e  these 
two  words  have  come  to  be  used  synonomously,  but  originally  they 
differed  both  in  meaning  and  use,  and  the  title  of  doctor  was  applied 
to  physicians  in  the  same  way  as  it  now  is  to  doctors  of  divinity  and 
doctors  of  laws,  etc. 

This  definition  is  well  illustrated  in  the  scene  in  the  Merchant  of 
Venice,  during  the  trial  of  the  cause  between  Shylock  and  Antonio, 
where  Portia  is  introduced  as  a  young  doctor  whose  duty  it  is  to 


366  The  Hahnemannian  Monthly.  [June, 

expound  the  law  and  to  pronounce  the  judgment.  Therefore,  noble 
a  life  as  it  is,  "  to  prescribe  medicines  for  the  relief  of  the  sick,"  the 
the  doctor  has  a  still  higher  and  nobler  duty  even  than  that,  since  it 
is  his  bounden  duty  and  privilege  to  strive  after  the  means  and  to 
instruct  others  how  to  avoid  sickness  and  misery. 

We  must,  all  of  us,  admit  that  a  large  portion  of  the  misery  of 
man  is  the  result  of  diseased  condition  of  the  body,  and,  realizing 
this,  also  recognize  that  such  misery  is  not  the  result  of  spite  and 
cruelty  on  the  part  of  nature,  but  rather  is  caused  by  ignorance  and 
folly  and  sin  on  the  part  of  man,  and  that  man  has  done  much  to 
make  for  himself  all  the  miseries  that  infest  the  world.  Diseases 
of  all  kind  smite  down  both  young  and  old,  but  when  once  it  is 
learned  that  they  are  often  caused  by  myriads  of  germs  that  float 
in  the  air  or  the  water,  and  that  one  has  but  to  observe  the  simplest 
rules  of  sanitary  science,  to  filter  and  to  boil  the  dangerous  water, 
to  insist  upon  free  currents  of  air,  and  to  breathe  through  the  nos- 
trils as  nature  intended  that  we  should  breathe  and  not  through  the 
throat,  and  they  are  robbed  of  half  their  deadliness." 

Why  is  small-pox  so  thoroughly  stamped  out  as  an  epidemic  dis- 
ease? Why  has  gaol-fever  disappeared?  Why  is  it  that  cholera  is 
so  far  under  control  that  even  though  it  is  brought  to  our  very  shores 
it  gets  no  foothold  in  our  country ;  and  how  is  it,  that  while  it  occurs 
in  all  its  intensity  in  one  part  of  the  ship,  yet  it  is  kept  entirely  away 
from  the  rest,  except  that  the  simplest  laws^  of  nature  are  better  un- 
derstood and  taught. 

Sir  James  Paget  says:  "  Past  all  counting  is  the  sum  of  happi- 
ness enjoyed  by  the  millions  who  have  in  the  last  thirty-three  years 
escaped  the  pain  that  was  inevitable  in  surgical  operations  ;  pain 
made  more  intolerable  by  apprehension,  sometimes  prolonged  beyond 
even   the   most  patient  endurance,  and  then  renewed  in  memory  and 

terrible  in  dreams How  has  the  use  of  anaesthetics  enlarged 

the  field  of  useful  surgery,  making  many  things  easy  which  were 
difficult — many  safe  which  were  impossible." 

And  if  one  considers  the  manifold  blessings  that  have  resulted  to 
humanity  by  the  understanding  use  of  aseptic  and  antiseptic  meas- 
ures for  the  prevention  of  disease,  and  realizes  how  all  these  bless- 
ings are  due  to  the  teachings  of  doctors  of  medicine,  it  cannot  but 
make  one  feel  that  the  glory  of  one  who  has  illuminated  the  world 
with  some  grand  truth  as  to  the  cause  of  disease,  and  as  to  the  method 
of  preventing  it,  is  far  greater  than  is  his  who  has  only  taught  us 
how  to  cure  existing  diseases. 
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Remember,  then,  this  duty  of  your  profession  and  prize  it  highly, 
feeling,  every  time  that  your  advice  is  sought  as  to  hygiene  or  diet, 
or  in  preventive  medicine  generally,  that  it  should  be  given  only 
after  thoughtful  and  careful  study,  with  a  full  realization  of  the  great 
responsibility  that  belongs  to  one  whose  duty  it  is  to  teach  his  fellow- 
mortals  how  to  avoid  the  follies  and  wrongs  that  result  in  so  much 
misery  and  wretchedness  ;  for,  as  Professor  Huxley  says  :  "  We  live 
in  a  world  which  is  full  of  ignorance  and  misery,  and  the  plain  duty 
of  each  and  all  of  us  is,  to  try  and  make  the  little  corner  he  can  in- 
fluence somewhat  less  miserable  and  somewhat  less  ignorant  than  it 
was  when  he  entered  it." 

In  the  efforts  that  are  made  in  life  which  result  in  the  most  marked 
effects,  it  will  frequently  be  noticed  that  the  greatest  attention  has 
been  paid  to  detail. 

The  great  commanders  of  armies  have  been  noted  for  the  care 
with  which  they  have  looked  after  even  the  smallest  minutiae  before 
they  have  entered  upon  some  campaign  that,  in  its  results,  has  elec- 
trified the  world  ;  lawyers  of  great  eminence  have  told  us  how  they 
have  won  a  cause  upon  some  little  point,  some  little  flaw,  apparently 
so  insignificant  that  it  had  been  overlooked  by  their  opponents,  and 
yet  upon  it  depended  the  whole  c-uestion  at  issue.  And  so,  also,  is 
it  in  the  practice  of  medicine  ;  where  one  has  to  do  with  great  things 
once,  he  has  to  meet  with  small  things  ten  times.  I  heard  a  phys- 
ician criticize  another  once  severely  in  saying:  "I  never  worry  when 
I  succeed  him  in  the  treatment  of  a  case  which  he  has  failed  to  cure, 
for  I  expect  to  find  that  he  has  introduced  into  the  treatment  of  the 
case  all  the  newest  fads  but  has  overlooked  the  simplest  every-day 
methods." 

Above  all  things,  the  physician  must  be  observant  of  everything 
that  belongs  to  any  case  under  his  care,  with  every  sense  alert  to 
discover  every  symptom  in  his  patient,  both  small  and  great;  and 
upon  the  homoeopathic  ^physician  there  falls  a  great  responsibility  in 
this  particular,  that  he  may  advance  the  materia  medica;  for,  upon 
the  application  of  it  hinges  the  great  difference  between  him  and 
other  practitioners;  for,  while  the  study  of  pathology,  of  diagnosis 
of  disease,  of  surgery,  and  of  all  the  other  cognate  branches  belong- 
ing to  his  profession,  are  and  have  to  be  studied  in  order  to  apply  the 
materia  medica  properly,  yet  it  is  by  pointing  proudly  to.  the  thera- 
peutics of  his  school,  that  he  answers  the  ofttimes  asked  ques- 
tion as  to  what  discoveries  in  science  are  owing  to  the  homoeopathic 
school,  for,  as   Broussais  says,  "  the  real  physician   is  the  one  who 
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cures;  the  observation  which  does  not  teach  the  art  of  healing  is 
not  that  of  the  physician;  it  is  that  of  the  naturalist." 

And  now,  as  a  final  thought  on  the  intellectual  life  of  the  phys- 
ician and  doctor  of  medicine,  I  would  urge  upon  every  man  that, 
while  the  reading  and  study  of  works  devoted  to  medicine  should 
he  his  first  and  most  important  duty,  that  he  neglect  not  other  kinds 
of  readings  and  studies,  both  in  science  and  general  literature.  It 
is  impossible  for  the  busy  practitioner  to  keep  thoroughly  abreast 
with  all  the  advances  that  are  being  made  in  science,  but  he  should 
strive  to  do  the  best  that  he  can  to  do  so  without  prejudice  to  his 
professional  work.  And,  as  such  studies  are  easier  to  accomplish 
during  the  earlier  days  of  a  physician's  life,  as  also  are  his  readings 
in  general  literature,  and  because  such  studies  performed  at  this  time 
will  educate  the  brain  to  an  easier  method  of  accumulating  the  ad- 
vanced knowledge  which  later  years  brings  forth  so  abundantly,  I 
would  urge  upon  young  men  to  devote  a  certain  amount  of  time  to 
such  studies  while  they  yet  have  the  time;  and  also,  as  in  these  days 
it  is  so  important  to  be  able  to  keep  one's  self  quickly  aware  of  all 
the  discoveries  throughout  the  entire  world,  I  consider  it  as  very  im- 
portant for  those  who  can  find  time  in  their  young  days  to  study 
French  and  German,  for,  later  in  life  when  the  necessity  for  such 
knowledge  becomes  more  evident,  then  it  is  harder  to  accomplish, 
and  time  is  harder  yet  to  find  in  which  to  accomplish  it. 

But  peering  into  microscopes  or  listening  to  diseased  hearts  with 
trained  ears  does  not  alone  constitute  the  physician.  The  develop- 
ment of  all  the  intellectual  faculties,  great  and  necessary  as  it  may 
be,  will  not  alone  constitute  that  which  is  necessary  to  the  physician, 
for  great  as  is  his  need  for  a  broad,  intellectual  culture,  for  a  w7ide 
familiarity  with  knowledge  that  can  be  called  from  books  and  from 
personal  investigation  and  study;  familiar  as  he  may  be  with  the 
symptoms  and  treatment  of  different  diseases;  broad  and  general  as 
may  be  his  education,  yet  all  this  is  not  enough  unless  he  combines 
with  it  a  sympathetic  ability  to  place  himself  in  unison  of  feeling 
with  the  individual  personality  of  his  patient.  Like  the  passenger 
on  board  one  of  the  large  transatlantic  steamers,  who,  from  the  start 
of  his  voyage  to  its  end,  is  aware  and  yet  hardly  conscious  of  the 
steady  and  regular  pulsations  of  the  ship's  engines;  who,  while  he 
passes  away  the  day  at  his  different  occupations,  feels  it  uncon- 
sciously;  who,  while  at  his  meals  yet  has  it  with  him,  and  when  he 
lies  down  to  sleep  is  conscious  of  its  steady  pulsations  beneath  his 
pillow  as  long  as  consciousness  lasts,  and  who  wakes  to  find  it  still 
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beating  regularly  and  steadily,  until  at  last  it  becomes  so  much  a 
part  of  his  life  that  he  is  hardly  conscious  that  it  continues,  but  who, 
when  anything  occurs  that  causes  it  to  stop  or  become  irregular  in 
its  action,  starts  to  an  immediate  consciousness  of  the  change,  waking 
even  from  his  sleep  in  alarm,  so  also  must  the  physician  be  so  in 
unison  with  the  diastole  and  systole  of  the  great  heart  of  the  world 
that,  intuitively,  he  is  conscious  when  any  change  occurs  in  its  great 
throbbing  pulsations. 

His  sympathies  are  called  upon  from  the  beginning  of  feeble  life,, 
as  he  aids,  assists,  and  comforts  through  the  pangs,  and  sorrows,  and 
dangers  of  birth,  and  when  life's  work  is  done,  and  as  life  slowly 
ebbs  away  by  the  bedside  of  the  dying  man  he  stands,  comforting 
and  easing  his  passage  through  the  dark  river,  while  by  his  person- 
ality and  attention  he  aids  also  to  comfort  and  sustain  those  aching 
hearts  who,  standing  on  the  shore,  see  their  dear  one  go  out  into  its 
depth  alone.  Can  such  a  life  be  lived  without  a  great  strain  on  the 
emotions?  Who  is  called  to  minister  to  some  poor  fellow-mortal 
whose  whole  being  has  been  racked  and  fired  by  the  diseases  of  sin, 
and  who,  conscious  that  he  is  an  exile  from  the  world,  yet  comes  to 
his  physician  with  a  mute  longing,  as  much  for  the  sympathy  of  a 
fellow-man  as  for  the  medicines  that  he  needs;  who  is  called  upon 
to  hold  up  and  assist  in  living  some  poor,  broken-hearted  creature 
whose  heart  has  been  crushed  by  treachery  and  whose  life  has  been 
ruined  by  deceit,  and  who  comes  as  much  for  the  sympathy  that  will 
reinstate  her  in  her  own  self-respect  and  help  her  to  live  her  life  as 
for  the  medicine  that  she  asks  for;  who  is  called  to  visit  the  father- 
less and  the  widows  in  their  affliction;  who  sees  quivering,  weak, 
sinful  human  nature  in  all  its  reality,  when  all  cloak  of  hypocrisy  or 
of  pride  is  thrown  away,  and  whose  duty  it  often  is  not  only  to  pre- 
scribe the  needed  medicine,  but  also  to  encourage  and  teach  how  to 
take  up  afresh  the  burden  of  life,  how  to  go  on  and  sin  no  more ;  to 
whom  there  comes,  in  all  its  depth  of  sadness,  one  who  cries,  "  Canst 
thou  not  minister  to  a  mind  diseased  ?"  Who  is  called  upon  in  times 
of  severe  epidemics,  when  others  flee  to  places  of  safety,  to  stand  and 
fight  the  dreaded  foe,  without  thought  of  the  danger  to  himself  fur- 
ther than  to  take  such  precautions  as  science  teaches  him  to  be  nec- 
essary ;  who,  when  weary  and  fatigued  both  in  body  and  mind,  must 
cheerfully  respond  to  the  calls  of  his  patients,  not  only  to  prescribe 
the  medicines  that  may  be  needed,  but  also  to  give  the  cheerful  and 
ready  sympathy  that  may  be  required. 

Does  any  one  who  listens  to  me  think  that  I  exaggerate  the  pict- 
vol.  xxvni. — 24 
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ure  that  I  try  to  portray  ?  Or  that  I  seek  to  make  the  character  of 
the  work  of  the  physician  seem  needlessly  pathetic?  For  if  there 
be  such  an  one,  I  think  that  he  has  not  grasped  the  full  meaning  of 
the  duties  of  a  physician  nor  the  great  privileges  of  his  life,  for,  as 
the  author  of  Bomola  says  :  "  We  can,  indeed,  only  have  the  highest 
happiness,  such  as  goes  along  with  being  a  great  man,  by  having 
wide  thoughts  and  much  feeling  for  the  rest  of  the  world  as  well  as 
for  ourselves."  Nor  would  I  wish  to  seem  to  teach  a  sentimentalism, 
either  for  its  own  sake  or  for  professional  advantage,  for,  as  Prof. 
Henry  Reed  long  ago  said  on  this  subject:  "Such,  it  must  be  borne 
in  mind,  can  have  no  practical  influence  on  character  if  it  accom- 
plishes nothing  more  than  the  production  of  emotion  instead  of  be- 
ing carried  into  action  ;  for  it  is  a  great  law  of  our  moral  beings,  that 
feelings,  no  matter  how  amiable  and  virtuous,  will  surely  perish  if 
they  be  not  converted  into  active  principles;  nay,  they  may  coexist 
with  conduct  the  most  selfish  and  unfeeling;  there  may  be  a  worth- 
less sentimentalism  utterly  delusive  and  negative,  and  this,  by  due 
transition,  may  pass  into  odious  self-indulgence  or  still  more  odious 
inhumanity." 

"  In  the  worst  days  of  the  French  Revolution  the  very  men  who, 
in  the  theatres,  applauded  the  heroic  sentiments  of  Corneille  and  were 
melted  even  to  tears  by  the  pathos  of  Racine,  rose  upon  the  morrow's 
morn  to  join  in  the  ferocious  cries  for  blood  that  echoed  in  the  streets 
of  Paris.  And  further,  if  this  example  shows  how  worthless  and 
wicked  mere  sentimentalism  may  be,  self-indulgent  in  the  luxury  of 
ideal  woe,  it  also  shows  that  the  sight  of  actual  suffering  may  ob- 
literate all  sympathy  and  harden  the  heart  by  familiarity  with  human 
distress  or  agony  looked  upon  as  a  spectacle." 

Nor  would  I  wish  to  make  it  appear  that  the  work  of  the  physi- 
cian is  only  such  as  calls  upon  his  emotions  of  pity,  of  sympathy  in 
suffering  and  distress,  or  for  acts  of  unselfishness,  for  there  is  much 
in  his  life  also  that  calls  for  gratitude,  for  thankfulness,  and  for  love. 
My  desire  is  simply  to  call  attention  to  the  fact  that  he  must  often 
have  emotions  of  a  very  varied  kind  called  upon,  and  that  therefore 
it  becomes  him  to  study  them  that  he  may  educate  those  that  are 
healthy  and  suppress  those  that  are  unhealthy;  for  most  assuredly  it 
is  part  of  the  physician's  mission  to  exercise  mercy  and  sympathy 
and  love  for  his  fellow-man  and  ofteu  by  actions,  rather  than  by 
words,  to  seek  to  comfort  and  sustain  the  sufferer;  by  cheerfulness 
and  hopefulness  of  manner  to  encourage,  and  by  the  magnetism  of 
such  mercy,  sympathy,  and  cheerful  hopefulness,  to  help  those  who 
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are  sick  to  fight  their  battle  for  life,  and  those  whose  life  has  been 
racked  and  ruined  by  sin  to  determine  to  manfully  throw  off  the 
shackles  that  bind  them  in  a  degraded  slavery.  There  is  a  bathos 
as  well  as  there  is  a  pathos.  So  also  there  is  a  proper  use  and 
education  of  the  emotions  and  an  improper  one,  and  I  think  it 
not  unimportant  to  remember  that  it  is  possible  to  train  the 
emotions  that  are  healthy  as  well  as  it  is  possible  to  train  the 
senses. 

Upon  one  occasion  I  overheard  a  physician,  who  had  been  attend- 
ing a  patient  who  was  in  great  agony,  say,  when  he  had  lost  his 
self-control  and  knew  no  longer  what  to  do  for  her:  "  My  dear 
Madam,  I  feel  so  sorry  for  you  ;  I  sympathize  with  you  from  the 
bottom  of  my  heart."  And  to  this  her  quick  reply  came:  "I  do 
not  want  your  sorrow;  I  do  not  want  your  sympathy;  I  want  your 
aid."  And  as  I  listened  there  came  to  my  mind  the  old  Latin 
motto,  face  aut  tace — do  or  be  silent. 

A  patient  told  me  once,  when  speaking  of  a  very  painful  surgical 
operation  th?t  she  had  to  undergo,  that  the  firmness,  resolution,  and 
known  reputation  of  the  surgeon  who  was  to  perform  the  operation 
had  encouraged  her  much,  but  even  more  than  that,  however,  she 
said,  "  is  the  fact  that  I  feel  at  each  visit  that  he  has  made  to  me 
that  he  is  sorry  that  I  must  have  the  operation  performed." 

On  another  occasion  a  lady  told  me  since  the  death  of  our  dear 
friend  Dr.  Trites,  that  once,  when  in  great  suffering,  she  looked  up 
at  his  big,  noble,  manly  figure,  which  from  its  strength  was  in  itself 
a  comfort ;  but  more  than  that,  she  said  "  I  saw  a  tear  glisten  in  his 
eye  as  he  quietly  and  silently  went  about  his  work  to  give  relief  to 
me."  Not  a  word  was  spoken,  not  a  precious  minute  wasted,  and  yet 
the  poor  sufferer  felt  the  tenderness  of  her  big  physician  and  was 
comforted. 

The  physician  can  educate  himself  to  have  patience  and  long  suf- 
fering. He  can  always  be  a  gentle  man,  and  need  not  fear  to  show 
tenderness  when  he  can  also  show  strength.  He  who  can  only  show 
tenderness  and  has  no  strength  behind  it,  shows  also  his  weakness, 
and  errs. 

And  now,  gentlemen,  I  will  occupy  but  little  of  your  time  in 
speaking  of  the  moral  side  of  the  life  of  the  physician,  for  much  as 
might  be  said  on  such  a  theme  we  have  to  do  directly  only  with  his 
life  as  a  physician  or  doctor  of  medicine,  for  in  all  other  respects  he 
is  governed  and  should  be  influenced  by  the  same  general  laws  that 
apply  to  other  men.     But  I  would  again  remind  you  of  the  defini- 
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tione  that  I  have  already  given  to  you  of  the  two  words,  physician 
and  doctor  of  medicine,  since  they  define  to  you  what  are  the  duties 
to  which  you  consecrate  your  lives.  So  that  if  ever  temptations, 
most  eloquently  and  most  pathetically  and  even  most  alluringly  pre- 
sented, offer  themselves  to  you  to  do  something  through  your  skill 
and  knowledge,  gained  by  your  studies,  that  does  not  come  under 
the  definitions  of  "  prescribing  remedies  for  the  relief  of  those  that 
are  sick/'  or  under  that  other  definition  of  "  teachers"  of  giving 
advice  how  to  relieve  existing  disease  or  how  to  live  that  disease  may 
be  prevented,  then  I  say  remember  that  if  you  yield  to  such  tempta- 
tion the  authority  of  the  diploma  that  is  given  to  you  to-day  is  ex- 
ceeded, for  all  the  rights  and  privileges  that  go  with  it  are  embraced 
in  these  definitions. 

Remember  that  you  owe  to  your  patient  the  best  that  is  in  you., 
both  in  the  way  of  striving  to  cure  disease  and  the  prevention  of  it, 
and  that  you  can  never  excuse  yourselves  for  neglect  or  for  ignor- 
ance, and  that  therefore  in  any  case  in  which  you  feel  yourselves 
baffled,  that  you  owe  it  to  those  who  are  trusting  you  to  ask  for  aid 
and  consultation  with  some  other  practitioner  older  or  more  expe- 
rienced in  such  a  case.  Xever  hesitate  to  accept  of  counsel  or  to 
listen  to  advice,  for  even  though  the  counsel  or  advice  may  not  have 
any  intrinsic  value,  it  enables  you  to  see  how  the  subject  may  be 
viewed  by  another;  for  we  are  all  of  us  only  too  prone  to  become 
like  the  horses  that  we  drive  with  blinders,  and  who  can  look  in  but 
one  direction. 

In  Darwin's  Autobiography  we  read  ;  "  I  had,  also,  during  many 
years  followed  a  golden  rule,  namely,  that  whenever  a  published 
fact,  a  new  observation  or  a  thought  came  across  me  which  was  op- 
posed to  my  general  results,  to  make  a  memorandum  of  it  without 
fail,  for  I  had  found,  by  experience,  that  such  thoughts  were  more 
apt  to  escape  from  the  memory  than  favorable  ones."  And  another 
writer  says :  "  Experience  teaches  that  we  can  learn  most  from  those 
authors  with  whom  wo  do  not  agree." 

And  finally,  see  to  it  that  your  relations  with  your  fellow-prac- 
titioners shall  be  guided  by  rules  of  fairness  and  honesty.  It  goes 
without  saying,  that  you  cannot  agree  in  all  things  with  every  one 
that  you  meet,  and  that  you  will  often  meet  with  those  who  do  not 
agree  with  you  or  your  opinions;  but,  let  your  differences  be  openly 
and  honestly  expressed,  if  need  be,  or,  if  an  open  expression  of 
difference  is  not  necessary,  then  a  silence  in  the  absence  of  him  with 
whom  you  differ,  as  well  as  in  his  presence. 
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In  all  things  be  guided  by  charity  towards  the  errors  or  failings 
of  your  professional  brother;  never  acting,  or  even  thinking  that 
your  knowledge  is  so  great  that  you  can  afford  to  despise  what  you 
may  think  is  his  ignoranee  ;  and  never  erring  so  greatly  as  to  think, 
because  his  opinions  on  some  subjects  are  not  in  harmony  with  yours 
that,  therefore,  there  can  be  no  points  upon  which  you  may  agree; 
for  such  judgment  is  as  foolish  as  though  one  were  to  strike  two  dis- 
cordant notes  upon  a  piano  and  then  determine  that  the  instrument 
was  tuneless  and  valueless,  overlooking  the  many  and  varied  hidden 
harmonies  that  could  be  discovered  elsewhere.  True  charity,  re- 
member, does  not  consist  alone  in  the  giving  of  alms;  a  word  spoken 
in  defence  of  the  absent,  a  lenient  judgment  of  intention  of  wrong, 
a  searching  always  for  what  is  the  best  in  those  with  whom  we  come 
in  contact,  or,  to  quote  the  words  of  another,  "  In  all  things  charity  ; 
in  all  things  see  the  best  in  thy  neighbor  and  try  to  imitate  it;  in 
all  things  see  what  is  true  and  beautiful  in  others,  however  firm  in 
thine  own  faith  and  in  thine  own  opinions. " 

In  the  unity,  then,  of  tbese  intellectual,  emotional,  and  moral 
qualities,  we  rind  portrayed  the  characteristics  of  the  physician,  and 
the  outline  of  the  duties  that 'are  expected  from  him;  and  while 
it  may  be  hard  to  live  such  a  life  in  all  its  fulness,  yet  it  is  a  most 
worthy  goal  to  strive  after,  for  in  the  combination  of  a  life  spent  in 
prescribing  remedies  for  the  relief  of  those  that  are  sick,  in  studying 
after  methods  whereby  to  ameliorate  the  sufferings  and  sorrows  of 
humanity,  in  teaching  fellow-men  how  to  live,  in  the  constant  exer- 
ercise  of  such  healthy  emotions  as  pity,  sympathy,  and  love,  and  in 
the  intellectual  life  with  all  its  joys,  for  the  most  permanent  joys  and 
happiness  come  to  us  through  the  intellect,  as  a  truth  once  acquired 
is  always  abiding,  and  a  life  spent  in  searching  after  truth  is  one  of 
peace,  and  a  friendship  made  with  books  is  a  lasting  friendship, 

11  For  books,  we  know, 
Are  a  substantial  worJd,  both  pure  and  good  ; 
Round  these,  with  tendrils  strong  as  flesh  and  blood 
Our  pastime  and  our  happiness  will  grow," 

Such  a  combination,  I  say,  makes  the  life  of  the  physician,  when 
properly  lived,  an  ennobling  one,  notwithstanding  all  its  cares,  its 
anxieties,  and  its  drudgeries,  and  one  that  any  man  may  well  desire 
to  live,  as  of  him  it  may  truly  be  said,  " pertransivit  benefacienrfo  " 
(he  goes  about  doing  good).  And  therefore,  gentlemen,  I  congratu- 
late you  on  your  choice  of  a  profession,  and  for  the  success  that 
has  crowned  your  efforts  to  enter  it,  and,  representing  your  former 
teachers,  I  bid  you  welcome. 
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ACUTE  MELANCHOLIA. 

BY  CHARLES  B.  GILBERT,  M.D.,  WASHINGTON,  D.  C. 

Lachesis. — Mrs.  S.,  aged  58,  had  been  worrvinjj  for  six  months 
over  loss  of  income  and  position  in  society,  until  acute  melancholia 
set  in,  with  great  and  rapid,  quick  loquacity  in  the  morning  and 
when  people  were  with  her;  talked  about  the  misfortune  she  had 
brought  on  the  family  ;  about  the  salvation  of  the  good,  the  damna- 
tion of  the  wicked  ;  that  others  must  die,  and  how  sorry  she  was,  etc. ; 
could  get  hardly  anything  out  of  her  as  to  her  condition,  often  noth- 
ing, only  that  she  had  pressure  on  top  of  her  head  ;  her  tongue  was 
white,  and  she  apparently  had  no  sleep;  did  not  want  to  be  ques- 
tioned or  looked  at;  would  turn  away  or  cover  her  face  with  a 
handkerchief;  hands  always  very  busy  when  talking;  nervously 
working  or  twisting  something;  wanted  to  scream  ;  she  was  some- 
what better  in  the  evening;  restless,  couldn't  sit  still.  Lach.  cc. 
twice  a  day  for  three  days  produced  an  aggravation,  after  which  it 
was  suspended;  in  twenty-four  hour's  there  followed  great  improve- 
ment, which  was  shown  by  her  becoming  rational  and  being  able  to 
tell  the  history  of  her  case,  although  in  a  nervous  way,  and  how  she 
felt  at  that  present  time;  for  weeks  she  had  a  band  about  her  head, 
and  became  very  nervous  whenever  she  undertook  anything,  even 
what  she  was  accustomed  to;  then  something  shot  down  into  her 
head  from  the  vertex  and  from  her  heart  down  through  the  body, 
which  made  her  double  down  and  left  her  weak;  following  that 
came  the  intense  nervous  state  in  which  I  found  her.  The  day  she 
was  rational  she  complained  much  of  a  drawing  distress  about  the 
heart  and  around  to  the  back,  which  kept  her  constantly  twisting 
and  squirming.  No  medicine  was  given  ;  her  bowels  had  not  moved 
for  several  days,  and  the  next  night,  about  4  a.m.,  she  complained 
that  she  wanted  to  have  a  stool,  but  could  not ;  she  was  relieved  by 
enema.  The  next  day  she  was  nearly  as  bad  as  ever,  and  was  given 
lach.,  one  dose.  Better  toward  evening  again ;  the  next  day  much 
better,  and  for  the  first  time  she  ate  her  breakfast.  The  distress 
about  the  region  of  heart  was  less,  but  she  was  constantly  swallow- 
ing, felt  choked,  and  could  bear  nothing  about  her  throat.  She  said, 
"  I  can't  control  my  throat."  The  home  physician,  a  recent  gradu- 
ate, said  :  "  If  I  didn't  know  that  you  were  giving  a  high  potency 
of  lach.,  I  would  say  that  she  was  suffering  from  an  aggravation." 
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It  is  a  pity  that  the  drawing  of  scientific  conclusions,  according  to 
prejudice,  was  not  confined  to  recent  graduates!  Inasmuch  as  the 
diseased  condition  was  working  from  an  interior  situation  to  a  more 
exterior  situation,  and  as  the  mental  state  was  better,  no  medicine 
was  given  ;  the  bowels  had  moved  freely  ;  tongue  white;  pulse  84  ; 
she  continued  to  improve  without  medicine  for  seven  days,  when 
the  lach.  was  repeated.  The  bowels  were  so  costive,  that  mix  30x 
was  given  May  8th,  and  on  account  of  the  great  nervous  apprehen- 
sion, two  doses  of  aes.  30,  one  each  day,  on  the  9th  and  10th,  fol- 
lowed by  nux  30x.  She  received  lach.  May  11th  and  12th,  lye.  30x 
on  13th,  and  lach.  from  May  14th  to  20th  inclusive,  varying  from  cc. 
to  46m.  (Fincke);  on  May  21st,  23d,  24th  and  29th  to  June  3d  inclu- 
sive she  had  one  dose  of  sepia  cc.  each  day  for  constipation  and  sallow 
skin,  although  Hering  says  that  it  is  not  compatible.  She  left  the 
hospital  apparently  cured,  and  has  since  regained  her  weight  and 
usual  state  of  health. 

May  -5,  1893.  The  daughter  of  the  patient  tells  me  that  her 
mother  is  in  her  usual  good  health,  although  she  has  passed  through 
the  ordeal  of  the  loss  of  her  husband. 


A  COMPARATIVE  STUDY  OF  ACONITE  AND  BELLADONNA. 

BY   T.    HART   SMITH,    M.D.,    PHILADELPHIA,    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 
ACONITE.  BELLADONNA. 

Delirium.     Worse  at  night,  has     Delirium  of  a  violent  nature,  with 
the  character  of  ecstasy.  great  loquacity,  with  visions  as 

soon  as  the  eyes  are  closed,  ac- 
companied by  violence,  beat- 
ing, tearing  of  objects  and  spit- 
ting. 
Inconsolable  anxiety,  restlessness,  Unconsciousness.  The  patient 
nervousness  and  tossing  about.         cannot  hear  or  see  any  one,  or 

else  violence. 
Prediction  of  time  of  death.  Great  cunning,  violent  talking  or 

forgetful  ness. 
Giddiness  when  rising  to  sit  up     Giddiness,  as  if  on  a  swing;  or 
with  vanishing  of  vision.  vertigo,  with  unconscious  fall- 

ing down. 
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Heat  in  the  head  with  perspira- 
tion of  head.     Pale  face. 

Fullness  and  heaviness  of  the 
forehead. 

More  pain  on. the  left  side. 
Headache     better     when    quiet, 

worse  when  raising  the  head. 
Red  face. 

Dry  peeling  off  of  the  lips. 

Tingling  in  the  throat,  hands  and 

feet. 
Tongue  is  white-coated. 

Bitter  taste  of  all  food  and  drink, 

except  water. 
Vomiting  of  bloody  mucus. 

Vomiting  of  what  has  been  drank. 

Evacuations  white. 

Small  stools  with  straining. 

Short  breathing. 

Frequent  short  breathing  when 
rising  from  a  recumbent  posi- 
tion and  while  sleeping. 

Dry  short  cough. 

Stitches  in  the  chest  aggravated 
by  breathing. 

Palpitation  of  the  heart  with 
anxiety. 

Tingling  in  the  fingers. 

Loss  of  power  of  hip  and  knee- 
joints. 

Sleeplessness  with  anxiety,  con- 
tinual tossing  about. 

Sleeplessness  and  delirium  with 
closed  eyes. 

Great  restlessness  and  anxiety. 


Heat  in  the  head,  with  conges- 
tion of  blood  to  the  head.  Pul- 
sation of  the  arteries. 

More  stupefying  headache  in  the 
forehead,  with  congestion  of 
blood  to  the  head. 

On  the  right. 

Worse  when  laying  down,  better 
when  sitting  up. 

More  purple,  more  burning^ 
bloated  and  puffy. 

Lips  cracked  and  bleeding,  hard 
swelling  of  the  upper  lip. 

Sensation  of  constriction  in  throat 
with  desire  to  swallow. 

Coated  with  a  thick  layer  of  mu- 
cus or  red. 

Sour  taste  of  bread. 

Vomiting  of  pure  mucus  or  of 
acid. 

Vomiting  of  bile. 

Green  stool. 

Involuntary  evacuations. 

Short  breathing. 

Short  breathing  generally  accom- 
panied by  great  labor  of  the 
chest. 

Nightly  dry  barking  cough. 

Congestion  of  the  chest. 

Violent  palpitation  reverberating 

in  the  head. 
Twitching  in  the  hands. 
Stitches  in  hip-joint. 

Deep  stupor-like  sleep. 

Sleeplessness  caused    by    visions 

when  closing  the  eyes. 
Boisterous  temperament,  full  of 

rage. 
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NOTES  ON  SOME  CASES  OF  HIP-JOINT  DISEASE. 

BY    L.    W.   THOMPSON,    M  D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

In  a  subject  so  well  known  as  this,  it  will  not  be  advisable  to  take 
time  to  lay  down  the  whole  course  of  the  disease,  therefore  I  shall 
endeavor  to  give  only  a  few  points,  as  they  are  connected  with  cases 
that  have  actually  been  under  my  personal  supervision,  and  the 
first  point  is  in  regard  to  the  value  of  early  rest.  This  is  so  clearly 
indicated  and  yet  so  often  neglected,  I  want  to  make  it  a  trifle  more 
prominent.  As  one  cause  for  neglecting  such  a  course  is  the  un- 
willingness of  parents  to  consider  their  children  sick.  They  will 
banter  around  the  subject  and  in  spite  of  your  most  earnest  advice, 
will  still  allow  the  child  to  use  the  joint  more  or  less  of  the  time. 
Just  in  the  beginning  of  the  process  where  the  joint  surfaces  are 
practically  in  only  a  hypersemic  condition,  as  yet  no  adventitious 
deposits  and  no  fungous  growths,  the  removal  of  mechanical  irrita- 
tion caused  by  motion  becomes  the  foremost  plan  toward  absolute 
prevention  of  serious  consequences. 

The  means  of  accomplishing  this  will  vary  as  you  all  know  from 
simple  rest  in  bed,  on  to  continuous  traction  by  weights,  the  high 
sole  and  crutches,  and  fixation  splints.  The  second  point  is  the 
value  of  early  building  up  of  the  entire  system.  Just  one  moment 
of  retrospect — our  thoughts  in  studying  homoeopathic  materia  medica 
are  early  directed  to  cures  made  by  Hahnemann  of  what  he  called 
the  "itch"  by  means  of  homoeopathic  remedies.  Now  though  the 
question  may  remain  open  as  to  whether  the  cases  so  cured  were 
done  by  killing  this  particular  parasite  and  considering  in  addition 
the  testimony  of  long  lines  of  cases  of  various  parasitic  diseases 
whose  symptoms  have  been  removed  by  internal  treatment  alone, 
seems  to  bring  more  clearly  to  view  the  importance  of  instituting 
measures  to  build  up  in  the  system  a  new  strength  which  shall 
enable  it  to  resist  the  founding  of  colonies  of  destructive  agents  in 
these  joints  that  have  this  beginning  inflammation  in  them. 

The  means  [  refer  to  are,  on  the  one  hand,  careful  selection  of  your 
remedies  for  the  case,  and  secondly  a  most  thorough  process  of  nu- 
tritious feeding  even  though  the  child  may  seem  healthy.  What 
is  needed  is  rather  placing  the  child  in  a  higher  state  of  healthful- 
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ness  than  may  at  first  glance  seem  to  be  his  normal  condition. 
This  being  done  there  is  just  so  much  more  power  of  resisting  the 
inroads  of  new  disease  factors  (animal  or  not). 

My  third  note  is  to  call  attention  to  the  insidiousness  and  per- 
sistency of  one  special  class  of  cases,  viz. :  the  dry  cases  if  you  will 
so  allow  me  to  call  them.  Here  we  will  have  present  most  of  the 
symptoms  of  the  disease — but  in  the  two  or  three  cases  1  have  seen 
in  as  many  years  the  symptoms  have  always  been  rather  modified. 
No  intense  pain.  No  great  involvement  of  the  general  system — the 
local  si£ns  all  modified — and  when  we  do  see  them  in  an  ag^ra- 
vated  state  they  soon  yield  and  are  discharged  cured — but  will 
shortly  have  an  aggravation  of  symptoms  again. 

I  have  on  hand  now  one  case  that  has  twice  been  discharged  with- 
out a  sign  of  any  futher  trouble,  but  now  comes  back  with  symp- 
toms sufficiently  marked  to  render  an  early  operative  interference 
advisable  with  the  probability  of  finding  a  considerable  necrosis 
present. 

I  recall  seeing  one  case  at  least  operated  where  it  was  very  difficult 
to  determine  what  was  the  matter  with  the  case — the  signs  were  so 
mingled;  at  no  time  was  there  the  suspicion  of  even  an  effusion  into 
the  joint.  Yet  on  making  an  opening  into  the  capsule  the  entire 
head  was  found  necrotic  and  removed  simply  by  picking  it  out  of 
the  cavity. 

The  fourth  point  is  that  while  abscesses  in  the  region  of  the  hip- 
joint  are  always  suspicious  of  its  involvement  th»y  do  not  necessa- 
rily so  arise — and  here  I  shall  simply  quote  two  illustrative  cases. 

Case  I. — Walter  R.,  was  run  over  by  a  large  wagon  drawn  by 
six  or  eight  horses  in  a  circus  parade.  The  policeman  who  picked 
him  up  said  he  actually  saw  the  heavy  wheel  go  over  his  body. 
There  were  marks  on  the  anterior  surface  of  the  right  thigh  below 
Pou part's  ligament,  on  the  symphysis  pubis  above  the  penis  and  on 
the  left  iliac  region  above  the  right  leg.  There  were  broad  abrasions, 
the  skin  taken  off  as  large  as  my  palm. 

Xo  sign  of  fracture.  He  was  treated  by  absolute  rest,  and  vari- 
ous hot  lotions.  He  recovered  fully  and  walked  and  played  with 
perfect  freedom.  Was  then  sent  home  from  the  Children's  Hospital, 
where  he  had  been  treated,  apparently  quite  well.  In  three  weeks 
he  was  returned  with  an  acute  abscess  in  the  right  inguinal  region 
which  had  come  on  during  a  few  days.  This  was  a  part  not  in- 
volved in  the  surface  injury  and  a  deep  lesion  was  immediately  ex- 
pected, but  upon  evacuation  none  was  found,  neither  any  sinus  lead- 
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ing  toward  bone,  nor  any  tenderness  nor  other  symptom  of  a  suspicions 
character,  except  the  late  occurrence  of  an  abscess  where  there  ought 
to  have  been  serious  crushing  of  bone.  In  this  case  granulation 
proceeded  rapidly  and  within  a  few  days  (at  least  two  months)  after 
the  abscess  he  remained  perfectly  well. 

Case  II. — Ralph  A.,  set.  4  years,  says  he  fell  against  a  chair  some 
time  back.  He  favors  the  limb.  It  seems  longer  than  its  fellow — 
the  gluteal  crease  is  obliterated.  There  is  arching  of  the  spine  on 
depressing  the  popliteal  space  of  the  right  side.  Pain  on  any  mo- 
tion. Pain  at  the  knee — in  fact  almost  a  perfect  picture  of  hip-joint 
involvement.  However,  just  above  the  great  trochanter  on  outer 
side  of  thigh  a  swelling  develops  and  deep  fluctuation  is  made  out. 
It  is  incised  and  drained  thoroughly.  Here,  too,  dilligent  search  is 
made  toward  the  joint  with  the  expectation  of  actually  finding  an 
opening  but  none  such  exists.  Granulation  quickly  fills  the  entire 
cavity  and  now  (a  month  later)  the  boy  can  walk  perfectly  and 
every  vestige  of  hip-joint  disease  is  gone. 

Case  III. — An  abscess  at  the  hip-joint  may  closely  resemble  that 
from  diseased  vertebras.  This,  too,  I  shall  simply  confirm  by  an 
illustration.  The  patient,  a  little  colored  boy,  underwent  rapid 
emaciation  and  loss  of  vitality;  the  whole  course  of  his  disease  was 
noted  for  its  quickness.  He  was  brought  to  a  friend  of  mine  in  a 
rather  advanced  stage,  presenting  a  spinal  tenderness,  eased  by  re- 
cumbency and  gentle  traction,  stiffness  of  the  left  thigh  to  motion 
and  the  presentation  of  a  fluctuating  mass  under  Poupart's  ligament. 
This  was  opened  with  great  care  as  to  asepsis  and  found  to  extend 
upward  into  the  posterior  abdominal  cavity  beyond  the  possible 
reach  of  the  finger.  No  connection  was  found  with  the  hip-joint. 
Thorough  drainage  and  care  were  used,  but  the  little  fellow  rapidly 
succumbed  to  a  general  tuberculization. 

Post-mortem  examination  of  this  abdominal  sinus  showed  that 
there  was  no  connection  with  any  part  of  the  spinal  column  but  the 
hip-joint  was  completely  disorganized.  The  abscess  arising  there- 
from had  taken  a  contrary  direction  to  that  ordinarily  assumed — and 
instead  of  pointing  down  upon  the  thigh  had  actually  burrowed  up 
along  the  psoas  muscles  and  pointed  into  the  abdominal  cavity,  a 
course  which  to  say  the  least  was  unique  and  to  me  was  quite  in- 
structive. 

Podophyllum  is  to  be  used  for  profuse  gushing  diarrhoea,  co  ining  on  in  the 
morning,  or  more  during  the  day  than  at  night.  The  stools  may  contain  undigested 
food  and  often,  in  children,  deposit  a  mealy  sediment. 
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THE  CAUSES  OF  UTERINE  HEMORRHAGE  iNON-PUERPERAL). 

BY    E.    M.    HOWARD,    M.D.,    CAMDEN,    H.    J. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

Uterine  haemorrhage  is  naturally  divided  into  two  varieties, 
which,  theoretically,  are  easily  separated,  but,  clinically,  are  so  closely 
allied  that  the  one  is  frequently  but  the  earlier  symptom  and  the 
other  a  late  development  of  the  same  pathological  condition. 

The  first,  menorrhagia,  is  a  uterine  haemorrhage  occurring  at  the 
menstrual  period.  The  second,  metrorrhagia,  is  a  uterine  haemor- 
rhage occurring  independent  of  the  menstrual  function.  Hence,  any 
complete  review  of  the  causation  of  uterine  haemorrhage  involves  all 
of  those  aetiological  questions  bearing  not  alone  upon  pathological 
conditions  of  the  uterus  and  adnexia,  but  also  those  complex  phe- 
nomena leading  to  conditions  that  in  any  way  influence  the  men- 
strual function. 

Taking  this  view  of  the  matter,  it  may  be  stated  that  almost  any 
disturbance  of  the  general  health  of  a  woman  may  be  a  causative 
factor  leading  to  uterine  haemorrhage,  viz.,  meuorrhagic;  that  is,  to 
a  too  profuse  or  too  frequent  menstrual  flow. 

Such  haemorrhage,  therefore,  may  be  only  a  symptom  occurring  in 
the  course  of  a  great  variety  of  diseased  conditions:  In  plethoric 
conditions  or  in  its  opposite;  anaemic  states,  as  in  chlorosis  ;  debility 
from  excessive  lactation,  or  from  scorbutic  or  from  any  other  causes; 
during  typhoid  and  other  fevers,  including  the  exanthems;  as  a  re- 
sult of  cardiac,  pulmonary,  hepatic,  cerebral,  splenic,  and  renal 
troubles;  from  ovarian  influences  and  sexual  excesses.  Even  psy- 
chical influences  are  also  potent  factors. 

All  these  and  many  other  non-uterine  disturbances  may  be  the  re- 
mote causes  of  a  uterine  haemorrhage  of  greater  or  less  degree. 

It  is  not  possible  to  speak  of  these  conditions  in  detail,  but  all  of 
them  may  be  easily  understood  when  considered  in  the  light  of  the 
physiological  function  of  menstruation.  We  have  here  the  periodi- 
cal occurrence  of  an  increased  vascularity  and  congestion  of  the 
endometrium,  and  going  along  with  it  a  fatty  degeneration  of  the 
superficial  layers  of  its  cellular  structure,  which  necessarily  results 
in  capillary  oozing  and  a  bloody  flux. 

It  is  easy  to  understand,  therefore,  that  any  serious  disturbance 


I- 


1893.]     Thi   <  Uterirn   Humor,  \  ut).         381 

of  the  general  health,  and  especially  such  as  may  favor  either  the 
increase  of  this  fatty  degeneration  or  produce  grave  disturbances  of 
the  circulatory  system,  may  and  must  tend  to  increase  this  physio- 
logical function  to  a  degree  that  may  menace  the  health  and  strength, 
If  not  the  life,  of  the  sufferer. 

It  is,  however,  in  the  uterus  itself  that  we  find  the  more  common 
causes  of  the  most  dangerous  forms  of  uterine  haemorrhage. 

These  conditions  may  readily  be  divided  into  three  varieties: 

1.  Severe  uterine  dislocations, 

2.  Endometritis. 

3.  Abnormal  growths  or  neoplasmae  of  the  uterine  structures. 
These  are  important  as  causative  influences  in  the  order  named; 

but  are  clinically  closely  intertwined,  one  condition  rarely  existing 
without  the  development,  sooner  or  later,  of  one  of  the  other  forms, 
and  all  are  explainable,  in  my  humble  opinion,  upon  purely  mechani- 
cal principles. 

The  uterus  will  not  tolerate  foreign  bodies,  and  this,  together  wTith 
the  element  of  mechanical  pressure,  will  serve  to  explain  most  of 
this  class  of  haemorrhages.  This  can  easily  be  understood  by  a  closer 
study  of  corporeal  endometritis.  In  this  condition,  from  whatever 
cause,  the  uterine  walls  are  thickened  and  congested,  and  there  is  in- 
creased vascularity  and  general  congestions  of  the  mucous  lining,  de- 
veloped to  excess  in  spots  or  patches  about  the  mouths  of  glands. 
These  thickened,  red  patches  are  proliferations  of  the  mucous  tissue, 
which  may  become  fungous  or  polypoid  in  character,  and  always  play 
the  part  of  foreign  bodies.  As  a  result  of  their  presence  the  os  is 
usually  dilated  and  the  cavity  of  the  uterus  is  enlarged,  In  other 
words,  we  have  a  condition  simulating  that  produced  by  a  foreign 
body  in  the  uterine  cavity,  with  its  inevitable  consequences.  Hence 
we  have,  as  a  result,  menorrhagia  at  first,  but  ultimately,  as  fun- 
gous or  polypoid  elements  increase;  all  the  conditions  of  a  metror- 
rhagia. 

The  condition  does  not  seem  to  be  very  different  from  that  exist- 
ing when  portions  of  the  placenta  are  retained  following  labor.  As 
is  well  known,  but  a  small  piece  so  retained  will  prevent  the  contrac- 
tion of  the  body  of  the  uterus  and  the  closure  of  the  os  uteri,  which 
are  the  safeguards  against  post-partum  haemorrhage. 

When  we  come  to  the  subject  of  uterine  fibroids  and  malignant 
growths,  practically  the  same  conditions  obtain.  These  growths 
produce  haemorrhage  sometimes  by  their  pressure  and  obstruction  of 
the  veins,  causing  endometritis;  sometimes  by  reason  of  their  ulcer- 
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ation  through  vascular  structures,  a  purely  mechanical  condition,  but 
more  often  by  reason  of  there  being  foreign  bodies  encroaching  upon 
the  uterine  cavity.  This  is  so  true  clinically  that  uterine  fibroids 
are  found  to  produce  hemorrhages  just  in  proportion  to  their  near- 
ness to  the  mucous  lining  of  the  uterus, — submucous  giving  most 
trouble  from  this  cause,  interstitial  less,  and  subperitoneal  sometimes 
none  at  all. 

I  think,  perhaps,  we  might  sum  up  the  causes  of  uterine  haemor- 
rhage by  saying  that  menorrhagia  is  produced  by  a  great  variety  of 
influences,  both  local  and  remote,  which  may  tax  the  diagnostician 
most  severely  to  discover,  but  which,  in  general,  may  only  be  con- 
sidered as  merely  aggravations  of  normal  physiological  processes, 
but  that  metrorrhagia,  the  more  dangerous  symptom,  may  almost 
certainly  be  set  down  to  some  definite  mechanical  cause  whose  exist- 
ence it  should  not  be  hard  to  discover. 

I  have  no  doubt  but  that  the  lines  of  treatment,  to  be  laid  down 
by  those  who  follow  me,  will  be  found  to  be  indicated  by  similar 
considerations. 


PATHOLOGY  OF  ALBUMINURIA  OF  PREGNANCY. 

BY  E.  W.  MERCER,  M.IX,  PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

The  subject  under  consideration,  the  albuminuria  of  pregnancy, 
would  imply  the  existence  of  a  form  of  albuminuria  caused  by  or 
directly  dependent  upon  pregnancy.  Whatever  our  conclusions  may 
be,  we  should  always  remember  that  there  is  nothing  in  gestation 
which  exempts  pregnant  woman  from  diseases  which  are  usually  ac- 
companied by  albumin  in  the  urine.  Indeed,  there  is  every  reason 
to  expect  these  to  be  more  frequent,  when  we  consider  that  her  ex- 
aggerated physiological  condition,  if  we  can  speak  of  it  in  that  way, 
brings  her  more  closely  to  a  pathological  state.  While  many  of  these 
sources  of  albumin  are,  in  themselves,  comparatively  unimportant, 
they  have  great  diagnostic  value  in  leading  us  to  or  from  the  graver 
Jesions. 

Aside  from  the  functional  disorders  causing  albumin  to  be  ex- 
creted, i.e.,  those  cases  in  which  albumin  is  the  only  pathological 
product  in  the  urine,  and  where  no  pathological  condition  is  demon- 
strable, we  may  have,  as  extra-renal  causes,  diseases  of  the  urethra, 
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bladder,  ureters  and  pelvis  of  the  kidney.  These  are  recognizable 
by  the  products  of  inflammation,  pus-cells,  and  the  epithelium 
characteristic  of  the  part  of  the  urinary  tract  in  which  such  pro 
occurs.  But  the  most  important  lesions  complicating  pregnane)  are 
in  the  kidney  ;  regarding  these  there  exists  a  great  diversity  of  opin- 
ion. The  one,  perhaps,  more  clearly  expressing  a  condition  peculiar 
to  pregnancy,  is  that  of  Leyden,  in  his  description  of  the  kidney  of 
pregnancy.  He  considers  the  condition  to  be  neither  one  of  acute 
inflammation  nor  of  chronic  congestion,  but  rather  of  arterial  anae- 
mia, and  that  the  changes  in  the  kidney  are  those  of  degeneration. 
But  he  also  recognizes  the  fact  that  some  cases  of  puerperal  kidney 
diseases  pass  on  to  the  chronic  form,  and  resemble  ordinary  cases  of 
Bright's  disease.  The  disease  is  regularly  developed  in  the  second 
half  of  pregnancy,  and  most  frequently  in  primiparaB.  The  kidney 
is  relatively  large,  and  of  a  pale  anaemic  hue. 

On  microscopical  examination,  the  epithelium  gives  evidence  of 
pronounced  fatty  degeneration.  The  urine  contains  hyaline  and 
granular  casts,  and  renal  epithelium.  All  evidences  of  inflamma- 
tion are  absent.  Schreeder  recognized  this  form  of  kidney  lesion, 
but  also  an  acute  nephritis  having  the  usual  urinary  condition — 
scanty,  profusely  albuminous  and  containing  a  large  quantity  of 
red  blood  cells,  but  not  a  form  caused  by  venous  obstruction  from 
pressure  of  the  uterus.  As  opposed  to  the  last  opinion,  Rosenstein, 
in  the  first  two  editions  of  his  work  on  diseases  of  the  kidneys,  holds 
that  in  these  cases  there  is  no  active  nephritis  at  all,  but  only  a 
chronic  congestion  due  to  pressure  of  the  pregnant  uterus  on  the  veins. 

Delafield  says,  the  most  important  variety  of  nephritis  in  preg- 
nancy is  the  acute  diffusive.  He  applies  this  to  an  acute  inflamma- 
tion of  the  kidney  characterized  by  congestion,  and  the  exudation  of 
plasma,  and  migration  of  white  blood  cells  with  swelling  or  necrosis 
of  the  renal  epithelium,  growth  of  connective  tissue  in  the  stroma, 
and  growth  of  the  capsule  of  the  malpighian  bodies. 

Frerichs  considers  puerperal  albuminuria  to  be  due  to  an  acute 
nephritis,  and  that  the  obstacles  to  the  circulation  of  the  blood  in  the 
abdomen,  with  changes  in  composition — diminution  of  red  cells  and 
an  increase  in  white  and  of  fibrine — as  the  causes  of  such  a  nephritis. 
He  recognized  the  fact  that,  although  the  disease  is  usually  tempo- 
rary, it  may  become  chronic. 

This  is  but  a  sample  of  the  way  authorities  differ  as  to  the  lesion- 
found  during  pregnancy  evidenced  by  the  excretion  of  albumin,  and 
from  this  fact  I  think  we  may  very  strongly  doubt  the  existence  of 
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a  specific  form  of  kidney  disease,  but  agree  with  Cassin,  when  he 
concludes,  in  regard  to  the  different  theories,  in  the  following  way: 
"  Pregnancy  produces  a  condition  favorable  to  the  passage  of  albu- 
min into  the  urine,  but  the  change  of  the  blood  by  pressure,  or  by  its 
constitution,  or  the  influence  of  renal  steatosis,  do  not  explain  it,  be- 
cause leucomuria  should  be  as  frequent  as  the  gravid  state.  They 
explain  only  the  tendency  to  albuminuria.  The  fire  is  ready,  a  spark 
is  wanted  to  light  it  up;  then,  under  the  least  pathological  influence, 
the  renal  trouble  shows  itself  without  always  being  the  expression 
of  the  same  lesion." 


THE  CLINICAL  VALUE  OF  CERTAIN  REMEDIES  IN  THE  TREATMENT  OF 
THE  COMMONER  VARIETIES  OF  CUTANEOUS  DISEASES. 

BY  LEON  THOMAS  ASHCRAFT,  M.D.,  M.A,  PHILADELPHIA. 

(Read  before  the  Harper  Memorial  Homoeopathic  Hospital  Medical  Society,  March  13,  1893.) 

Even  under  the  most  favorable  conditions,  the  treatment  of  cuta- 
neous diseases  is  difficult,  because  of  their  chronicity,  their  compli- 
cations, and  their  frequent  failure  to  disappear  under  apparently 
well-indicated  therapeutic  measures. 

When  a  disease  is  purely  and  solely  parasitical  it  is  useless  to  pre- 
scribe internally,  and  when  of  nervous  origin,  it  is  likewise  unscien- 
tific to  administer  local  remedies,  save  for  temporary  relief.  Scabies 
can  never  be  cured  by  internal  medication,  nor  hyperesthesia  mark- 
edly ameliorated  with  local  applications. 

Therefore,  upon  a  basis  purely  clinical,  I  present  a  few  remedies 
that  have  been  used,  both  internally  and  externally,  with  decided 
success,  in  the  treatment  of  certain  cutaneous  diseases. 

Acne. — While  acne  is  a  local  disease  of  the  sebaceous  glands,  yet 
it  must  not  be  forgotten  to  attribute  many  cases  to  a  reflex  affection. 
Excluding  those  physiological  changes  coincident  to  puberty,  I  have 
been  able  to  refer  many  varieties  of  this  disease  to  gastric  or  uterine 
disordersr  and  have  treated  them  accordingly. 

In  the  acne  occurring  about  the  menstrual  epoch,  I  have  obtained 
good  results  from  cimicifuga  0t  three  drops  every  three  hours,  com- 
bined with  intra-vaginal  douches  of  very  warm  water.  I  may  also 
mention  pulsatilla  0  as  of  decided  advantage  in  this  variety  of  cases. 

In  acne  of  young  men  at  puberty,  phosphoric  acid,  2x,  5  drops  in 
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water  three  times  a  day,  combined  with  the  passage  of  cold  Bounds, 
has  been  superior  to  other  remedies,  although  sulphur  Is  best  suited 
to  the  pustular  variety. 

When  the  lesions  are  of  gastric  origin,  proper  diet,  with  the  exhi- 
bition of  nux  vomica,  used  alone  or  in  combination  with  pepsin,  is 
the  best  remedy.     The  potency  used  must  suit  the  individual. 

Permanganate  of  potash  tablets,  singly,  or  with  boracic  acid,  are 
of  decided  advantage.  The  method  of  administration  is  two  tablets, 
strength,  T1^  of  a  grain  dissolved  in  a  glass  of  water. 

This  solution  is  to  be  taken  on  rising.  Its  antiseptic  properties 
subdue  the  formation  of  putrefactive  gases  and  the  morning  nausea 
coincident  to  acne.  Locally,  treatment  consists  in  subduing  inflam- 
mation and  removing  the  charged  products  of  the  sebaceous  ducts. 
For  this  purpose  I  employ  a  dermal  case,  made  at  my  suggestion  by 
Yarnall  &  Co.,  consisting  of  a  spear-shaped  lance,  a  curette,  dermal 
forceps,  a  magnifying  glass  and  a  comedo  expresser. 

While  the  technique  is  simple,  in  order  to  prevent  cicatrization,  one 
must  be  guarded  in  protecting  the  epithelium  and  corium  ;  hence  the 
triangular  spear  and  comedo  expresser  is  preferable  to  other  instru- 
ments. Parenthetically,  acne  rarely  occurs  as  a  distinct  affection, 
being  usually  associated  with  comedo  and  seborrhoea  oleosa  faceie. 
Treatment  is  practically  identical. 

After  emptying  the  ducts,  the  free  use  of  hot  water  and  a  liberal 
application  of  a  powder  of  equal  parts  of  bismuthi  sub- nitrate  and 
starch,  with  proper  hygiene,  will  effect  a  cure  within  a  comparatively 
short  time. 

In  acne  chronica  and  acne  atrophica,  where  it  is  necessary  to  stimu- 
late the  sebaceous  glands,  the  formula  of  Hebra,  the  tincturse  sapois 
viridis,  four  ounces  to  the  pint  of  water,  is  superior  to  other  lotions. 

Finally,  hot  water,  internally  and  externally,  is  most  effectual  in 
subduing  inflammation  and  to  promote  diuresis  and  hyperfunctional 
activity  of  the  ducts. 

Dermatitis. — Some  time  ago,  at  the  suggestion  of  Dr.  C.  Raue,  L 
was  induced  to  try  hamamelis  0  in  the  treatment  of  dermatitis  re- 
sulting from  natural  heat.  I  have  used  it  both  locally  and  inter- 
nally in  a  number  of  cases,  and  know  of  no  remedy  better  adapted 
to  such  conditions.  I  can  supplement  the  suggestion  by  advising 
its  employment  in  erythema  simplex,  and  in  mild  attacks  of  chronic 
erysipelas.  In  dermatitis  resulting  from  contact  with  poison  ivy, 
croton  tiglium,  6x,  is  our  best  antidote.  Locally,  a  weak  solution 
of  hyposulphite  of  soda  will  allay  itching  and  inflammation. 
vol.  xxvin. — 25 
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Scabies. — Of  the  many  diseases  to  which  the  skin  is  subjected, 
those  which  occasion  the  most  acute  suffering  and  discomfort  are  due 
to  the  ravages  of  the  animal  parasites.  Of  this  group,  scabies  and 
the  varieties  of  pediculosis  most  frequently  demand  our  attention. 
Since  scabies  is  caused  by  the  presence  of  the  itch-mite  (acarus  scabiei) 
treatment  is  parasinoidal.  To  accomplish  its  destruction,  a  hot  salt- 
water bath,  followed  with  a  thorough  inunction  of  b.  napthol,  grains 
xxx  to  vaseline  5j,  is  preferable  to  other  methods. 

Since  it  is  claimed  that  the  acarus  crawls  only  during  the  night, 
it  is  advisable  to  institute  treatment  at  that  time.  Internal  medica- 
tion is  of  little  value.  Cinnabaris  6x  occasionally  assists  in  curing 
dermatitis.  Faithful  adherence  to  these  suggestions  will  remove 
unpleasant  symptoms  within  a  fortnight. 

Pediculosis  Pubes. — The  classical  blue  ointment  is  not  nearly  so 
effectual  in  destroying  the  crab-louse  as  the  local  use  of  cocculus  in- 
dica  0,  while  any  unpleasant  odor  may  be  suppressed  by  observing 
personal  cleanliness  and  using  a  1-4000  solution  of  corrosive  subli- 
mate. 

Pediculosis  Capitis. — The  treatment  of  pediculosis  capitis  depends 
upon  the  ability  to  destroy  the  parasites  and  their  ova,  which  is  te- 
dious. A  very  strong  application  of  tobacco  water,  or  a  mild  solution 
of  carbolic  acid,  is  usually  sufficient,  while  viola  tricor.  6x,  and  bella- 
donna 6x,  will  suppress  the  glandular  enlargements  resulting  from 
irritation.     It  is  claimed  that  ichthyol  is  an  excellent  parasiticide. 

Eczema. — It  is  a  trite  saying  that  one  is  justified  in  diagnosing 
the  majority  of  skin  lesions  as  eczematous  or  syphilitic,  and  while 
the  treatment  of  eczema  might  well  be  considered  in  a  separate  paper, 
I  will  presume  to  mention  a  few  remedies  that  have  been  of  service 
to  me  during  the  past  few  years  in  treating  some  of  the  different  .va- 
rieties in  which  this  disease  appears.  Eczema  infantile  is,  by  far, 
the  most  frequent  cutaneous  disease  to  which  the  newly  born  are 
subjected.  Its  lesions  are  so  many,  the  treatment  of  each  variety  so 
different,  that  remedies,  both  local  and  constitutional,  must  be  se- 
lected with  gravest  care.  Usually,  the  first  variety  is  eczema  facia?, 
showing  upon  the  cheeks  and  contiguous  integument  groups  of 
erythematous  papular  lesions. 

Where  there  exists  as  a  causative  factor  impure  soaps  and  powders, 
their  use  is  to  be  discontinued.  Where  the  cause  can  be  traced  to 
dentition,  chamomilla  lx  or  30x,  combined  with  proper  hygiene, 
will  usually  affect  a  cure  within  a  short  time.  If,  from  the  long- 
continued  use  of  irritants,  or  from  other  causes,  a  semi-chronic  con- 
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d  it  ion  results,  presenting  lesions  in  various  forms  of  development, 
then  treatment  is  to  be  more  energetic.  Locally,  olive  oil  is  of  the 
greatest  therapeutic  importance.  Care  must  be  taken  to  obtain  a 
pure  sample,  since  inferior  preparations  serve  to  increase  irritation. 
Avoid  plain  water,  since  it  serves  to  increase  inflammation.  Apart 
from  symptoms,  which  in  infants  are  difficult  to  obtain,  hepar  s.  c. 
6x,  and  graphites  30x,  are  my  favorite  remedies. 

It  must  be  remembered,  that  unless  promptly  controlled,  the  le- 
sions will  involve  the  forehead,  ears  and  scalp,  when  we  now  recog- 
nize the  dreaded  crusta  lactea  or  eczema  capitis. 

This  variety  of  eczema  infantile  is  the  one  that  usually  seeks  our 
advice.  In  treating,  we  must  not  lose  sight  of  the  fact  that  a  pro- 
found anaemic  or  marasmic  state  may  arise  as  a  result  of  long- 
continued  efforts  to  allay  itching  and  irritation.  My  routine  treat- 
ment has  been  hepar  s.  c.  6x,  one  powder  every  three  hours,  and 
one  of  the  preparations  of  cod  liver  oil,  with  locally  a  liberal  appli- 
cation of  olive  oil.  If  this  be  ineffectual,  potass  carbonas  5j  to  the 
quart  of  water,  used  as  a  shampoo,  will  dissolve  crusts,  while  equal 
parts  of  bismuthi  sub-nitrate,  boracic  acid  and  starch  will  combat 
inflammation. 

During  my  service  at  the  Hahnemann  dispensary  it  was  my  for- 
tune to  treat  many  such  cases,  and  rarely  have  I  failed  to  secure  good 
results  from  this  plan  of  treatment.  Occasionally  a  complication,  an 
eczema  parasiticum,  occurs;  ichthyol,  in  the  form  of  a  wash  or  an 
ointment,  is  an  excellent  parasiticide. 

Where,  from  the  irritation  of  contiguous  integumentary  structures, 
an  intertriginous  eczema  results,  absence  from  the  use  of  soap  and 
water,  and  the  use  of  lycopodium  or  talcum  powder,  is  all  that  is 
needed  to  complete  a  cure. 

Other  things  being  equal,  sulphur  is  the  ideal  remedy  for  eczema 
universale,  particularly  where  pustules  predominate,  arsenicum  being 
better  indicated  in  squamous  eczemas.  It  may  be  of  interest  to  re- 
port, under  the  action  of  sulphur  200,  the  cure  of  a  case  of  an  eczema 
universale  of  twenty  years'  duration,  although  no  portion  of  the 
integument,  except  the  palmar  and  plantar  regions,  was  exempt,  the 
lesions  disappearing  within  six  months  after  the  above  treatment 
was  instituted. 


Mezereum  has  neuralgia  in  the  cheek-bone,  or  over  the  left  eye.  The  pains 
leave  numbness.  They  are  worse  from  warmth.  It  is  especially  useful  when 
there  have  been  herpetic  eruptions  after  the  abuse  of  mercury.  It  is  one  of  the 
useful  remedies  for  the  neuralgia  of  Zona. 
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THE  FUTURE  OF  HOMEOPATHY. 

BY   JABEZ    P.    DAKE,  A.M.,  M.D  ,    NASHVILLE,  TEXX. 

(An  Address  delivered  before  the  World's  Homoeopathic  Congress,  Columbian  Exposition. 
Auxiliary,  at  Chicago,  May  31, 1893.) 

Mr.  President  and  Members  of  the  Congress  : 

Ix  proceeding  to  the  discussion  of  the  topic  assigned  me  for  this 
occasion,  I  pause  to  remark  that,  expositions  of  the  varied  resources 
and  products  of  nature  and  of  art  have  been  made  in  one  country  and 
another,  but  nowhere,  and  at  no  time,  has  there  been  one  organized 
so  well  calculated  to  show  the  intellectual  and  moral,  as  well  as  the 
physical  possibilities  and  achievements  of  our  race,  as  the  one  in 
which  we  are  now  taking  part. 

The  series  of  Congresses,  devised  by  the  Exposition  Auxiliary  for 
the  display  of  the  various  departments  of  science,  morality,  and  re- 
ligion, which  aim  to  elevate  and  ennoble,  as  well  as  to  prolong,  hu- 
man life,  is  destined  to  mark  a  new  era  in  the  advance  of  civiliza- 
tion on  the  globe. 

The  step  taken  by  America,  in  this  Columbian  year,  towards  a 
more  free  expression  and  interchange  of  views  upon  a  recognized 
platform,  the  new  beside  the  old  and  the  heterodox  beside  the  ortho- 
dox, must  tend  to  soften  harsh  antagonisms  and  lead  on  to  more 
united  as  well  as  earnest  efforts  for  human  welfare. 

As  we  approach  the  end  of  our  medical  congress,  held  at  this  time 
in  commemoration  of  one  of  the  greatest  events  noted  in  history,  it 
is  well,  in  addition  to  the  views  and  reviews  relating  to  the  past  and 
the  present,  to  let  our  mental  vision  run  on  before  to  see  what  the 
future  has  in  store  for  the  healing  art. 

That  the  condition  of  medicine  and  medical  organizations  is  long 
to  remain,  as  we  see  it  to-day,  is  not  to  be  expected  nor  should  it  be 
desired.  Well  satisfied  as  we  may  be  with  much  in  the  constitution 
and  resources  of  Homoeopathy,  we  yet  look  forward  to  what  is  even 
better.  It  is  my  mission,  in  this  brief  address,  to  speak  of  some  of 
the  better  things  therapeutic  that  continued  observation  and  experi- 
ence may  bring.  Had  I  the  gifts  of  a  prophet,  enabling  me  to  look 
forward  a  few  decades  clearly,  to  discern  coming  changes,  my  task 
would  be  easy,  and  you  would  doubtless  enjoy  a  rare  intellectual 
treat. 
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The  Retrospect. 

As  it  is,  I  must  ask  yon,  for  a  brief  time,  to  cast  the  search-lights 
of  memory  back  upon  the  way  we  have  come,  and  the  eye  of  obser- 
vation over  the  fields  now  occupied  by  our  school  of  medicine;  as 
we  can  look  forward  only  in  the  light  of  the  past,  calculating  what 
will  be  from  what  has  been,  and  what  is. 

The  retrospect,  at  the  outset,  brings  to  view  one  great  fact,  never 
to  be  forgotten,  namely,  that  the  discovery  of  the  homoeopathic  prin- 
ciple was  unlike  any  other  discovery  concerned  in  the  art  of  healing 
in  that  it  brought  to  light  a  natural  law,  fixed  and  paramount  in 
therapeutics.  It  defined  the  relationship  that  must  exist  between 
the  medicinal  agent  and  the  disease  to  be  overcome  in  the  words, 
similia  similibus  curantur. 

So  many  have  been  the  changes  for  the  better  in  the  current  medi- 
cal teaching  and  practice  of  the  world  since  that  day  it  is  not  easy 
for  us  to  realize  the  surprise  and  even  consternation  that  prevailed 
upon  the  announcement  of  Hahnemann's  discovery.  What  was  then 
feared,  in  due  time,  became  a  reality — the  knight  of  venesection  and 
the  cupping  and  leeching  barber,  and  the  blister-spreading  and  he- 
roic dose-mixing  apothecary  were  sent  into  comparative  retirement. 

With  feelings  of  satisfaction  we  look  back  upon  the  steady  devel- 
opment and  spread  of  the  therapeutic  system  based  on  the  law  of 
similars,  especially  upon  its  decided  triumphs  over  such  great  de- 
stroyers of  life  as  the  Asiatic  cholera  and  the  yellow  fever.  Had  it 
done  no  more  to  demonstrate  its  worth  down  to.  this  time,  than  in- 
dubitable records  show  that  it  has  done  in  the  epidemics  of  those 
two  well-marked  and  fatal  diseases,  it  would  deserve  the  confidence 
and  esteem  of  the  world. 

The  reception  we  see  accorded  to  the  new  therapeutic  doctrine  by 
the  medical  men  of  the  early  part  of  the  century  was  hardly  such  as 
became  scientific  men.  The  attitude  of  medical  journalism  was  de- 
cidedly averse  to  its  discussion. 

Hufeland  was  the  only  editor  with  magnanimity  and  courage 
enough  to  open  his  pages  to  Hahnemann.  In  his  journal  for  1796 
had  appeared  the  dawning  of  Homoeopathy,  the  first  suggestion  of 
its  basic  principle.  But  even  Hufeland  afterward  closed  his  col- 
umns, in  deference  to  the  wishes  of  medical  men,  who  were  unable 
to  bear  the  criticisms  of  Hahnemann,  and  in  obedience  to  an  authori- 
tative medical  censorship.  And  the  prevailing  policy  from  that 
time  on  has  been  either  to  ignore  or  simply  ridicule  Homoeopathy. 
Hence  the  necessity  for  journals  of  our  own,  through  which  the  new 
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truth  could  reach  the  profession  and  the  public,  and  by  which  its 
triumphs  could  be  made  known. 

But  as  time  went  on,  and  the  followers  of  Hahnemann  became 
more  numerous,  a  curious  state  of  things,  puzzling  to  men  of  the 
other  learned  professions,  developed  in  the  ethical  attitude  of  the 
dominant  school. 

Graduates  from  the  old  colleges  were  cut  off  from  fellowship 
and  declared  no  physicians  because  they  had  ventured  to  push  their 
studies  beyond  the  old  curriculum  and  to  give  their  patients  the  ben- 
efit of  the  farther  inquiry,  and  some  students  avowing  their  intention, 
after  graduation,  to  investigate  and  probably  adopt  the  homoeopathic 
method,  were  refused  diplomas  !  Doctors,  with  a  less  complete  edu- 
cation and  a  less  extended  medical  armamentarium,  assuming  an 
attitude  of  superiority,  refused  them  professional  recognition  and 
aid! 

But  the  effect  of  such  professional  manners,  while  temporarily 
embarrassing  to  the  ostracised  physicians  and  their  clients,  was 
afterwards  very  greatly  in  their  favor.  It  led  on  to  the  organiza- 
tion of  colleges  and  societies  devoted  to  the  new  cause,  while  it  re- 
vealed to  the  public  a  tableau  anything  but  creditable  to  the  good 
sense  of  the  old  school — they  on  the  one  side  looking  down  with 
apparent  contempt  on  us  of  the  other,  and  denouncing  us  as  igno- 
ramuses and  quacks  when  possessed  of  the  same  learning  as  them- 
selves, plus  a  knowledge  of  Homoeopathy  ! 

Beside  individual  and  organized  professional  attacks,  calling  for 
organized  means  of  defence,  the  new  school  had  to  contend,  in  many 
countries,  with  an  unfriendly  governmental  censorship.  Examining 
boards,  with  assumed  and  arbitrary  standards,  authorized  by  the 
state,  have  had  a  tendency  to  keep  medical  practice  in  old  ruts;  and 
such  will  always  be  their  tendency,  whether  called  allopathic,  ho- 
moeopathic or  eclectic. 

And  great  military  establishments,  with  dictatorial  surgical  staffs 
and  red-tape  methods,  have  always  been  unfavorable  to  the  careful 
consideration  and  ready  adoption  of  new  therapeutic  measures.  The 
traditional  supply  table  for  the  army  and  navy  surgeons  and  for 
hospitals  under  government  control,  have  known  little  change  from 
generation  to  generation. 

Considering  the  influence  of  great  standing  armies  and  of  authori- 
tative boards  of  medical  censors,  it  need  not  be  surprising  that  Ho- 
moeopathy has  had  to  make  its  way  inch  by  inch  in  Germany, 
Austria,  Italy,  France  and  even  England.     As  might  be  expected, 
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the  fairest  field  presented  for  its  adoption  and  growth  has  been  in 

America,  away  from    the   domination  of  military  medical  stall's  and 
arbitrary  censorships. 

But  our  retrospect,  if  it  shows  obstacles  met  with,  shows  also 
advantages  enjoyed  in  the  progress  of  the  new  medical  philosophy. 

We  see  that,  among  medical  men,  not  alone  in  this  country,  but 
in  all  countries,  those  who  have  been  most  ready  to  examine  and 
adopt  it  have  been  the  well  educated  and  most  enterprising.  Physi- 
cians weighed  down  by  an  inordinate  sense  of  authority  and  "  regu- 
larity," or  industriously  plying  their  art  as  in  a  treadmill,  never 
looking  or  moving  about  to  see  what  may  be  found  that  is  better, 
are  not  the  first  to  appreciate  what  is  new. 

And  among  the  people  the  very  first  to  comprehend  the  value  of 
curative  methods  based  on  a  law  of  nature  have  been  the  educated 
and  most  cultured  classes. 

If  the  old  medical  journals  were  closed  against  us,  the  columns 
of  the  public  press  were  not.  If  unfair  representations  appeared  in 
the  daily  papers  calculated  to  mislead  the  public  and  create  prejudice 
against  our  cause,  the  opportunity  was  freely  accorded  for  reply  and 
defence. 

If  suits  in  court  were  instituted  for  our  injury,  judges  and  juries, 
with  few  exceptions,  sustained  us  in  our  rights.  And  in  matters  of 
legislation,  where  efforts  have  been  made  to  check  our  progress  or 
curtail  our  freedom,  law-makers  have  listened  to  our  arguments  and 
refused  to  deal  unfairly  with  us. 

The  Present  Status. 

In  surveying  the  present  fields  occupied  by  the  new  school  much 
is  to  be  seen  that  is  encouraging. 

There  are  numerous  journals,  in  different  countries  and  different 
tongues,  devoted  to  the  therapeutic  measures  of  homoeopathy,  and 
covering  likewise  every  department  of  medical  and  surgical  inquiry. 
More  than  a  score  of  them  are  issued  monthly  in  the  United  States 
alone. 

And  our  colleges,  each  with  a  full  curriculum,  and  all  up  to  the 
highest  standard, — indeed,  foremost  in  the  extension  of  the  general 
course  and  lengthening  of  annual  sessions, — are  a  source  of  credit 
and  support  to  our  cause. 

In  the  matter  of  colleges  the  disadvantages  imposed  by  the  cen- 
sorship systems  of  the  Old  World  are  very  plainly  seen.  They 
have  prevented  charters  for  our  schools,  so  that  we  have  not,  to-day, 
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a  whole  school  of  our  own  in  Europe  possessed  of  the  power  to  con- 
fer medical  degrees  upon  its  students.  Even  in  enlightened  and 
liberal  England,  our  school;  based  on  the  London  Homoeopathic 
Hospital,  and  conducted  by  some  of  the  very  ablest  medical  men  in 
Great  Britain,  cannot  grant  a  diploma  after  ever  so  much  study  or 
upon  ever  so  thorough  and  satisfactory  an  examination. 

Hospitals  and  dispensaries  extending  the  benefits  of  our  practice 
to  the  poor  are  seen  in  nearly  all  parts  of  the  enlightened  world. 
Fortunately,  boards  of  censors  cannot  always  intervene  between  the 
people  and  the  desired  means  of  physical  relief,  even  in  despotic 
countries. 

In  its  relations  to  other  principles  that  have  to  do  with  the  art  of 
healing,  I  desire  to  say  that  homoeopathy  has  no  antagonism  what- 
ever. What  surgery  can  and  should  do,  or  chemistry,  or  mechanics, 
to  remove  useless  or  burdensome  tissues  and  products  or  destructive 
parasites  or  poisons,  and  what  palliatives  should  do  to  save  life  or 
mitigate  useless  suffering,  we  are  agreed  that  they  shall  do.  We  are 
prepared  to  hail  with  pleasure  every  discovery  and  improvement  in 
the  ways  and  means  of  preventing  or  removing  disease. 

If  we  hesitate,  and  take  time  to  consider,  when  the  inventions  of 
Brown-Sequard  and  Koch  are  heralded  over  the  world,  it  is  for  the 
want  of  more  affirmative  proofs  of  their  value. 

The  Future. 

I  come  now  to  the  point  where  I  must  ask  you  to  turn  your  gaze 
from  the  past  and  the  present  of  homoeopathy  to  its  future. 

Many  and  various  have  been  the  predictions  made  as  to  its  des- 
tiny, some  saying:  "  Like  other  popular  delusions,  it  will  have  its 
day  and  pass  away  ;"  and  others,  "  It  will  be  the  prevailing  and  ex- 
clusive mode  of  practice." 

Applying  analogy  to  the  facts  hurriedly  passed  in  review,  and 
reasoning  from  cause  to  effect,  what  do  we  really  see  before  us  ?  Let 
us  consider. 

Unquestionably  the  future  has  in  store  more  exact  methods  of  ob- 
servation and  clearer  lines  of  reasoning,  which  must  lead  to  a  more 
definite  understanding  of  the  cases  of  disease  amenable  to  the  homce- 
pathic  remedy. 

1.  Taking  this  view  my  first  proposition  is  that  the  true  field  or 
sphere  of  the  homoeopathic  law  ivill  be  more  clearly  defined. 

The  first  and  one  of  the  most  important  questions  presented  to  the 
physician  in  assuming  the  care  of  a  patient  is  as  to  the  particular 
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department  of  the  healing  art  from  which  help  must  come.  Is  it  a 
case  for  surgery,  for  chemical  antidotes,  for  antiparasitics,  for  change 
of  residence,  or  occupation,  or  diet?  or  one  admitting  of  palliatives 
only?  or  is  it  one  requiring  the  homoeopathic  remedy? 

It  is  possible  for  a  case  to  require  help  from  two  or  more  of  these 
departments  at  one  and  the  same  time. 

In  that  case  the  agencies  employed  must  be  such  as  may  co-operate 
with  and  not  antagonize  each  other. 

But,  in  determining  the  question  whether  a  homoeopathic  remedy 
is  required,  the  physician  must  very  definitely  and  clearly  under- 
stand what  affections  come  under  the  homoeopathic  law  or  within  its 
domain.  It  is  a  childish  view  to  suppose  that  the  physician  calling 
himself  a  homoeopath  is,  in  all  cases,  bound  only  to  search  his 
materia  medica  for  the  remedy  needed,  and  it  is  criminal  for  him  to 
shut  his  eyes  to  other  means,  where  the  homoeopathic  remedy  is  not 
required  and  can  do  no  good.  Diseases,  according  to  the  help  re- 
quired, very  readily  fall  into  classes,  and  the  homoeopathic  class  is 
made  up  of  all  such  as  are  similar  to  those  producible  by  pathogenic 
means  existing  in  organisms  having  the  integrity  of  tissue  and  re- 
active power  necessary  to  recovery,  the  substantial  cause  having 
been  removed  or  having  ceased  to  be  operative  in  the  case. 

For  this  class  the  homoeopathic  law  is  supreme  and  universal, 
while  for  all  others  it  has  no  application  and  no  meaning. 

Years  ago,  while  lecturing  upon  principles  and  practice  of  medi- 
cine in  Philadelphia,  for  convenience  I  divided  the  great  field  of 
therapeutics  into  two  parts — general  and  special, — the  latter  embrac- 
ing such  cases  only  as  call  for  the  homoeopathic  remedy,  and  the 
former  including  all  others.  The  special  I  also  denominated  the 
pathogenic,  inasmuch  as  the  curative  agency  in  the  sick  was  also  the 
sick-making  power  in  the  healthy. 

In  truth,  the  different  principles  presiding  over  the  several  meas- 
ures concerned  in  the  restoration  of  the  sick  and  the  injured  are 
complementary  and  not  antagonistic  to  each  other.  The  ardent 
homoeopath,  conscious  of  the  transcendent  value  of  his  method, 
need  have  no  fear  that  a  strict  construction  of  the  law  he  rests  upon 
and  a  proper  recognition  of  its  limitations  will  belittle  its  importance 
and  weaken  its  hold  upon  the  confidence  of  the  world. 

Confined  to  its  legitimate  sphere  its  covers  ground  enough  and 
calls  upon  its  ministers  for  work  enough  to  employ  the  brightest 
intellect  and  most  stalwart  energies  of  a  man  for  a  very  long  life- 
time. 
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2.  In  regard  to  the  future  of  homoeopathy,  my  second  proposition 
is  that  its  basis  and  governing  principle  will  survive  all  changes  that 
may  come,  only  more  clearly  defined  and  strongly  established  by  human 
experience. 

It  cannot  in  future,  more  than  now,  supply  to  the  physician  fac- 
ulties to  observe  and  note  the  symptoms  of  a  case  of  disease  on  the 
one  side  nor  of  drugs  on  the  other,  nor  can  it  furnish  him  with  rea- 
soning faculties  rightly  to  compare  them  ;  but  it  most  unmistakably 
points  out  the  relationship  between  the  two  sets  of  symptoms  that 
must  be  present  where  cures  result.  I  can  conceive  of  no  discov- 
eries possible,  in  any  department  of  medicine,  that  can  supersede  or 
invalidate  the  truth  arrived  at  by  Hahnemann's  generalization  of 
facts  and  over  and  over  again  confirmed  in  the  treatment  of  the  sick. 
So  long  as  the  human  organism  is  what  it  is,  and  the  impressions  of 
morbific  causes  and  the  resisting  efforts  of  the  vital  forces  are-  what 
they  are,  there  is  an  everlasting  necessity  that  the  medicinal  influence 
that  proves  curative  shall  make  its  impression  upon  the  same  tissues 
and  in  a  manner  similar  to  that  of  the  morbific.  That  medicines 
acting  otherwise  may  prove  palliative  or  remove  the  causa  m9rbi 
and  thus  be  needed  at  times  we  do  not  doubt  but  most  cheerfully 
acknowledge. 

The  whole  order  of  man's  physical  nature  must  be  reversed,  so 
that  reaction  does  not  follow  action,  and  so  that  the  continuing  or 
more  lasting  functional  condition  is  not  opposite  to  that  directly  in- 
duce! by  pathogenic  agencies;  if  a  time  ever  comes  when  the 
homoeopathic  method  fails. 

Terms  may  be  changed  and  explanatory  theories  may  be  different, 
but  the  essential  relationship  between  the  disease  and  its  remedy 
will  ever  be  homoeopathic  ;  and  I  may  add,  that  such  must  be  the 
case,  however  the  curative  impression  is  made,  whether  by  a  single 
drug  or  a  combination  of  drugs,  by  cold  or  heat,  by  electricity  or 
massage. 

3.  My  third  proposition,  as  to  the  future  is,  that  the  pathogenesy , 
or  drug  symptomatology  constituting  the  homoeopathic  materia  medica, 
will  be  more  thoroughly  obtained  and  carefully  displayed. 

When  Hahnemann  came  to  understand  the  requirements  of  the 
homoeopathic  law  and  saw  the  necessity  of  true  drug  pictures,  for 
comparison  with  the  various  disease  pictures  presented  to  the  phy- 
sician, he  soon  realized  how  poorly  adapted  to  his  purpose  were  the 
current  works  on  materia  medica.  The  most  he  could  there  learn 
of   remedies  related  to  their  cathartic,  emetic,  antispasmodic  and 
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other  such  general  effects  in  the  sick.     Experimentation  to  ascertain 

their  physiological  or  positive  influence  on  the  healthy  human  or- 
ganism, had  not  then  been  started.  He  soon  announced  the  neces- 
sity of  proving  drugs,  upon  the  healthy  instead  of  the  sick,  and  him- 
self became  a  prover.  But  poorly  supplied  with  means  and  assisted 
at  times  by  students  of  his  method,  he  worked  on  with  one  drug 
after  another,  adding  to  the  symptoms  thus  obtained  what  he  could 
gather  from  reported  cases  of  poisoning,  till  he  was  able  to  form  a 
new  materia  medica,  whieh  he  published  in  1805  with  the  modest 
title,  "  Fragmenta  de  viribus  medicamentorum  posilivix" 

Good  as  were  the  results  of  his  work,  compared  with  the  collec- 
tions in  the  old  materia  medica  they  yet  came  short  of  the  demands 
of  similia.  It  must  ever  be  regretted  that  he  allowed  symptoms 
taken  from  the  sick,  while  using  remedies,  to  be  recorded  as  drug 
symptoms.  And  his  neglect  to  preserve  and  publish  the  record  of 
each  proving  in  the  narrative  form,  has  been  a  lamentable  defect* 
His  publication  of  drug  symptoms  in  schematic  form,  disconnecting 
and  putting  them  out  of  their  natural  order,  left  them  less  useful  to 
the  practitioner  and  the  writer  of  materia  medica  than  they  would 
or  should  have  been.  In  following  the  homoeopathic  principle  it  is 
often  quite  as  important  to  have  a  similarity  in  the  order  as  in  the 
other  qualities  of  the  symptoms  compared.  With  regret  I  mention 
the  fact,  that  subsequent  provers  with  few  exceptions,  possessed  of 
superior  advantages  for  the  undertaking,  have  allowed  the  same  de. 
fects  to  mar  their  work. 

Only  of  late  has  there  been  an  attempt  to  gather  and  publish  our 
drug  provings  in  narrative  form.  The  British  Homoeopathic  Medi- 
cal society  and  the  American  Institute  of  Homoeopathy,  a  few  years 
ago,  together,  secured  the  publication  of  the  Cyclopaedia  of  Drug 
Pathogenesy,  under  the  lead  of  the  great  materia  medica  scholar, 
Dr.  Richard  Hughes.  The  four  large  volumes  contain  all  known 
records  of  reliable  provings  except  those  embraced  in  the  Materia 
Medica  Pura  and  Chronic  Diseases  of  Hahnemann,  which  it  was 
deemed  best  to  let  stand  for  themselves.  Valuable  as  the  Cyclopaedia 
is  it  would  have  been  yet  more  valuable  had  all  the  provings  detailed 
been  made  and  the  symptoms  recorded  in  a  more  thorough  and  dis- 
criminating manner.  While  it  is  the  best  we  have  it  is  not  equal  to 
the  future  best. 

At  this  point  I  beg  to  be  excused  for  a  slight  personal  mention. 

Just  thirty-six  years  ago,  in  this  city,  I  read  a  paper  before  the 
American  Institute  of  Homoeopathy,  upon  the  defects  of  our  patho- 
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genesy,  and  proposed  for  its  improvement  a  college  of  drug  provers 
— an  institution  under  competent  management,  having  a  body  of 
students,  male  and  female,  acting  as  subjects  of  drug  influence  while 
receiving  medical  instruction,  during  the  long  vacations  in  the  ordi- 
nary medical  schools;  and  while  under  expert  observation,  all  the 
means  for  the  detection  and  measurement  of  abnormalities,  useful  in 
diagnosing  diseases  in  the  sick,  being  employed.  I  showed  the  un- 
avoidable defects  in  provings  made,  here,  there  and  everywhere,  by 
busy,  wearied  and  worried  physicians,  exposed  to  vicissitudes  of 
weather  and  sick-room  influences,  with  little  if  any  critical  observa- 
tion of  their  symptoms.  Again  and  again,  in  after  years,  I  urged 
the  profession  to  take  hold  of  the  work  and  make  our  materia  medica 
more  in  keeping  with  our  matchless  therapeutic  law. 

I  am  happy,  on  this  great  occasion,  to  say  that,  the  tendency  is 
now  toward  more  thorough  and  careful  drug  experimentation,  not 
only  in  our  school,  but  in  the  old  as  well. 

Dr.  T.  Lauder  Brunton,  one  of  the  brightest  of  all  the  orthodox 
teachers  of  materia  medica  in  England,  writing  of  the  therapeutist, 
not  long  ago  said  : 

"  Evidently,  it  is  his  especial  province  to  find  out  what  are  the 
means  at  command,  what  the  individual  drugs  in  use  do  when  put 
into  a  human  system. 

"  It  is  seemingly  self-evident  that  the  physiological  action  of  a 
remedy  can  never  be  made  out  by  a  study  of  its  use  in  disease." 

The  increasing  number  of  liberally  educated  young  men  in  our 
ranks,  who  are  critical  and  logical,  not  satisfied  with  observations 
casually  made  and  experiments  not  properly  guarded  against  sources 
of  error  and  corruption,  look  with  surprise  upon  the  rank  and  file  of 
the  profession  apparently  satisfied  to  go  on,  year  after  year,  depend- 
ing upon  a  hash  and  rehash  of  what  was  not  entirely  sure  and  relia- 
ble at  the  outset. 

It  need  not  be  surprising  if,  ever  and  anon,  some  of  them  become 
disgusted  with  the  " tithing  of  mint,  anise  and  cummin"  in  those 
who  are  apparently  heedless  of  the  i%  weightier  matters  of  the  law." 

If  the  plan  of  a  college  of  provers  is  Utopian,  and  if  the  influence 
and  power  of  drugs  cannot  be  ascertained  by  direct  and  scientific 
experimentation,  we  may  as  well  consider  the  abandonment  of  drugs. 

One  alternative  is  left — if  the  present  encouraging  prospect  fails 
and  physiological  laboratories  and  thorough  provings  do  not  come, 
the  trade-circulars  of  the  great  drug  houses,  displaying  the  refresh- 
ing romance  of  clinical  experience,  that  are  being  showered  upon  our 
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desks  like  the  leaves  in  Vallanibrosa,  may  enable  us  to  practice  em- 
piricism with  some  hope  if  with  no  satisfactory  fruition. 

But,  jesting  aside — the  healthy  vital  test  will  not  fail. 

I  leave  its  consideration,  now,  with  the  remark  that,  the  great 
university  that  shall  lead  the  way  by  devoting  its  entire  medical 
department  to  original  research  in  physiology  and  pathogenies,  will 
cover  its  name  with  glory  and  bring  to  its  regents  and  faculty,  and 
student-experimenters  the  gratitude  of  the  world  during  all  time. 

Looking  again  into  the  future  of  homoeopathy,  I  remark  that  some 
changes  are  to  come  in  matters  oj  pharmacy  and  posology.  While 
drug  substance  will  be  comminuted  far  enough  to  render  its  particles 
susceptible  of  absorption  and  conveyance  to  the  tissues  to  be  im- 
pressed, or  to  expand  its  surface  for  more  ready  contact ;  and  while 
it  will  be  attenuated  and  mixed  with  neutral  vehicle  enough  to  ren- 
der it  easy  of  division  into  proper  doses,  it  will  not  be  treated  by 
bottle- washing  methods  in  the  effort  to  get  rid  of  the  drug  altogether 
and  secure  only  its  disembodied  spirit. 

The  unmerited  odium  that  our  peerless  law  of  cure  has  been 
obliged  to  bear  these  many  years  by  reason  of  the  unwillingness  of 
some  of  its  adherents  to  employ  the  sensible  doses  with  which  the 
law  itself  was  demonstrated  and  with  which  its  most  striking  victo- 
ries were  won,  will  be  wiped  away. 

I  have  now  spoken  of  the  leading  changes  destined  to  come  in  the 
interior  economy  of  homoeopathy  and  its  practical  applications, 
namely,  as  to  its  legitimate  domain,  its  'persistency  or  permanency,  its 
pathogenesy  and  its  posology. 

I  must  now  briefly  refer  to  its  future  position  and  relations  in  the 
general  medical  world. 

External  Relations. 

It  is  a  great  mistake  to  suppose  that  homoeopathy  is  found  only 
in  the  practice  of  men  calling  themselves  homoeopaths. 

Xot  only  has  its  negative  influence  wrought  great  changes  in  the 
therapeutic  measures  of  the  masses  of  medical  men  in  all  enlightened 
countries,  causing  them  to  abandon  blood-letting,  blistering,  and 
heavy  doses  of  poisonous  drugs;  it  has  brought  the  most  intelligent 
of  them  to  prescribe  many  of  our  remedies,  as  we  do,  in  obedience 
to  the  rule  of  similars,  and  in  small  and  pleasant  doses. 

It  has  caused  them  to  look  upon  the  healthy  human  test  as  the 
proper  mode  for  the  study  of  drug  influence  in  the  formation  of  ma- 
teria medica. 
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It  has  also  led  them  to  pay  a  great  deal  more  attention  to  dietetics 
and  general  hygienic  measures ;  and  why,  pray,  should  it  not  do  so, 
since  they  have  often  attributed  our  undeniable  cures  altogether  to 
such  regulations? 

Our  success  and  evident  favor  among  intelligent  and  influential 
people  have  gradually  raised  us  in  the  esteem  of  our  old-school 
brethren,  until  their  society  doors  are  open  to  us  on  the  simple  con- 
dition that  we  drop  the  qualifying  term  homoeopathic  from  our  list 
of  titles.  And  we  are  no  longer  regarded  as  beyond  the  pale  of  pro- 
fessional recognition  and  help  by  reason  of  our  additional  acquire- 
ments in  therapeutic  knowledge ! 

But,  putting  aside  all  levity,  we  hail  with  satisfaction  the  growing 
acceptance  of  our  views  and  adoption  of  our  measures,  and  would  be 
far  from  saying  one  word  calculated  to  prevent  so  great  an  improve- 
ment in  the  current  medical  practice  and  such  positive  benefits  to  the 
sick  under  its  care. 

We  do  not  insist  upon  their  calling  themselves  homoeopaths  in 
order  to  enjoy  the  use  of  remedies  that  we  know  cure  homceopathi- 
cally ;  nor,  on  the  other  hand,  do  we  see  any  occasion  for  us  to  drop 
that  title  from  our  institutions  because  we  recognize  and  employ, 
now  as  always,  surgical,  chemical,  mechanical  and  other  means  which 
are  neither  homoeopathic  nor  allopathic.  I  fail  to  see  why  we  should 
be  any  the  worse  for  the  use  of  a  name  that  indicates  very  correctly 
our  confidence  in  the  principle  similia,  when  no  medical  man  can  be 
so  ignorant  as  to  suppose  that  we  do  not  understand  and  follow  other 
principles  and  use  other  measures  as  occasion  may  demand. 

In  conclusion,  upon  our  futute  name  and  relations,  I  would  say 
that,  when  the  right  of  every  educated  physician  to  choose  his 
method  and  means  of  cure,  becomes  generally  recognized,  and  his 
privilege  to  candidly  state  his  views  and  temperately  criticise  the 
views  of  others  on  the  floor  of  any  medical  society,  or  in  any  medi- 
cal journal,  is  accorded  without  reproach  or  abuse — then,  and  not 
before,  may  it  be  expected  that  the  societies  and  institutions  of  the 
new  school  will  be  disbanded  or  known  by  no  distinctive  sectarian 
title. 

It  cannot  be  forgotten  that,  our  organizations,  our  journals,  col- 
leges, hospitals  and  dispensaries  were  matters  of  necessity  for  the 
maintenance  of  our  freedoui  to  choose  and  apply  the  new  therapeutic 
measures  and  to  extend  their  benefits  to  suffering  humanity. 

But  for  them  the  most  important  reform  in  the  art  of  healing 
now  enjoyed  would  have  been  arrested  at  the  start. 
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With  the  freedom  existing  in  associations  for  scientific  research 
and  the  promotion  of  social  reforms,  where  each  idea  and  proposi- 
tion may  have  a  hearing  and  due  consideration,  there  would  be  no 
excuse  for  different  schools  or  separate  organizations  in  medicine. 
The  only  unity  possible  among  medical  men  and  medical  associations 
will  be  the  kind  that  consists  with  diversity  and  with  the  liberty,  on 
all  sides,  to  think  and  work,  with  all  due  respect,  each  on  his  own 
lines.  Physicians  should  be  as  free  to  criticize  each  other's  opinions 
and  measures  as  are  lawyers,  whose  sharp  contests  make  them  none 
the  less  personal  friends  to  each  other  and  none  the  less  worthy 
members  of  the  bar. 

As  matters  stand,  the  right  forward  step  to  secure  unity  is  one  of 
common  politeness,  by  one  medical  man  toward  another,  and  by  one 
association  towards  others.  It  requires  no  disagreeable  concession 
or  damaging  compromise,  for  one  to  treat  another  with  the  courtesy 
due  among  men  equally  educated  and  equally  devoted  to  the  same 
cause. 

There  needs  to  come  among  us  a  Y.  M.  M.  A. — a  Young  Men's 
Medical  Association,  that,  like  the  "  Y.M.C.  A.,"  can  practically  solve 
the  great  problem  of  unity  in  diversity  and  secure  working  relations 
between  medical  men  and  medical  organizations  which,  with  a  com- 
mon purpose  in  view,  are  now  moving  forward  on  different  lines. 

A  special  dispensation  of  mercy  alone  can  save  us,  if  we  are  more 
bigoted  and  touchy,  or  have  less  of  practical  sense  than  the  religious 
sects  that  the  Christian  young  men  are,  even  now,  gradually  pulling 
together. 


THE  TREATMENT  OF  EPILEPSY,  IDIOCY  AND  ALLIED  DISORDERS  BY 
CRANIAL  EXCISION  AND  INCISION. 

BY  G.  F.  SHEARS,  M.D.,  CHICAGO,  ILL. 
(Read  before  the  Congress  of  Homoeopathic  Physicians  and  Surgeons,  Chicago,  May  30, 1893.) 

At  the  annual  meeting  of  the  American  Institute  of  Homoeopathy, 
held  in  1889,  the  Surgical  Bureau  took  for  its  topic  Brain  Surgery, 
and  presented  exhaustive  treatises  covering  almost  every  phase  of 
this  subject. 

I  do  not  intend  in  this  brief  article  to  compete  with  the  report 
there  submitted,  but  rather  to  supplement  several  divisions  of  the 
subject,  by  considering  the  present  position  of  certain  surgical  pro- 
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cedures  and  by  presenting  some  personal  experience.  In  no  other 
department  of  surgery,  not  excepting  the  surgery  of  the  abdomen, 
have  more  new  methods  been  introduced  or  more  startling  innova- 
tions than  in  brain  surgery  and  a  large  part  of  this  history  has  been 
made  within  the  last  few  years. 

The  time  is  so  brief  that  much  of  the  work  done  has  not  been 
recorded  and  sufficient  data  is  not  at  hand  to  determine  its  value  or 
its  attendant  dangers.  It  is  only  by  the  trial  and  comparison  of  the 
results  obtained  that  the  true  value  can  be  determined.  It  is  the  duty 
then  of  every  one  to  record  his  results  and  thus  contribute  the  more 
rapidly  to  a  safe  surgical  practice,  for  surgical  practice  is  the  result 
of  the  consensus  of  surgical  opinion  rather  than  the  practice  of  one 
man,  as  Nancrede  aptly  puts  it.  It  is  in  this  spirit  that  I  review 
the  disorders  which  have  been  selected  as  the  subject  of  this  paper 
and  append  thereto  some  surgical  cases.  The  disorders  selected  are 
epilepsy,  cephalalgia,  paralysis,  insanity  and  microcephaly. 

Epilepsy. — Removal  of  a  portion  of  the  craninm  for  traumatic 
epilepsy  is  not  a  new  operation.  In  1705  La  Motte  made,  I  believe, 
the  first  recorded  operation.  From  that  time  for  almost  one  hun- 
dred years  the  operation  languished.  Although  made  from  time  to 
time  during  the  earlier  part  of  the  present  century  it  was  not  until 
the  advent  of  antiseptic  surgery  and  the  closer  study  of  cerebral 
localization  that  it  began  to  be  generally  employed.  Even  during 
this  period  the  operation  was  confined  to  such  cases  of  traumatic 
epilepsy  as  were  accompanied  by  marked  depression  of  the  cranium 
and  in  which  the  history  of  a  compound  fracture  was  undoubted. 
Within  the  last  four  or  five  years  the  sphere  of  the  operation  has 
been  extended  and  operations  have  been  made  upon  non-traumatic 
cases  classed  under  the  head  of  Jacksonian  and  focal  epilepsy. 

Some  of  the  more  venturesome  have  even  advocated  the  use  of  the 
trephine  in  general  epilepsy — if  such  a  term  may  be  employed.  It 
is  in  traumatic  cases  in  which  a  decided  depression  is  present  that  the 
greatest  number  of  operations  have  been  made  and  in  which  the  best 
opportunity  for  determining  the  value  of  an  operation  exists,  yet 
medical  opinion  differs  widely  as  to  the  ultimate  result  of  the  pro- 
cedure. Dr.  O.  Laurient  reports  one  hundred  and  two  cases  of  tre- 
phining for  traumatic  epilepsy;  54  per  cent,  cured,  17  per  cent,  un- 
improved, 20  percent,  improved,  2  per  cent,  worse,  7  per  cent.  died. 

Agnew,  in  his  review  of  work  of  Philadelphia  surgeons,  in  which 
I  see  no  notice  is  taken  of  the  work  of  surgeons  of  the  homoeopathic 
school,  reports  fifty-four  cases,  of  which  thirty-two  experienced  tem- 
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porary  benefit,  nine  no  relief,  four  passed  out  of  observation,  four 

cured  and  four  died.     Briggs  reports   from   Stephen   Smith's   table 

ninety-two  American  operations  with  sixty-three  cures,  from  Bar- 
tholomew  Hospital  reports  one  hundred  and   thirty  cases eventy- 

five  cures,  and  of  his  own  thirty  eases  with  twenty-five  cures.  Per- 
sonally I  report  the  following  eases: 

Case  I. — Young  man  a?t.  twenty-nine  years;  nine  years  before 
had  been  kicked  by  a  horse  in  the  forehead,  sustaining  a  compound 
fracture  ;  three  years  later  he  was  badly  scared;  this  was  followed 
by  convulsions  which  gradually  ceased  ;  four  years  later  convulsions 
returned  and  at  the  time  of  the  examination  had  continued  two 
years,  occurring  regularly  two  or  three  times  a  week.  The  depres- 
sion was  found  in  the  left  frontal  region  beginning  two  inches  above 
the  supraorbital  ridge  and  extending  two  and  a  half  inches  upward 
toward  the  median  line.  The  entire  depressed  bone  was  removed. 
It  was  closely  adherent  to  the  superior  longitudinal  sinus  and  was 
dissected  off  with  the  knife.  During  the  operation  the  sinus  was 
punctured  and  for  a  time  the  haemorrhage  was  profuse.  It  was  con- 
trolled by  sponge  pressure  and  eventually  by  suturing  with  catgut. 
Convulsions  ceased  after  the  operation  and  did  not  return  for  six 
months.  At  the  end  of  that  time  he  began  drinking  heavily  and  the 
convulsions  returned.  Upon  stopping  the  use  of  alcohol  they 
ceased. 

Case  II. — Man,  set.  42  years  ;  five  years  previous  was  struck  by 
a  locomotive,  sustaining  a  fracture  of  the  right  parietal  bone,  also 
severe  injuries  and  possibly  fracture  at  some  other  point  of  the  cra- 
nium. The  patient  remained  in  a  comatose  condition  for  three 
weeks  and  did  not  fully  recover  consciousness  for  six  wreeks.  All 
previous  knowledge  was  obliterated.  Three  years  after  the  injury, 
he  began  having  convulsions  two  or  three  times  a  week.  The  spasms 
were  ushered  in  by  the  patient  turning  to  the  right,  then  the  head 
furned  toward  the  right  followed  by  contractions  of  the  right  fore- 
finger and  thumb,  then  the  arm,  face  and  leg.  An  irregular  depres- 
sion was  found  on  the  right  side  about  two  inches  above  the  ear. 
Some  question  arose  as  to  the  best  locality  to  trephine.  Although 
the  depression  was  found  on  the  right  side,  the  symptoms  seemed  to 
indicate  an  irritation  of  the  left  motor  tract.  The  history  was  of  little 
assistance.  For  some  time  after  the  injury  the  patient  was  in  such 
a  critical  state  that  he  was  expected  to  die  every  moment  and  a  care- 
ful examination  was  not  made.  Severe  contusions  were  found  all 
over  the  head,  any  one  of  which  might  have  been  accompanied  by  a 
vol.  xxvm.— 26 
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fracture.  It  was  therefore  decided  to  make  the  operation  over  the 
depressed  bone.  The  entire  area  was  removed.  The  dura  was  much 
thickened  and  inflamed.  The  patient  did  well  for  a  few  weeks, 
having  no  convulsions.     Subsequently  they  returned  with  full  force. 

Case  III. — Young  man  set.  30  years ;  three  years  before  was 
struck  on  the  head  with  a  hammer  ;  wound  never  healed  com- 
pletely, a  fistulous  opening  remaining.  Two  years  after  the  injury, 
convulsions  began  and  continued  until  the  present  time.  They  oc- 
curred two  or  three  times  a  month,  the  patient  remaining  unconscious 
for  half  an  hour  after  each  one.  The  frontal  bone  was  uncovered 
and  a  small  fistulous  tract  was  found  under  it.  The  trephine  was 
applied  at  its  upper  portion  and  a  small  sequestrum  and  pus  sac 
found  on  its  under  surface,  both  outside  the  dura.  They  were  re- 
moved. No  convulsions  occurred  for  one  year,  when  the  patient 
was  lost  sight  of. 

Case  IV. — Man,  set.  39  years,  kicked  by  a  horse  in  the  left 
frontal  region,  producing  a  compound  linear  fracture;  the  patient 
never  lost  consciousness  ;  the  wound  healed  promptly.  Three  weeks 
later  had  a  convulsion,  followed  in  two  weeks  by  another.  Tre- 
phining was  performed  over  the  seat  of  injury.  The  bone  was  not 
depressed,  but  a  thin  blood  clot  was  found  between  the  skull  and  the 
dura.  This  was  removed.  The  patient  made  a  prompt  recovery- 
No  convulsions  have  since  occurred. 

Case  V. — Man,  set.  46  years.  Fifteen  years  ago  a  trap  door  fell 
on  him,  striking  his  head  a  little  to  the  left  of  the  median  line,  pro- 
ducing a  contusion  of  the  left  parietal  bone.  The  skin  was  not 
broken.  The  spot  has  remained  sensitive  and  the  skull  seems  more 
prominent  at  this  point.  Five  years  ago  he  began  to  have  a  twitch- 
ing of  the  right  arm.  He  loses  consciousness  but  does  not  fall.  The 
sensitive  part  was  exposed  and  the  one  inch  trephine  employed.  The 
bone  was  found  to  be  very  hard  and  much  thickened.  No  diploe 
existed.  No  depression  was  discernible  and  the  membranes  seemed 
normal.  The  patient  recovered  and  was  free  from  the  convulsions 
when  last  heard  from,  three  months  after  the  operation. 

Jacksonian  Epilepsy. — In  this  form  of  epilepsy  the  convulsions 
are  confined  to  a  single  group  of  muscles,  and  are  not  accompanied 
by  loss  of  consciousness.  Whether  the  cause  is  largely  traumatic 
or  idiopathic  is  not  known ;  that  some  cases  are  due  to  cerebral  trau- 
matism seems  certain,  but,  that  others  have  no  such  history,  seems 
equally  positive.  The  limited  muscular  involvement  indicates  that 
the  brain-lesion  is  of  limited  extent.     Our  study  of  brain  localiza- 
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tion  enables  us  to  locate  the  centres  involved.     Very  naturally,  the 

thought  arises,  that  if  the  irritant,  in  the  shape  of  a  scar,  or,  in  non- 
traumatic cases  the  irritable  centre,  were  removed,  the  spasm  might 
be  prevented.  The  plan  has  been  carried  into  execution  ;  but,  while 
the  theory  is  simple,  and  upon  first  thought  it  would  seem  the  plan 
should  be  followed  by  good  results,  there  are  certain  reasons  why 
the  prospect  of  a  cure  by  operation,  in  this  form  of  epilepsy,  is  not 
encouraging.  In  those  cases  in  which  no  lesion  is  apparent,  our  pres- 
ent knowledge  is  not  sufficient  to  locate  the  real  cause  of  the  trouble. 
Even  if  we  locate,  approximately,  the  discharging  centre  according 
to  the  rules  of  cerebral  localization,  and  by  means  of  the  electrode 
applied  to  the  cortex  of  the  brain  determine  the  exact  centre  of  dis- 
charge, we  have  no  assurance  that  the  irritation  which  causes  the  dis- 
charge is  in  the  centre  itself,  and  that  its  removal  will  remove  the 
irritation.  In  those  cases  in  which  a  real  lesion  exists,  as  shown  by 
e'eatricial  tissue,  the  removal  of  the  same  might  be  followed  by  re- 
lief. Even  in  these  cases,  the  healing  is  necessarily  followed  by  a 
scar,  which,  in  all  probability,  will  give  rise  to  the  same  irritation 
as  before.  That  many  more  cases  are  due  to  traumatism  than  is 
generally  admitted,  I  have  no  doubt.  In  this  connection,  an  inter- 
esting article  by  Dr.  Ira  Van  Gieson,  showing  the  changes  that  had 
taken  place  in  the  brain,  as  proven  by  the  microscope,  in  the  case  of 
a  patient  who  had  had  epilepsy  as  the  result  of  a  skull  injury,  but 
in  which  there  was  no  fracture  of  the  inner  table,  could  not  but  make 
me  consider  how  many  opportunities  there  are  for  brain  traumatism 
in  the  injuries  of  childhood,  even  where  fracture  does  not  occur,  and 
that  possibly  many  cases  usually  considered  as  idiopathic  may  be,  in 
truth,  traumatic.  In  seventeen  cases  of  Jacksonian  epilepsy,  which 
I  have  collected  in  my  reading,  only  three  are  reported  as  cured. 
Two  of  them  were  from  traumatic  causes,  and  were  only  a  short  time 
under  observation.  The  mortality  was  large,  about  47  percent.  My 
own  experience  is  limited  to  the  following  case,  in  which  a  complete 
operation  was  not  made: 

Girl,  aet.  17  years ;  convulsions  occurred  two  or  three  times  a  week, 
commencing  in  the  hand,  and  then  extending  to  the  neck,  ending 
with  a  wagging  motion  of  the  jaw.  No  history  of  fracture  of  the 
cranium  could  be  elicited,  and  no  scar  could  be  found  upon  the  scalp. 
The  mother  remembered,  however,  that  the  girl  had  fallen  down 
stairs  six  or  seven  years  before,  and  had  complained  for  a  long  time 
of  a  pain  in  her  head.  Believing  that  a  more  severe  injury  had 
taken  place  than  was  at  first  supposed,  and  with   the  determination 
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that  if  any  visible  lesion  existed,  that  the  discharging  centre  should 
be  removed,  an  operation  was  advised.  The  symptoms  indicated 
the  irritable  centre  to  be  the  middle  third  of  the  ascending  frontal 
convolution,  and,  accordingly,  the  trephine  was  placed  a  little  in 
front  of  the  middle  third  of  the  fissure  of  Rolando  ;  the  method 
employed  to  determine  this  line  being  that  recommended  by  Pro- 
fessor Chiene.  Although  the  dura  was  incised,  and  the  brain  care- 
fully examined,  no  scar  nor  inflammatory  patch  could  be  found.  The 
removal  of  brain  substance  was,  therefore,  abandoned,  and  the  wound 
closed  in  the  usual  manner.  To  my  delight,  the  patient  had  no  more 
convulsions  while  under  my  charge,  some  three  weeks.  Whether 
this  result  was  due  to  shock,  relief  of  intercranial  pressure,  or  the 
removal  of  some  irritable  point  in  the  skull,  I  do  not  know. 

Cephalalgia.— The  results  of  operations  undertaken  for  this  dis- 
order, when  due  to  traumatic  causes,  are  very  encouraging,  both  as 
regards  benefits  derived  and  the  slight  mortality  of  the  operation,  if 
we  may  depend  upon  the  reports  made  in  our  medical  literature.  Of 
some  twenty  cases  which  I  have  noticed  in  my  reading,  relief  was 
obtained  in  all,  even  in  those  in  which  no  appreciable  lesion  could 
be  found.  How  permanent  the  result  could  not  be  determined.  The 
following  case,  published  some  time  ago  in  the  Clinique,  is  the  only 
patient  upon  whom  I  have  made  the  operation : 

A  young  man,  set.  23  years,  was  struck  on  the  head  with  a  stick, 
sustaining  a  scalp  wound.  For  twelve  weeks  was  never  in  full  pos- 
session of  his  faculties;  was  violent,  and  for  six  weeks  in  an  insane 
asylum.  A  discharge  of  pus  relieved  the  insanity  (Clinique,  vol. 
xiii.,  p.  518)  but  headache  remains;  cannot  focus  the  eyes ;  is  unable 
to  follow  his  business.  The  cicatricial  tissue  was  excised  from  the 
scalp  with  the  hope  that  this  would  relieve  the  irritation,  but  no  re- 
lief was  obtained.  The  scalp  was  sensitive  for  some  distance  around 
the  scar.  The  scar  was  excised,  and  the  periosteum  underneath  it, 
which  was  adherent,  also  excised,  and  a  button  of  bone  removed 
from  the  sensitive  area.  No  thickening  of  the  bone  or  lesion  of 
the  dura  was  discovered,  and  yet  a  perfect  cure  followed.  In  a 
somewhat  similar  case,  reported  by  me  in  the  Clinique,  but  not 
reported  under  this  head  because  there  was  no  operation  made 
upon  the  bone,  the  headache  was  relieved  by  the  removal  of  the  scar, 
but  in  the  above  case  the  removal  of  the  scar  alone  failed  to  effect  a 
cure. 

Insanity. — Excision  of  bone  or  trephining  for  insanity  is  an  oper- 
ation which  has  rarely  been  done.     That  such  an  operation  is  war- 
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ranted  when  the  insanity  follows  a  depressed  fracture,  rests  upon  the 
same  basis  as  that  of  the  operation  for  epilepsy,  yet,  although  the 
number  of  cases  of  insanity  following  fracture  is  considerable,  \ 
was  surprised  to  find  that  few  cases  of  operation  for  the  relief  of 
insanity  are  on  record.  Prof.  Brig^s  reports  two  cases,  one  of  which 
died  and  the  other  improved.  Dr.  Boyd  reports  one  case  with  no 
improvement,  and  two  other  cases  reported  in  journals  were  quoted 
as  not  improved.  The  most  favorable  cases  are  those  in  which  de- 
pression is  present,  and  some  symptoms  indicating  local  pressure  are 
prominent.  My  only  operation  for  this  trouble  is  recorded  in  the  fol- 
lowing case: 

Young  man,  aat.  22  years.  Four  years  previous  was  kicked  by  an 
unshod  horse,  cutting  a  gash  about  two  inches  long  nearly  trans- 
versely across  the  posterior  portion  of  the  right  parietal  bone.  It 
was  not  determined  at  the  time  whether  the  bone  was  fractured.  The 
patient  was  unconscious  for  four  hours  after  the  accident.  Three 
months  later  the  first  symptoms  of  insanity  were  noticed.  He  would 
mutter  and  gesticulate  while  at  work,  and  when  unemployed  was 
restless  and  irritable.  For  some  time  previous  to  his  being  brought 
under  my  care  he  had  been  violently  insane.  No  appreciable  inden- 
tation of  the  skull  could  be  found.  The  seat  of  injury  was  uncov- 
ered by  a  horseshoe-shaped  incision  ;  the  old  cicatrice  excised  and  a 
button  of  bone  removed  from  the  cranium  just  under  the  scalp  wound. 
No  indentation  of  the  internal  plate  was  noticed.  The  dura  seemed 
normal,  and  upon  opening  it  and  examining  the  cortex  no  injury 
could  be  detected.  The  patient  made  a  good  recovery,  but  the  only 
benefit  was  an  increased  tractability  and  a  lessened  violence.  This 
condition  remained  three  months  after  the  operation. 

Paralysis. — Local  paralysis  following  injury  to  the  skull  has  been 
treated  by  excision  of  the  depressed  bone,  although  the  number  of 
such  cases  recorded  are  very  few.  In  general  paralysis  operative 
treatment  has  been  believed  to  be  of  no  service.  Rey  argues  that 
in  the  early  period  of  general  paralysis  the  intense  congestion  in- 
creases the  volume  of  the  brain  as  well  as  diminishes  the  endocranial 
cavity  by  thickening  bone.  The  removal  of  the  resulting  compres- 
sion by  an  opening  at  some  point  may  set  aside  some  of  the  general 
phenomena,  but  in  confirmed  cases  surgical  interference  would  be 
powerless  to  hinder  the  change  due  to  chronic  meningic  encepha- 
litis. The  following  case  was  operated  upon  by  me  December  19, 
1892: 

Man,  aged  41.     Fifteen  months  previous  was  struck  on  the  right 
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parietal  bone  with  an  axe.  The  exact  extent  of  the  injury  was  un- 
known. Eight  months  later  he  began  to  feel  a  numbness  in  the  left 
arm  and  leg,  accompanied  by  some  impairment  of  motion.  This  in- 
creased rapidly,  until  in  a  short  time  he  was  confined  to  his  bed.  He 
lost  the  power  of  speech,  control  of  the  urine  and  faeces.  About 
three  months  before  I  saw  him  the  right  leg  and  arm  commenced  to 
jerk.  Prof.  Fellows  saw  him  in  consultation  with  his  physician,  and 
saw  no  hope  of  benefit  unless  it  might  result  from  operative  inter- 
ference. When  seen  by  me  the  left  side  was  paralyzed,  the  arm  com- 
pletely, the  leg  partially  ;  the  right  arm  and  leg  were  in  a  state  of 
contraction  ;  the  head  and  body  inclined  to  the  right  side;  swallow- 
ing difficult;  eyes  unaffected  ;  conscious,  but  could  not  speak.  The 
progress  of  symptoms  indicated  to  my  mind  a  lesion  in  the  right 
motor  area  extending  over  into  the  left,  presumably  meningis-en- 
cephalitis.  The  lesion  seemed  so  extensive  that  an  operation  was  not 
advised,  but  the  friends  were  so  anxious  that  some  effort  should  be 
made  that,  with  the  hope  that  pathological  changes  might  be  limited 
to  the  right  side,  and  the  symptoms  of  left  side  involvement  might 
be  due  to  sympathy,  an  operation  was  attempted.  A  large  button 
was  removed  from  the  upper  portion  of  the  right  motor  tract,  and 
the  dura  found  to  be  very  much  thickened  and  so  full  of  bloodvessels 
that  for  a  time  it  was  supposed  a  new  growth  was  present.  The 
opening  was  rapidly  enlarged  with  the  cutting  forceps,  and  a  large 
area  exposed  extending  over  the  median  line.  The  inflamed  dura 
extended  over  into  the  left  motor  tract.  The  dura  was  incised  and 
the  cortex  examined.  The  pia  mater,  while  not  adherent,  was  in- 
flamed, and  the  cortex  of  the  brain  had  a  yellowish  hue.  While 
separating  the  inflamed  dura  from  the  cranium,  a  large  vein  close  to 
its  entrance  into  the  superior  longitudinal  sinus  was  opened,  and 
haemorrhage  was  profuse.  It  was  controlled  by  pressure,  and  subse- 
quently by  ligation.  The  patient  never  fully  recovered  from  the 
shock  of  the  operation,  and  died  twenty-four  hours  later. 

Microcephaly. — One  of  the  most  unpromising  conditions  which 
has  recently  been  attacked  by  the  surgeon  is  that  known  as  micro- 
cephalic idiocy.  It  is  believed  that  a  certain  number  of  cases  of 
idiocy  may  be  due  to  the  pressure  of  a  prematurely  ossified  cranium. 
In  these  cases  Lannelongue  proposed  and  has  practiced  the  excision 
of  a  groove  in  the  skull  in  order  to  permit  of  brain  expansion.  He 
reports  twenty-five  cases  ;  one  case  died  ;  most  of  the  remaining 
showed  marked  improvement.  My  own  experience  is  confined  to 
the  following  case : 
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Girl,  aged  6  years,  idiotic,  cannot  walk  ;  moves  a  few  steps  and 
tails;  cannot  stand  still  without  support.  Has  no  control  over  the 
urine  or  feces  ;  cannot  talk  or  make  known  her  wants  except  by 
screaming;  eyes  convergent.  Has  no  decided  convulsions,  but  at 
times  very  restless  and  excited.  Head  is  irregular  in  shape  and 
noticeable  for  its  lack  of  frontal  development.  No  cause  could  be 
assigned  by  the  parents.  At  birth  labor  was  normal,  except  that  it 
was  a  footling  instead  of  a  cephalic  presentation.  Do  not  know 
whether  the  fontanel les  closed  early  or  not.  Following  the  plan 
suggested  by  Lannelongue,  a  section  of  bone  three-eighths  of  an 
inch  wide  and  extending  in  a  curvilinear  line  from  a  little  to  the  left 
of  the  occipital  eminence  to  a  point  a  little  below  the  frontal  emi- 
nence, was  excised.  By  this  means  a  long,  flat,  U-shaped,  with  the 
base  below,  was  formed  over  the  whole  motor  tract.  The  wound 
healed  promptly,  and  the  child  at  once  showed  signs  of  improve- 
ment. Three  months  after  she  had  control  of  urine  and  faeces,  was 
able  to  walk  and  use  three  words.  More  than  this  could  hardly  be 
expected  in  so  short  a  time. 

A  review  of  my  work  shows  five  cases  of  traumatic  epilepsy  with 
four  successes  and  one  failure,  one  case  of  Jacksonian  epilepsy  with 
one  success,  one  case  of  cephalalgia  with  complete  relief  of  the 
symptoms,  one  case  of  insanity  not  improved,  one  case  of  paralysis 
with  one  death  and  one  case  of  microcephalous  with  decided  im- 
provement. In  the  fatal  case  the  result  was  due  to  the  shock  of 
operation  during  the  active  progress  of  encephalitis,  and  in  estimat- 
ing the  dangers  of  operative  interference  in  non- inflammatory  cases 
such  as  epilepsy,  cephalalgia  and  microcephaly  ought  not  to  be  taken 
into  consideration.  In  the  other  cases  no  evidence  of  a  serious 
operation  having  been  made  was  evinced.  In  every  instance  the 
wound  healed  with  suppuration,  the  patients  were  up  at  the  end  of 
one  week  and  often  discharged  at  the  end  of  two.  Indeed,  I  know 
of  no  operation  in  which  so  rapid  recovery  takes  place,  and  I  am 
inclined  to  believe  with  Dr.  Roberts,  who  expressed  himself  some 
time  ago  before  the  American  Surgical  Association  to  the  effect  that 
the  operation  of  trephining  added  no  more  risk  than  the  amputation 
of  a  finger. 

A  consideration  of  my  own  cases  and  a  careful  reading  of  the 
suits  obtained  by  others  lead  me  to  several  conclusions  : 

1.  That  after  a  careful  removal  of  all  other  exciting  causes  that 
may  produce  epilepsy,  cephalalgia,  paralysis  or  insanity,  especially 
when  a  history  of  cranial  injury  is  obtained,  the  surgeon  is  in 
duty  bound  to  attempt  the  removal  of  this  possible  exciting  cause. 
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2.  That  there  is  a  good  probability  of  success  attending  his  efforts 
in  traumatic  epilepsy,  cephalalgia  and  localized  paralysis  and  in  lesser 
degrees  in  insanity.  In  this  connection  it  must  be  remembered  that 
in  the  production  of  these  brain  disorders  there  are  two  conditions 
present,  an  acquired  or  hereditary  abnormal  excitability  of  the  reflex 
centres  and  a  peripheral  irritation  from  depressed  bone,  inflamed 
dura,  clot  or  scar.  The  removal  of  the  exciting  cause  leaves  still  the 
acquired  abnormal  excitability  of  the  reflex  centres  and  some  other  ir- 
ritation may  occasionally  reproduce  the  convulsion.  Again,  this  habit 
once  acquired  becomes  in  a  degree  independent  of  the  original  lesion. 
For  this  reason  one  must  not  be  discouraged  or  determine  the  opera- 
tion a  failure  if  convulsions  do  not  immediately  cease.  The  ana- 
tomical cause  may  be  removed,  but  therapeutic  measures  are  still 
necessary  to  remove  the  tendency.  Many  cases  given  up  as  failures 
might  have  been  classed  as  successes  if  careful  treatment  had  fol- 
lowed the  operative  procedure.  The  earlier,  then,  the  operation,  the 
the  less  the  probability  of  an  acquired  habit  and  the  greater  the 
prospect  of  success. 

3.  That  the  operation  for  microcephalic  idiocy  is  still  an  experi- 
ment but  one  that  considering  the  deplorable  condition  of  the  patient 
and  a  little  risk  undertaken  warrants  further  trial.  Although  pos- 
sibly not  a  logical  conclusion  from  the  consideration  of  the  treat- 
ment of  epilepsy,  idiocy^  and  allied  disorders  as  outlined  in  the  cases 
reported,  I  have  been  deeply  impressed  with  the  fact  that  so  mauy 
cases  report  an  imperfect  examination  of  the  original  cranial  injury, 
and  I  feel  warranted  in  advising  in  the  interest  of  primitive  meas- 
ures a  bolder  treatment  of  cranial  injuries.  It  may  have  been  wis- 
est before  the  time  of  antiseptic  surgery  to  treat  all  cases,  except 
those  showing  evidence  of  compression,  by  conservative  measures, 
but  with  our  present  methods  and  basing  my  conclusions  on  the  ex- 
cellent results  that  have  followed  this  plan  of  treatment  in  my  own 
practice,  I  feel  it  my  duty  to  urge  thorough  examination  and  tre- 
phining in  all  cases  of  fracture  of  the  cranium  attended  with  de- 
pression, and  in  all  compound  fractures,  whether  accompanied  by 
depression  or  not.  It  may  not  be  inappropriate  to  add  a  few  words 
regarding  the  technique  of  the  operation.  It  is  my  custom  to  shave 
the  entire  scalp,  scrub  it  with  soap,  and  water,  wash  the  skin  with 
<;ther,  then  bathe  with  a  one  to  two  thousand  solution  of  bichloride 
of  mercury  and  apply  a  skull  cap  of  gauze,  wet  in  the  solution  and 
covered  with  gutta-percha  tissue.  This  is  done  24  hours  before  the 
operation  and  the  dressing   left   until   the  moment  of  operating.     I 
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invariably  use  chloroform  unless  contra- indicated  by  some  trouble 
as  an  anaesthetic,  as  there  is,  I  believe,  less  venous  congestion  and 
less  haemorrhage.  The  opening  is  made  with  the  trephine  and  sub- 
sequently enlarged  with  the  cutting  forceps  or  chisel.     If  upon  the 

removal  of  the  hone  the  brain  pulsates  naturally  and  the  dura  ap- 
pears normal,  the  latter  is  not  incised.  If,  however,  the  dura  is  in- 
flamed, if  pulsations  are  absent,  or  if  there  is  no  cranial  lesion  to 
account  for  the  trouble,  the  dura  is  incised  about  a  quarter  of  an 
inch  from  the  bony  boundary  and  the  brain  examined.  Until  the 
excising  of  the  dura  the  bichloride  solution  is  used.  I  have,  how- 
ever, used  the  one  to  two  thousand  solution  in  accident  cases  in 
which  the  brain  substance  was  exposed  with  no  bad  effects.  Before 
closing  the  scalp  the  dura  is  united  by  catgut  sutures  and  rubber 
drainage-tubes  placed  between  the  dura  and  the  scalp.  If  there  is 
any  tension  from  the  excision  of  the  scalp  scar  the  scalp  is  united 
by  silver  wire  sutures  rather  than  with  catgut.  A  simple  dressing 
of  iodoform  and  sterilized  gauze  is  employed  ;  no  ice  cups  or  lotions 
are  applied.  The  wound  is  dressed  in  24  hours  and  not  again  until 
the  seventh  day.  I  do  not  replace  the  bone  discs  or  chips,  believ- 
ing that  we  desire  to  remove  all  possible  sources  of  irritation. 


TREMOR. 

BY    CLARENCE    BARTLETT,    M.D.,    PHILADELPHIA. 

Definition. — Tremor  consists  of  involuntary  oscillatory  move- 
ments, which  are  produced  by  more  or  less  rhythmical  alternate  con- 
tractions and  relaxations  of  antagonistic  muscles.  It  is  to  be  dis- 
tinguished from  fibrillary  contractions,  a  condition  characterized  by 
alternate  contractions  and  relaxations  of  individual  bundles  of  mus- 
cular fibres,  manifested,  not  by  gross  movements  of  the  parts  to 
which  the  affected  muscles  are  attached,  but  by  wavy  subcutaneous 
oscillations  of  the  fibres  involved.  Nor  should  tremor  be  con- 
founded with  muscular  twitchings,  the  muscular  contractions  in  the 
latter  being  more  decided  and  less  persistent.  Clonic  movements 
arising  from  tension  on  tendons  in  cases  in  which  the  deep  reflexes 
are  greatly  in  excess,  have  been  erroneously  denominated  tremor  by 
some;  many  of  the  so-called  tremors  in  spinal  and  cerebral  syphilis 
and  after  hemiplegia  are  undoubtedly  of  this  class. 
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There  are  certain  characteristics  in  every  case  of  tremor  that 
should  be  carefully  noted.  They  are:  1.  The  amplitude  of  the 
tremor,  whether  the  movements  are  fine  and  coarse.  2.  The  rapid- 
ity and  regularity  of  the  movements.  3.  The  regularity  of  the 
tremor  and  the  influence  exerted  upon  it  by  certain  external  agen- 
cies, as  rest,  voluntary  movements,  sleep,  massage,  etc.  4.  Its  dis- 
tribution, for  it  may  be  limited  to  single  parts  or  limbs,  or  to  one 
lateral  half  of  the  body ;  or  again  it  may  be  of  universal  distribu- 
tion. 

It  has  been  customary  for  years,  in  treating  of  the  subject  of  tre- 
mor to  divide  cases  of  it  into  two  great  classes,  one,  tremor  coadus,  in 
which  the  movements  persist  during  repose  ;  and  the  other,  tremor 
a  debilitate,  in  which  they  are  observed  only  during  efforts  at  volun- 
tary movement.  In  my  opinion  this  classification  is  not  as  valuable, 
clinically,  as  we  have  been  led  to  believe,  for  many  of  the  cases  of 
tremor  assigned  to  the  former  class,  have  the  characteristics  of  the 
latter,  and  vice  versa.  Kegarding  the  different  influences  which 
ameliorate  tremulous  movements,  there  is  one  that  I  do  not  find 
mentioned  at  all  in  any  literature  at  my  disposal.  I  refer  to  mas- 
sage. Several  cases  of  most  aggravated  tremor  have  shown  a  cessa- 
tion of  the  tremor  for  several  seconds  following  manipulation  of  the 
muscles  involved,  or  pressure  upon  certain  portions  of  the  trembling 
extremity.     None  of  these  cases  were  hysterical. 

Tremors  persisting  during  rest  are  typified  in  paralysis  agitans  ; 
in  fact  this  disease  is  almost  the  only  one  in  which  the  movements 
cease  during  voluntary  movements.  Tremors  arising  from  senility, 
toxic  influences,  asthenia,  hysteria,  disseminated  sclerosis,  and 
organic  disease  of  the  brain,  are  mostly  observed  during  attempts  at 
voluntary  motion.  Cases  of  paroxysmal  and  epileptic  tremor  can- 
not be  assigned  to  either  class.  They  are  distinguished  from  all 
others  in  that  they  occur  under  such  conditions  as  to  make  the  exe- 
cution of  voluntary  movements  impossible. 

I  shall  treat  of  the  various  forms  of  tremors  under  the  following 
heads  : 

1.  Simple  tremor,  including  the  so-called  essential  tremor,  and 
cases  arising  from  hereditary  transmission. 

2.  Senile  tremor. 

3.  Asthenic  tremor. 

4.  Hysterical  tremor. 

5.  Toxic  tremor,  which  may  arise  from  exposure  to  the  following 
poisons : 
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a.  Lead. 

b.  Tobacco. 

c.  Mercury. 

d.  Alcohol. 

e.  Chloral. 
/.  Opium. 

g.  Tea,  coffee,  etc. 
h.  Uraemia. 

6.  Tremor  symptomatic  of  or1  associated  with  the  following  named 
diseases : 

a.  Exophthalmic  goitre. 

b.  Writer's  cramp. 

c.  Epilepsy. 

d.  General  paralysis  of  the  insane. 

e.  Disseminated  sclerosis. 
/.  Paralysis  agitans. 

g.  Tumor  of  the  brain. 

7.  Post-paralytic  tremor. 
(S.   Paroxysmal  tremor. 

In  the  above  classification  no  mention  has  been  made  of  acute  or 
transient  tremors,  such  as  those  arising  in  the  so-called  healthy  as  a 
result  of  physical  or  mental  strain,  exposure  to  cold,  etc.  The 
nature  of  tremors  arising  from  these  causes  is  readily  recognized  by 
the  merest  tyro,  and  their  consideration  is  unnecessary  because  they 
are  of  so  short  duration  as  to  rarely,  if  ever,  be  brought  to  the  atten- 
tion of  physicians. 

Simple  tremor  includes  all  those  cases  in  which  the  tremor  occurs 
without  apparent  cause,  or  is  unassociated  with  other  evidences  of 
ill-health.  In  many  instances  it  has  shown  a  remarkable  tendency 
to  occur  in  families,  so  much  so  in  fact  as  to  lead  some  authors  to 
establish  a  separate  class  called  hereditary  tremor.  In  all  these  cases 
the  tremulous  movements  are  very  fine  and  generally  regular  as  to 
their  amplitude  and  rhythm.  They  are  for  a  time  under  the  control 
of  the  will.  While  intensified  during  voluntary  movements,  they 
do  not  interfere  in  the  least  with  the  execution  of  the  same.  The 
patient  can  perform,  such  complex  movements  as  writing  without 
difficulty.  Though  not  necessarily  so,  the  tremor  is  limited  to  the 
hands  and  head.  It  affects  mostly  the  young  and  middle-aged.  It 
is  very  intractable  to  treatment.  Once  it  has  thoroughly  established 
itself,  it  persists  throughout  life.  Some  tremors  occurring  in  chil- 
dren born  of  nervous  mothers  disappear  spontaneously  or  under 
treatment  after  a  few  years. 
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The  hereditary  tendency  to  tremor  displayed  by  some  families  is 
truly  remarkable.  Thus,  in  a  case  reported  by  Dr.  Samuel  West 
(British  Medical  Journal,  April  17,  1886,  p.  744),  the  patient's 
grandmother  and  mother  had  been  affected.  He  was  one  of  ten  chil- 
dren, all  of  whom  suffered  from  tremor  varying  in  degree,  and  the 
affliction  had  been  reproduced  in  his  own  six  children. 

Senile  tremor  appears  in  people  of  advanced  years  and  in  the 
prematurely  aged.  It  presents  points  of  similarity  to  each  of 
several  varieties  of  tremor.  It  is  a  fine  tremor,  aggravated  by 
movement,  beginning  usually  in  the  head  and  neck,  the  arms  and 
hands  being  attacked  after  the  trouble  has  lasted  some  time.  Clini- 
cally, it  is  especially  apt  to  be  confounded  with  paralysis  agitans. 
In  the  latter  the  tremor  is  present  when  the  hands  are  at  rest, 
the  movements  usually  begin  in  the  hands,  while  the  head  and 
neck  are  generally  free,  and  the  tremulous  parts  are  affected  with  a 
peculiar  rigidity. 

Asthenic  tremor  has  all  the  characteristics  of  the  simple  variety, 
but  differs  from  it  in  having;  a  well-defined  relation  to  certain  as  the- 
nic  conditions.  It  is  especially  liable  to  occur  after  exhausting  dis- 
eases, as  the  specific  fevers,  in  cases  of  nervous  exhaustion,  and 
after  haemorrhages  and  sexual  excesses.  Many  of  the  cases  of  tremor 
in  young  males  arise  from  the  latter  cause.  The  tremulous  move- 
ments occurring  during  the  course  of  diseases  other  than  of  the  ner- 
vous system  are  of  the  asthenic  variety.  They  are  significant  only 
of  the  extreme  debility  present. 

Hysterical  tremors  are  exceedingly  irregular  in  every  respect. 
They  may  be  fine  or  coarse,  rapid  or  slow,  mild  or  severe,  and  these 
in  the  one  patient.  Their  distribution  is  as  varied  as  their  character. 
They  may  be  hemiplegic,  or  they  may  invade  the  entire  body,  or 
they  may  be  limited  to  but  one  limb  or  to  one  group  of  muscles. 
The  movements  are  intensified  during  the  execution  of  voluntary 
movements,  but,  as  a  rule,  the  aggravation  does  not  begin  immedi- 
ately after  the  movements  are  commenced,  usually  not  asserting  itself 
until  muscular  action  has  been  maintained  for  some  little  time.  Hys- 
terical tremor  is  almost  always  increased  when  attention  is  directed 
to  it,  and  ceases  when  the  mind  is  diverted.  It  may  in  some  cases 
be  associated  with  paralyses  and  contractures.  When  the  limbs  are 
the  seat  of  contracture,  the  tremor  is  excited  by  any  attempt  to  move 
them  passively  or  even  by  the  manipulation  necessary  during  a  medi- 
cal examination.  A  long  duration  (e.g.,  many  months)  does  not 
contra-indicate  the  hysterical  nature  of  a  given  tremor. 
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As  already  stated,  chronic  tremors  may  be  produced  by  exposure 
to  certain  poisons,  as  lead,   mercury,   tobacco,  alcohol,   tea,  coffee, 

chloral,  opium,  etc.  There  is  little  to  say  that  is  diagnostic  concern- 
ing tremors  arising  from  exposure  to  these  poisons.  They  are  all  fine 
tremors,  usually  intensified  during  voluntary  movements.  Saturnine 
tremor  is  usually  limited  to  the  face  and  hands.  Occasionally,  it  is 
very  acute  and  violent.  It  is  aggravated  after  prolonged  exercise,  or 
in  the  latter  part  of  the  day,  when  the  muscular  system  is  exhausted. 
The  diagnosis  depends  upon  a  history  of  exposure  to  lead  poisoning, 
the  previous  existence  of  lead  colic,  blue  line  on  the  gums,  anaemia, 
wrist  drop,  etc. 

Tremor  is  of  far  more  frequent  occurrence  in  cases  of  poisoning  by 
mercury  than  by  the  metal  above  mentioned.  It  usually  begins  in 
the  face  and  tongue,  and  is  always  intensified  by  any  motion.  In 
its  incipient  stages,  it  occurs  only  during  voluntary  movements,  but 
later  it  becomes  constant,  in  which  case  it  presents  a  remarkable 
similarity  to  paralysis  agitans.  Articulation  is  very  much  inter- 
fered with.  In  some  cases,  the  tremor  is  of  sudden  onset.  The  di- 
agnosis rests  upon  the  known  exposure  to  fumes  of  mercury,  and 
upon  the  associated  symptoms.  A  very  interesting,  as  well  as  rather 
unusual  case  of  mercurial  tremor  has  been  reported  by  Letulle  (La 
France  Med.}  November  8  and  10,  1888;  abstracted  in  the  Medical 
Analectic,  February  28,  1889.)  A  man  set.  39  years,  had  been  ex- 
posed to  the  fumes  of  mercury  for  many  years.  In  his  first  attack 
of  tremors,  the  movements  were  worse  in  the  morning,  and  again 
much  relieved  between  the  hours  of  4  and  5  p.m.,  and  again 
very  marked  in  the  evening.  One  day  the  tremors  suddenly  be- 
came very  violent,  so  much  so  in  fact  that  the  man  was  thrown  down 
by  them,  and  convulsed,  so  that  he  could  not  walk.  When  per- 
fectly at  rest  in  bed  the  movements  were  but  slight;  but  they  were 
very  much  intensified  by  voluntary  effort.  Motions  were  extensive, 
rapid  and  arhythmical,  and  worse  on  the  left  side.  An  anaesthetic 
area  was  discovered  on  the  back  of  the  right  forearm  and  hand. 
Vision  had  become  impaired.  Constricting  the  limb  lessened  the 
tremor.  Finally  the  tremor  was  stopped  permanently  by  ligaturing 
the  limb,  and  passes  with  a  magnet.  The  author  called  it  a  case  of 
mercurial  hysteria. 

Acute  and  chronic  alcoholism  are  almost  always  attended  by 
tremor  of  some  kind,  noticeable  usually  in  the  arms,  face  and  tongue, 
often  associated  with  local  muscular  twitchings.  In  severe  cases  the 
latter  amount  almost  to  shock-like  muscular  contractions.     The  alco- 
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holic  tremor  is  especially  apt  to  be  worse  in  the  morning,  and  is 
promptly  relieved  by  a  drink  of  whisky.  The  restlessness  of  alco- 
holic subjects  makes  the  tremor  very  prominent. 

Tremor  is  not  a  common  symptom  of  the  chloral  habit.  When  it 
occurs  as  a  result  of  chloral  or  opium  addiction,  it  resembles  in  every 
way  that  arising  from  alcohol. 

The  tremor  arising  from  excessive  use  of  tobacco,  coffee,  tea,  etc., 
is  of  very  fine  character,  apparently  presenting  no  distinctions  from 
simple  tremor. 

Charcot  has  described  a  form  of  tremor  closely  resembling  that  of 
paralysis  agitans,  due  to  uraemia. 

Tremor  is  met  with  as  a  prominent  symptom  in  quite  a  variety  of 
diseases.  In  exophthalmic  goitre  it  is  rarely  absent.  It  is  generally 
not  of  a  severe  grade,  usually  being  mentioned  by  the  patient  as  a 
nervousness,  and  observed  by  the  physician  as  an  exceedingly  fine 
tremulous  movement.  Still  it  may  be  of  variable  character.  Some- 
times it  is  so  violent,  and  regular  as  to  resemble  that  of  paralysis 
agitans.  It  may  be  general  or  again  confined  to  the  hands  alone,  or 
even  accompanied  by  fibrillary  contraction  of  the  muscles  of  the  face. 
This  fact  must  be  borne  in  mind  lest  a  diagnosis  of  general  paralysis 
be  not  too  hastily  made,  especial  as  exophthalmic  goitre  is  not  in- 
frequently associated  with  mental  symptoms.  The  usual  mental 
anomaly,  however,  is  melancholia,  or  melancholia  alternating  with 
periods  of  considerable  excitement.  (Medical  Record,  xi.,  p.  52.) 
It  has  been  known  to  be  unilateral  in  distribution,  when  the  exoph- 
thalmus  or  the  goitre  was  one-sided. 

Tremor  is  occasionally  met  with  as  the  almost  exclusive  manifes- 
tation of  writer's  cramp.  It  is  then  most  marked  in  the  forefinger 
when  the  hand  is  at  rest,  and  the  fingers  slightly  separated.  It.  is 
especially  apt  to  be  produced  by  prolonged  work  and  over-fatigue. 

Rare  cases  of  epilepsy  are  met  with  in  which  the  seizures  are  pre- 
ceded by  a  general  or  localized  tremor  as  a  kind  of  aura,  or  as  in 
one  of  my  patients,  tremor  took  the  place  of  the  convulsions.  Gowers 
holds  that  "fits"  ushered  in  by  tremor  are  almost  always  epileptic, 
and  not  hysterical. 

General  paralysis  of  the  insane  in  its  earliest  stages  presents  more 
or  less  tremor.  The  movements  are  especially  marked  in  the  tongue 
and  lips,  less  so  in  the  fingers.  Speech  becomes  hesitating  and 
drawling,  with  a  tendency  to  slur  words.  Its  relation  to  the  se- 
verity of  other  symptoms  is  decidedly  irregular.  In  the  final  stages 
of  the  disease,  violent  tremor  accompanies  every  voluntary  move- 
ment. 


1893.]  Tremor.  415 

Disseminated  sclerosis  and  paralysis  agitans  are,  of  all  diseases,  the 

most  constantly  associated  with  tremor;  in  fact  we  might  call  tremor 
a  necessary  part  of  their  symptomatology.  These  diseases  have  a 
well-defined  clinical  course,  the  consideration  of  which  requires  more 
time  than  is  permissible  in  the  present  article. 

Some  cases  of  brain  tumor  present  tremor  as  a  prominent  system 
Usually,  it  has  but  little  significance.  Sometimes,  however,  pressure 
of  a  cerebellar  tumor  upon  the  pons  varolii  or  medulla  oblongata,  or 
of  a  tumor  of  the  centrum  ovale  upon  the  fibres  of  the  internal  cap- 
sule causes  a  persistent  tremor.  In  a  case  of  cerebellar  tumor  (sar- 
coma of  the  dura  mater)  under  my  care,  and  in  which  there  was 
marked  irritation  of  the  pons,  there  were  repeated  paroxysms  of 
tremor,  limited  to  the  arm  on  the  side  opposite  to  the  lesion.  The 
attacks  lasted  all  the  way  from  a  few  hours  to  a  day  or  more. 

Following  paralytic  seizures,  we  sometimes  have  a  tremor  affect- 
ing the  paralyzed  extremities.  This  varies  in  different  cases.  Some- 
times its  character  is  such  as  to  lead  to  its  being  called  post-paralytic 
chorea. 

Paroxysmal  tremors  have  been  described  by  different  authors. 
Suckling  (British  Medical  Journal,  March  23,  1889,  p.  656)  reports 
the  case  of  a  laborer,  aged  60  years,  who  for  two  years  had  suffered 
from  attacks  of  tremor  of  the  right  upper  extremity.  Attacks  were 
induced  by  sudden  noises  or  shocks.  The  movements  were  limited 
to  the  right  upper  extremity  only.  They  were  of  great  amplitude, 
and  consisted  of  very  rapid  flexion  and  extension  of  the  forearm, 
which  could  not  be  controlled  voluntarily  or  by  force.  There  was 
no  aura  preceding  the  attack,  but  coincidently  with -the  onset  of  the 
tremor,  the  patient  had  pain  in  the  upper  part  of  the  right  thigh. 
There  was  no  loss  of  power  in  the  right  arm  or  leg,  and  no  altera- 
tion in  the  reflexes.  The  attacks  ceased  abruptly  and  spontaneously, 
as  the  patient  said,  with  a  snap.  Dr.  Suckling  expressed  the  opin- 
tion  that  the  tremor  would  eventually  become  continuous,  and  the 
case  end  in  paralysis  agitans. 

The  convulsive  tremor  of  Hammond,  described  by  him  in  1867 
(and  in  his  work  on  Nervous  Diseases,  1886),  as  including  those  cases 
of  non-rhythmical  tremor  or  clonic  convulsive  seizures  which  are 
unattended  with  loss  of  consciousness,  but  which,  nevertheless,  are 
paroxysmal  in  character,  in  the  light  of  modern  neurology  requires 
no  consideration.  They  may  all,  or  nearly  all  of  them,  be  relegated 
to  various  forms  of  tolerably  well  understood  nervous  conditions, 
without  the  necessity  of  manufacturing  a  new  disease. 
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As  to  the  possibility  of  simulation  of  tremor,  I  believe  that  it  can 
be  done,  and  think  that  I  have  seen  one  such  case,  one  in  which  the 
movements  were  limited  to  one  arm,  and  which  ceased  on  the  recov- 
ery of  substantial  damages. 

Paramyoclonus  multiplex  is  probably  better  included  under  the 
tremors  than  elsewhere.  It  is  an  exceedingly  rare  disease,  not 
more  than  a  dozen  cases  of  the  same  having  been  reported.  It  is 
characterized  by  paroxysmal  clonic  movements,  symmetrically  dis- 
tributed in  muscles,  or  groups  of  muscles,  of  which  one  extremity 
has  an  attachment  to  the  trunk.  The  muscles  of  the  forearms, 
wrists,  and  hands,  and  legs  and  feet,  are  not  affected.  The  majority 
of  cases  occur  in  males.  The  prognosis  is  favorable,  although  the 
disease  runs  a  slow  course. 


A  Case  of  Empyema  After  Typhoid  Fever.— Dr.  Weintraud  records  the 
case  of  a  19-year  old  man  who  was  exceptionally  slow  in  recovering  from  an  attack 
of  typhoid  fever.  A  puncture  in  the  seventh  intercostal  space,  posteriorly,  revealed  pus 
of  a  yellowish  color,  viscid  and  muco-purulent,  in  which  typhoid  bacilli  were  found 
and  cultivated.  After  two  trial  punctures  and  symptoms  of  perforation  into  the 
abdominal  cavity  had  supervened,  he,  in  two  and  a  half  weeks,  rapidly  recovered 
his  health,  without  surgical  interference.  This  observation,  together  with  others 
reported  by  various  writers,  show  that  not  all  cases  of  pleuritis,  from  pyogenic  mi- 
cro-organisms go  on  to  suppuration.  Experience  teaches  that  pneumococcic  empye- 
mata  generallv  run  a  favorable  course  and  do  not  require  operative  interference. — 
Berliner  Klin.'  Wochenschrift,  No.  15,  1893. 

Skin  Affections  in  their  Relation  to  Intestinal  Affections. — Dr. 
Ehrmann  rinds  the  liability  of  persons  to  eczema  to  differ.  Dyspeptics  easily  con- 
tract this  disease.  The  vesicular  eczema  of  the  palms  and  soles  of  tabic  patients  is 
of  direct  nervous  origin.  Patients  with  haemorrhoids  easily  have  anal  eczema 
which  by  scratching  is  scattered  over  the  entire  body  and  thus  becomes  universal. 
Urticaria  follows  absorption  of  toxic  albuminates  as  bee-poison,  that  of  certain 
foods,  in  habitual  constipation,  after  the  contents  of  certain  cysts  have  flowed  into 
the  abdominal  cavity  as  ovarian  and  echinococcus  cysts.  The  odor  of  certain  foods 
(strawberries),  will  also  as  well  as  psychic  influences  cause  urticaria.  —  Wiener 
Mediz.  Presse,  No.  17,  1S93. 

Syphilitic  Spinal  Paralysis  and  Allied  Eorms. — Dr.  Kuh  finds  besides 
tabes  dorsalis  one  form  of  transverse  myelitis  to  be  of  syphilitic  origin.  It  is  char- 
acterized by  spastic  paresis  and  slight  disturbances  of  sensation  in  the  lower  limbs, 
distinct  involvement  of  the  bladder  and  slight  muscular  tension,  in  spite  of  in- 
creased tendinous  reflexes.  The  writer  compiles  the  known  cases  where  diagnosis 
was  certain  (62)  and  enlarges  the  clinical  picture.  The  differentiation  spastic 
spinal  paralysis  has  no  vesical  nor  sensory  disturbances,  ordinary  dorsal  myelitis 
presents  no  remissions,  continual  muscular  spasms  and  atrophies,  while  in  the 
syphilitic  forms  remissions  and  intercurrent  improvement  are  not  infrequent.  Con- 
trary to  tabes  dorsalis  it  appears  a  few  years  after  infection.  The  seat  of  the  dis- 
ease is  in  the  dorsal  cord,  the  posterior  and  lateral  columns  being  chiefly  and  ex- 
tensively affected.  Changes  in  the  vessels  are  at  the  bottom  of  the  process.  In 
rare  cases  the  cervical  or  lumbar  cord  may  be  affected  instead,  while  the  clinical 
manifestations  will  change  according  to  the  localization.  In  the  first  form  diagnosis 
is  only  to  be  made  with  certainty.  In  all  cases  an  energetic  course  of  inunction  is 
of  great  service. — Deutsche  Zetttchr  if t  fixer  Nervenhedkiinde,  1893,  Bd.  iii.,  H.  6. 


1893.]  Editorial.  117 

EDITORIAL 

ALBUMINURIA  IN  CHILDREN. 

Albuminuria  in  children  is  frequently  overlooked,  especially  in- 
private  practice,  in  cases  presenting  none  of  the  well-known  charac- 
teristic symptoms  usually  accompanying  the  disease.  The  oversight 
depends  upon  a  lack  of  frequent  and  systematic  urinary  examinations. 
It  is  now  axiomatic  that  the  younger  the  child  the  less  dominant  the 
"old  time"  symptoms.  The  indications  often* point  to  involvement 
of  organs  remote  from  the  kidney  centre,  for  instance,  a  simple  high, 
fever  may  be  present,  or  vomiting,  purging  and  collapse,  or  drowsiL 
ness  and  mild  convulsive  seizure,  or  simply  anaemia. 

The  common  cause  of  albuminuria  in  children  is  Bright's  dis- 
ease as  a  sequela  of  the  acute  infectious  diseases  so  frequent  in 
childhood.  Again,  Bright's  disease  may  exist  without  any  apparent 
cause  and  practically  without  indicating  symptoms  in  children  even 
as  young  as  six  months  or  less.  In  these  cases  when  an  urinary 
analysis  is  desired  the  urine  can  be  collected  by  keeping  the  child  on 
pieces  of  well-boiled  linen  on  a  rubber  pad  for  some  hours.  By 
this  method  sufficient  urine  can  be  wrung  out  to  give  the  desired 
chemical  and  microscopic  tests.  A  sterilized  silk  sponge  can  be  used 
in  the  same  way.  If  retention  is  present,  a  small  catheter  will  secure 
the  fluid.  Pus,  blood  or  chyle,  are  rare  causes  of  albumin  in  the 
urine  of  children.  Morbid  growths  resulting  in  pressure  will  also 
give  rise  to  presence  of  albumin.  The  most  interesting  phase  of 
the  question  of  albuminuria  in  children  is  the  so-called  functional 
albuminuria.  By  this  is  meant  a  renal  albuminuria  with  absence 
of  casts  and  all  characteristic  signs  of  Bright's  disease  or  any  other 
disease,  the  victim  being  to  all  intent  and  purpose  in  perfect  health. 
The  claim  has  been  made  that  this  condition  is  more  frequent  in 
boys  than  in  girls.  In  cases  of  adolescence  this  seems  to  be  estab- 
lished. It  frequently  accompanies  the  habit  of  masturbation.  The 
amount  of  albumin  present  varies  greatly;  sometimes  it  is  quite 
large.  Asa  rule,  it  is  limited,  some  in  the  morning,  more  at  noon, 
and  none  at  night,  or,  again,  there  may  be  none  in  the  morning  and 
quite  marked  at  night ;  or,  when  the  patient  has  been  resting  in  bed, 
it  may  disappear  altogether,  remaining  absent  for  some  days  after 
resuming  the  usual  occupation  of  the  day,  and  then  from  some  ap- 
parently insufficient  mental  emotion  or  excitement  a  large  quantity 
may  reappear.  The  ingestion  of  food,  or  certain  articles  of  food,  like 
vol.  xxviii.— 27 
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eggs,  seem  to  cause  it  to  return.  Time  and  again  the  chemical 
urinary  analyses  show  an  entire  absence  of  albumin  in  the  morning 
urine  with  a  gradually  increasing  amount  as  the  day  advances,  being 
highest  in  urine  voided  on  retiring.  For  this  condition  no  attribu- 
table cause  can  be  determined,  excepting  the  daily  muscular  activity 
of  a  child  in  contradistinction  to  the  night's  repose,  which  gives  a 
morning  urine  free  from  albumin.  If  exhaustive  microscopical 
examinations  fail  to  give  evidence  of  Bright's  disease,  such  as  tube- 
casts,  renal  epithelium,  etc.,  then  the  cause  of  the  albuminuria  be- 
comes speculative  and  unsatisfactory.  To  many  authorities  the 
diagnosis  of  functional  albuminuria,  or  albuminuria  of  adolescence, 
is  sufficient,  while  others  fail  to  accept  this  comforting  opinion  and 
view  with  apprehension  intermittent  paroxysmal  albuminuria,  or  the 
daily  recurrence  of  a  slight  albuminuria  as  indicative  of  the  exist- 
ence of  some  unrecognized  kidney  lesion,  or,  at  least,  as  the  advance 
signal  of  the  oncome  of  some,  form  of  Bright's  disease.  We  hold 
with  the  latter  and  view  skeptically  the  existence  of  a  physiological 
albuminuria.  The  diagnosis  of  these  masked  conditions  is  extremely 
interesting  and  vexatious.  We  recently  came  in  contact  with  a  case 
in  a  girl,  aged  13,  who  had  an  attack  of  diphtheria,  with  secondary 
glandular  involvement.  She  convalesced  nicely.  On  the  fourteenth 
day  the  temperature  rose  suddenly  to  103°  F.,  with  albumin  in  a 
scanty  urine,  amounting  to  nearly  one-half  the  amount  of  urine 
examined  in  test-tube.  The  temperature  fell  rapidly,  the  albumin 
diminishing  in  pace  with  the  fall  of  temperature  ;  the  latter  remaining 
stationary  at  99°,  and  the  urine  containing  a  trace  of  albumin  for  four 
weeks,  no  tube-casts  ever  being  present.  The  following  six  weeks 
the  urine  was  tested  as  follows  :  A  morning,  noon  and  night  sample 
separately,  every  other  day  and  a  twenty-four  hour  sample  every 
second  day  with  negative  results.  The  menstrual  function  was  then 
established,  and  albumin  appeared  regularly  for  five  days  without 
casts.  Then  a  period  of  six  weeks  passed  without  albumin,  followed  by 
a  reappearance  of  albumin  after  a  short  period  of  nervous  excitement, 
and  so  on.  The  question  in  this  case  arises :  When  was  the  albumin- 
uria established  ?  Was  it  the  result  of  the  diphtheria,  or  did  it  exist 
beforehand?  In  either  event,  there  being  no  other  symptoms  but  a 
high  fever  and  a  scanty  urine  at  the  time  of  the  discovery  of  the 
albumin,  the  prognosis  must  be  of  the  tentative  or  experimental 
type.  The  lesson  to  be  drawn  is  the  necessity  of  careful,  exhaustive 
and  persistently-repeated  examinations  of  the  urine  for  casts,  in 
order  to  establish  a  diagnosis  and  prognosis  in  the  by  no  means  in- 
frequent cases  of  albuminuria  in  children  without  symptoms. 
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GENERAL  MEDICINE. 

CONDUCTED  BY 
\VM.  \V.  VAN  BAUN,  M.D.,  AND  FRANK  H.  PRITCHARD,  M.D. 


The  Fever  of  Pulmonary  Tuberculosis  and  its  Prognostic  Importance 
— Prof.  A.  Struempell,  of  Erlangen,  calls  attention  to  the  fever  of  pulmonary  tuber- 
culosis and  its  importance  prognosticallly.  The  fever  of  this  affection  is  probably 
due  to  secondary  inflammations.  From  this  one  may  conclude  as  to  the  presence 
of  complicating  conditions  and  the  probability  of  further  extension.  The  measure- 
ments must  be  made  morning,  evening  and  afternoon  ;  and  only  when  a  patient 
does  not  show  a  temperature  above  tiie  normal  for  several  days,  can  one  be  certain 
that  he  is  not  free  from  fever.  Patients  that  remain  for  weeks,  months  or  even 
years  with  undoubted  pulmonary  tuberculosis  are  by  no  means  infrequent.  Their 
disease  is  stationary.     Cases  with  fever  may  be  divided  into  several  groups: 

1  Subfebrile  Form. — The  morning  temperature  is  normal,  the  afternoon  and  even- 
ing temperature  high,  yet  never  over  38.5.  Such  cases  are  never  to  be  looked  upon 
as  stationary,  but  they  belong  to  the  slow  and  relatively  benign  forms. 

2.  Intercurrent  Hectic  Form— Intermittent. — The  morning  temperature  is  normal 
while  the  evening  temperature  is  always  elevated — over  38.5-40.  In  such  cases 
one  may  assume  a  progressive  course  ;  the  higher  the  evening  temperature  the  more 
rapid  the  course. 

3.  Remittent  and  4,  Continuous  Forms. — The  remittent  form  with  a  morning  tem- 
perature below  the  normal  and  a  very  high  evening  temperature  is  mostly  observed 
in  true  florid  phthisis.  Continuous  fever  is  remarked  in  miliary  tuberculosis  and 
sometimes  in  quite  acute  and  suddenly  beginning  forms  when  physical  examination 
gives  no  basis  for  diagnosis. 

5.  Irregular  Ftver.-r-Thh  form  is  of  ominous  importance,  for  it  not  infrequently 
accompanies  the  last  stage  of  tuberculosis.  Low  collapse  temperatures  are  of 
especially  grave  importance.  Complications  may  impinge  upon  these  types. — 
Wiener  Medizinischer  Presse,  No  15,  1893. 

Dangers  of  Morphine  in  Angina  Pectoris. — Prof.  Huchard  claims  that  the 
chief  element  of  angina  pectoris  is  not  pain  but  threatening  acute  asystolia.  Pseudo- 
angina  pectoris,  though  very  painful,  are  not  fatal,  while  in  the  true  disease  death  su- 
pervenes from  syncope  and  without  pain.  Sometimes,  instead  of  succumbing  imme 
diaiely  the  patients,  in  angina  pectoris,  suffer  from  very  painful  asphyctic  symptoms 
which  an  injection  of  morphine  will  relieve,  and  thus  mask  the  state,  and  be,  at  the 
same  time,  injurious.  It  is  more  rational  to  employ  heart  tonics  at  once,  as  caffeine, 
nitrate  of  amyl,  etc. — La  Semaine  Medicale,  No.  28,  1893. 

The  Antagonism  Between  Rheumatism  and  Tuberculosis. — It  was  an  old 
dogma  of  Rokitanskv's  that  there  was  a  very  decided  antagonism  between  pulmo- 
nary tuberculosis  and  valvular  disease  of  the  heart,  and  the  point  has  often  been 
discussed.  Traube  was  inclined  to  admit  the  antagonism  in  the  case  of  mitral  dis- 
ease only. 

A  year  ago  M.  Potain  published  {Gaz.  Hebdom.  of  September,  1891)  a  series  of 
55  cases  of  mitral  stenosis  among  which  there  were  9  cases  of  tuberculosis.  M. 
Lepine,  of  Lyons,  thinks  it  very  probable  that  in  the  cases  of  mitral  regurgitation 
the  congestion  of  the  lungs  leads  to  the  killing  of  the  tubercle  bacilli  by  the  pul- 
monary oedema.  Dr.  Fenwick's  statistics,  published  in  the  pages  of  the  Practitiorter, 
xlvii.,  p.  339,  1891,  of  the  results  of  1560  post-mortem  examinations  of  phthisical 
patients  at  the  Brompton  Hospital  are  important  in  this  connection.  He  found  true 
endocarditis  recorded  in  43  of  these  cases ;  in  30  of  them  it  was  of  old  standing, 
in  13,  recent.  Dr.  Launois,  of  Lyons,  relates  an  interesting  case  of  a  blacksmith, 
Claude  C,  who  died  in  April,  1892,  aet  39,  of  acute  tuberculosis.     He  had   four  at 
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tacks  of  acute  rheumatism  ;  in  1870  with  pericarditis,  in  1875  with  both  endocar- 
ditis and  pericarditis,  in  1888a  severe  attack  without  further  cardiac  disease,  and 
again  in  November,  1891,  when  he  first  came  into  hospital.  His  heart  was  then 
hypertrophied  but  regular  in  action,  and  no  murmur  was  heard  at  fifht,  but  the 
second  was  double  and  soon  became  rough.  Along  with  this  last  attack  there  had 
been  bronchial  irritation  and  catarrh  and  this  never  completely  left  him,  but  by  the 
beginning  of  April  increased,  with  sharp  fever  (103°-105°)  but  without  any  rheu- 
matic pains,  until  he  died  after  a  week  of  delirium.  The  post-mortem  examination 
showed  that  there  was  widespread  and  recent  tuberculosis  in  the  lungs  and  kidnevs, 
but  none  in  the  pericardium  or  endocardium.  Its  point  of  origin  could  not  be  deter- 
mined. There  was  a  still*  irregular  fringe  to  the  aortic  valves  of  old  date,  and 
marked  retraction  and  incompetence  of  the  mitral  valves  with  long-standing  adhe- 
sions of  the  pericardium. —  The  Practitioner. 

Rest  in  Cardiac  Disease. — Dr.  Lauder  Brunton  read  a  paper  before  the 
Brighton  and  Sussex  Medico-Chirurgical  Society  on  this  subject.  He  sketched  the 
condition  of  the  circulation  in  a  bad  case  of  mitral  disease,  and  showed  that  k 
closely  approximated  to  the  condition  after  death,  where  the  arteries  were  empty 
and  the  veins  overfull. 

He  demonstrated,  by  means  of  a  partially-stopped  syringe,  that  the  mere  loud- 
ness of  a  murmur  did  not  necessarily  mean  great  incompetence  of  the  valve.  In 
mitral  disease  there  were  three  causes  of  regurgitation:  thickening  and  contrac- 
tion of  the  valves,  dilatation  of  the  auriculo- ventricular  opening,  and  ineo-ordi- 
nated  action  of  the  musculi  papillares.  This  last  he  had  first  observed  in  dogs  poi- 
soned by  digitalis. 

The  second  cause  occurred  as  the  result  of  over-strain  in  young  and  quickly 
growing  person",  in  chlorosis,  in  enfeebled  hearts  after  acute  disease,  in  fatty  heart, 
and  in  the  hypertrophied  heart  of  aortic  or  chronic  renal  disease.  Cases  of  dilata- 
tion from  over-strain  and   in  chlorotic  girls  were  narrated. 

These  were  treated  by  carefully-regulated  exercise,  or  "comparative  rest,"  as  op- 
posed to  "  absolute  "  rest. 

Massage  was  a  valuable  adjunct  to  this  treatement. 

He  thought  the  cases  of  weak  heart  action  after  influenza  were  due  to  a  short 
and  sharp  febrile  attack  weakening  the  heart,  but  not  lasting  long  enough  to  enfeeble 
the  limb  muscles  and  prevent  active  exercise.  These  cases,  and  some  of  fatty 
heart  and  early  atheroma  of  the  aorta,  Dr.  Brunton  thought  better  treated  by  grad- 
uated exercise  on  Oertel's  plan  than  by  absolute  rest.  In  many  persons  over  middle 
age,  before  any  signs  of  heart-failure  appeared,  a  slight  murmur  over  the  aorta, 
just  above  the  valves,  might  often  be  heard.  Such  cases  improved  under  10-grain 
doses  of  iodide  of  potash,  with  graduated  exercise  and  attention  to  general  hygiene. 
Passing  on  to  consider  absolute  rest  in  advanced  cases  of  mitral  disease,  Dr.  Burton 
again  described  the  condition  of  the  circulation,  and  showed  that  the  albuminuria 
was  due  chiefly  to  the  venous  engorgment  of  the  kidney,  causing  actual  pressure 
upon  the  incompletely  filled  artery  of  the  glomerulus  and  the  tubules,  thus  causing 
a  real  mechanical  impediment  to  the  urinary  secretion..  This  was  still  further  in- 
creased by  pressure  on  the  ureter  when  the  abdomen  was  distended  with  fluid.  By 
tapping  the  abdomen  or  giving  purges,  and  administering  digitalis  and  other  car- 
diac tonics,  this  impediment  could  be  greatly  overcome.  When  such  means  failed, 
absolute  rest,  which  meant  that  the  patient  was  not  allowed  to  move  a  muscle  for 
any  purpose,  and  was  kept  in  bed  on  a  hair  mattress,  often  did  great  good.  In  such 
cases  Dr.  Brunton  advised  a  purely  milk  diet,  which  gave  sufficient  nourishment 
without  overloading  the  system,  and  the  lactose  acted  as  a  diuretic. 

The  milk  diet  was  conjoined  with  daily  massage.  Dr.  Brunton  showed  how  mass- 
age emptied  the  lymph  spaces  around  the  muscles  and  increased  the  flow  of  blood 
to.  the  tissues,  thus  aiding  the  elimination  of  waste  products,  and  helping  to  bring 
fresh  nourishment  to  the  tissues.  This  process  he  likened  to  raking  out  the  ashes 
of.  a  fire,  and  adding  more  fuel  to  it. 

Massage  took  the  place  of  exercise,  and  helped  to  clear  away  oedema,  and  it 
also  greatly  relieved  the  sense  of  fidgetiness  and  unrest.  By  the  combined  use  of 
absolute  rest,  cardiac  tonics,  milk  diet,  and  massage,  many  patients,  who  had  ap- 
parently onlv  a  few  days  to  live,  might  be  restored. — British  Medical  Journal, 
March  25th.  1893. 

Massage  of  the  Abdomen  by  Means  or  a  Cannon  Bai>,l. — Dr.  Rose  thinks 
this  valuable  aid  to  the  treatment  of  chronic  constipation  has  been  overlooked  and 
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neglected.  To  pay  ;i  skilled  masseur  is  often  beyond  (lie  means  of  our  patients, 
mid  to  remedy  this  defect  Professor  Jahli,  of  Heine,  recommended  the  use  of  a  •">  ">- 
pound  cannon  ball,  to  be  rolled  around  upon  the  patient's  abdomen  for  from  five  to 

ten  minutes  a  day,  preferably  in  l lie  morning  before  arising.  Such  a  rolling  ball 
massages  equally  and  energetically,  and  its  action  may  he  increased  by  pressing  with 
the  hand  on  the  hall.  The  rolling  may  he  modified  by  dropping  it  from  a  few 
inches  upon  or  rapping  the  abdomen.  The  patient  should  manipulate  the  entire 
abdomen,  and  especially  the  region  of  the  colon  and  sigmoid  flexure,  in  order  to  help 
mechanically  the  insufficient  peristalsis.  This  method  is  simple,  easy,  and  may  la; 
carried  out  by  any  one.  The  ball  may  be  slightly  warmed,  or  covered  with  woollen 
<doth.  It  is  a  good  practice  to  keep  it  in  bed  a  short  time  before  using.  A  certain 
fixed  time,  preferably  the  morning  before  arising,  should  be  chosen  for  this  exercise. 
In  several  cases  of  dilatation  of  the  stomach  this  method  was  of  great  service. — 
MedicinUche  Neuiyieerlen,  No.  7,  1893. 

The  Scotch  Douches  in  Chronic  Rheumatic  Joint  Thou&les— Schueller 

contributing  on  this  subject  says:  "Of  baths  which  have  long  played  the  chief  role 
in  the  treatment  of  chronic  joint  troubles,  the  following  are  of  greatest  use  :  Steam 
baths,  hot  Sool-Moor  baths,  sand  baths,  and  the  Scotch  douche.  The  latter  con- 
sists of  quickly  alternating  streams  of  hot  and  cold  water,  in  a  fine  stream  about  the 
size  of  the  finger,  and  of  constantly  varying  pressure,  coming  from  the  same  nozzle. 
In  two  simple  cases,  the  sweating  in  woollen  blankets  and  washing  off  afterward  with 
cold  water  has  been  very  effectual. 

The  Scotch  douche  effects  not  only  the  restoration  of  the  thickened  capsule,  hut 
also  strengthens  the  muscular  apparatus.  It  should  always  be  used  after  the  warm 
baths. 

It  seems  to  Schueller  that  the  explanation  of  the  fact  that  the  different  warm  baths 
seem  to  be  without  permanent  effect,  and  this  often  in  cases  where  an  improvement 
is  possible,  lies  in  their  being  applied  too  hot  at  the  bath  establishment.  It  takes 
a  considerable  time  for  the  joints  of  a  patient  to  resume  their  natural  temperature 
after  such  applications.  By  these  hot  applications  it  is  intended  to  induce  a  strong 
contraction  in  the  vesssels  of  the  joint,  to  restore  a  healthy  tone  to  the  muscles,  and 
thus  to  institute  a  powerful  factor  for  the  absorption  of  the  pathological  products. 

But  the  sensibility  of  the  patient  to  changes  is  greatly  increased  thereby.  The 
result  is  that  not  only  is  a  permanent  result  not  attained,  hut  on  the  first  oppor- 
tunity a  new  chill  will  be  given  and  the  old  suffering  commence  anew.  According 
to  the  author's  idea  of  the  physiological  action  of  warm  hydro-therapeutic  applica- 
tions in  these  diseases  of  the  joints,  each  such  application  should  be  followed  by  a 
cooler  even  a  cold  application  of  water,  either  as  an  ablution  or  a  douche.  The 
Scotch  douche  again  commends  itself  because  it  is  so  easily  regulated  as  to  tempera- 
ture and  can  be  borne  by  weak  patients  and  above  all,  because  it  combines  a  dis- 
tinct mechanical  effect  with  the  thermic  effect  upon  the  vessels  and  muscles.  The 
end,  which  is  in  general  sooner  obtained  by  the  baths,  is  a  diminution  of  pain  and 
increased  ability  of  the  joint.  Real  cures  take  place  in  such  cases  in  which  thick- 
ening of  the  capsule  is  present  without  formation  of  tufts,  or  in  which  the  tufts  are 
small  and  few  in  number,  A  firm  thickened  capsule,  end  even  tufted  formations  of 
considerable  extent  can  be  entirely  restored.  If  the  tufts  are  large  and  numerous, 
then  the  baths  have  an  ameliorating  effect  upon  the  pain,  and  restore  in  part  the 
lost  mobility.  Many  cases  can  be  kept  for  years  in  an  endurable  condition  by  these 
means. — Dietetic  Gazette,  1893. 

A  CasE  of  Hysteric  Fever. — Prof.  Henot  relates  the  case  of  a  woman  of  twenty- 
one  years  who  entered  the  hospital  for  typhoid  fever,  which  she  alleged  to  have 
contracted  from  her  husband,  sister,  or  brother  whom  she  had  nursed  through  this 
disease.  Three  clinical  anomalies  in  her  case  attracted  attention  :  the  sudden  begin- 
ning of  the  disease,  complete  absence  of  prostration  and  the  clearness  and  abun- 
dance of  her  urine,  which  had  none  of  the  appearance  of  the  urine  of  fever.  It  was 
also  learned  that  she  had  suffered  formerly  from  hysteric  attacks,  though  no  stigmata 
were  to  be  made  out,  nor  had  she  any  neurotic  antecedents  ;  yet  her  case  was  diag- 
nosticated as  hysteric  fever,  though  she  had  headache  with  vertigo,  epistazis,  fever 
with  the  characteristic  temperature  of  typhoid.  The  characteristic  of  this  affection 
had  been  engraved  upon  her  mind  during  the  time  that  she  cared  for  the  three 
patients  mentioned.  Hysteric  fever  assumes  various  and  capricious  forms,  and 
cases  have  been  published  where  it  has  taken  on  the  guise  of  febrile  disease. — Li 
Semaine  Medicale,  No.  28,  1893. 
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GENERAL  SURGERY. 

CONDUCTED   BY 

WM.  B.  VAN  LENNEP,  A.M.,  M.D. 


The  Most  Frequent  Foreign  Bodies  in  the  Rectum. — Fest  has  found 
foreign  bodies  in  the  rectum  to  be  a  frequent  cause  of  intertrigo,  pruritis,  erosions, 
fissures,  etc.  Long  anal  hairs  are  often  included  in  the  contracting  sphincter  and 
retracting  rectum,  at  the  close  of  defecation,  producing  tenesmus  and  the  above- 
mentioned  lesions.  They  should  be  completely  removed.  The  undigested  portions 
of  sweet  corn,  grape,  apple,  tomato,  or  berry  seeds  are  also  the  source  of  mischief  at 
times.  If  the  patient's  stools  are  loose,  these  foreign  bodies  accumulate  in  the  rectal 
folds,  producing  paraproctitis,  abscess,  and  fistula.  In  one  case  of  a  young  man 
who  chewed  toothpicks  habitually,  a  fragment  of  a  toothpick  was  the  irritating 
substance.  In  another,  suffering  from  supposed  haemorrhoids,  an  orange  seed  was 
the  offending  body.  In  a  third,  a  child,  a  number  of  tomato-seeds  produced  the 
symptoms  calling  for  interference.  In  children  with  tenesmus,  the  rectum  should 
always  be  examined. — Medizinische  Neuigkeiten. 

Pneumothorax  and  Empyema  from  Fracture  of  the  Clavicle. — Deces 
records  an  unusual  case:  A  young  man  who  jumped  out  of  a  runaway  carriage,  sus- 
tained a  fracture  of  the  clavicle  near  its  middle.  There  were  no  broken  rib3  or 
emphysema.  Pneumothorax  rapidly  developed,  and  was  followed  later  on  by  em- 
pyema. About  a  pint  of  reddish  purulent  fluid  was  evacuated. — La  Tribune  Me- 
dicale. 

Excision  of  the  Rectum  and  Part  of  the  Sigmoid  Flexure  for  Malig- 
nant Disease. — Purcell  (London)  reports  a  case  in  which  twelve  inches  of  the 
lower  bowel  were  successfully  removed  without  a  resection  of  the  coccyx  or  a  por- 
tio  of  the  sacrum. 

The  anus  was  well  dilated  and  the  mucous  membrane  divided  transversely  about 
an  inch  above.  The  rectum  was  then  separated  from  its  attachment  by  blunt  dis- 
section and  scissors  for  about  five  inches,  when  the  peritonaeum  was  opened  anter  - 
orly.  By  dividing  the  recto-sigmoid,  meso-colon,  and  the  remaining  peritoneal 
attachments,  the  bowel  was  released  and  readily  drawn  down.  The  growth,  a  cyl- 
indroma or  cylindriform  carcinoma,  was  eight  inches  from  the  anus,  and  extended 
upward  for  three  inches.  Two  inches  beyond  its  upper  limit  the  intestine  was  cut 
across,  drawn  down,  and  stitched  to  the  mucous  membrane  inside  the  anus.  A  rub- 
ber drain  was  placed  behind  the  bowel.  The  patient,  at  the  time  of  the  report, 
was  making  an  uneventful  recovery. 

(The  ease  with  which  the  bowel  can  be  drawn  down  varies  in  different  cases  ;  this 
is  probably  largely  due  to  the  lax  or  tense  condition  of  the  meso-rectum. 

In  a  case  operated  a  few  days  since,  after  dilatation  of  the  anus,  the  rectum  rolled 
out  to  such  an  extent  that  six  inches  were  easily  resected  from  the  protruded  bowel. 
The  sphincters  were  saved,  but  the  mucous  membrane,  from  the  skin  margin  up- 
ward, was  removed,  as  the  growth  was  low  down.  The  bowel  was  then  stitched  to 
the  skin  without  the  slightest  tension.  The  peritonaeum  was  not  opened,  and  the 
after-course  was  as  simple  as  that  of  a  haemorrhoid  excision. 

In  another  case,  however,  after  removing  the  coccyx  and  an  oblique  piece  of  the 
sacrum,  a  narrow  carcinomatous  stricture,  without  surrounding  infiltration  or  at- 
tachments, and  certainly  not  over  five  inches  from  the  verge  of  the  anus,  was 
drawn  into  the  wound  with  the  greatest  difficulty.  It  was  not  until  the  meso-rec- 
tum and  the  peritoneal  attachments  had  been  divided  that  the  bowel  came  down 
easily.  No  harm  resulted  from  opening  the  peritonaeum,  gauze  being  packed  around 
the  gut  to  produce  adhesions. 

In  a  third  case,  also  operated  recently,  the  growth  involved  the  anus  and  extended 
upward  some  five  inches.  An  incision  was  carried  back  to  the  coccyx  and  the  rec- 
tum enucleated  as  far  up  as  possible.  Failing  to  reach  the  upper  limit  of  the 
growth,  the  coccyx  and  a  portion  of  the  sacrum  were  removed.  Even  then  the 
upper  limit  of  the  growth  could  not  be  reached,  and  it  was  not  until  the  peritoneal 
attachments  were  divided  that  the  intestine  could  be  drawn  and  resected.  The 
iodoform  gauze  pack  again  prevented  peritoneal  infection,  and  there  was  hardly 
any  febrile  reaction. 

[In  this  connection,  the  suggestion  of  Maunsell  (see  Hahnemanian  Monthly, 
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February,  1893,  page  131)  is  worthy  of  consideration ;  it  ;iims  at  loosening  the 
attachments  which  prevent  prolapse  of  the  bowel,  and  at  making  the  resection  prac- 
tically without  opening  the  peritoneal  cavity.     In  view  of  the  Buccess  which  attendfl 

Opening  this  cavity  from  below,  it  is  a  question  whether  an  abdominal  section 
should  be  added  to  this  already  severe  procedure. — Eds.]  —  Lancet. 

To  Preserve  Steel    Instruments  prom  Rust. — In  order  to  preserve  steel 

instruments  from  the  destructive  influence  of  rust,  one  may  place  a  few  pieces  of  the 
chloride  of  lime  into  a  funnel,  the  end  of  which  rests  in  a  bottle  to  catch  the  lique- 
fying  salt.  The  chloride  of  calcium  has  a  remarkable  affinity  for  moisture  and  a 
tew  pieces  will  preserve  a  cabinet  of  instruments  from  rust,  for  several  months. — Le 
Bulletin  Mtdical,  No.  8,  1893. 

TREATMENT  of  Hydrocele. — The  method  followed  in  Billroth's  clinic  in  ordi- 
nary cases  consists  of  puncture,  with  the  injection  of  a  solution  of  two  parts  of  iodine 
tincture  and  one  of  distilled  water.  Incision  and  excision  are  reserved  for  old 
cases  with  thickened  walls  or  those  in  which  the  contents  are  purulent  or  bloody. 
— Grleich,  in  Muenchener  Medizinische  Wochenschrift. 

Treatment  of  Hip-Joint  Disease  — Hausing  states  that  the  treatment  of  tu- 
bercular coxitis  in  Billroth's  clinic  is  essentially  conservative,  the  plaster-of-Paris 
breeches  and  extension  in  the  recumbent  position  being  used  with  very  satisfactory 
results.  Abscesses  are  treated  by  puncture  and  injection  of  a  solution  of  iodoform. 
Resection  is  practiced  only  in  cases  of  profuse  suppuration,  steady  loss  of  strength, 
rise  of  temperature,  and  pain  which  is  not  relieved  by  either  extension  or  the 
plaster-of-Paris  breeches. — Muenchener  Medizinische  Wochenschrift. 

Painful  Varicocele. — Gil  lis  announces  the  remarkable  (!)  discovery  that 
hamamelis  internally  will  relieve  varicocele.  He  gives  ten  drops  in  five  ounces  of 
distilled  water,  the  whole  to  be  taken  in  tablespoonful  doses  during  the  course  of 
twenty-four  hours.  With  this,  cool  lotions  are  applied  to  the  scrotum  night  and 
morning  and  a  suspensory  is  worn.  —  La  Semaine  Medicate. 

[This  is  as  wonderful  a  discovery  as  that  recently  published  by  an  English  writer, 
i.e.,  that  dilatation  of  the  anus  is  useful  in  the  respiratory  difficulties  of  a  spasmodic 
character  during  etherization. — Eds.] 

Peritoneal  Adhesions  after  Laparotomy  as  a  Cause  of  Digestive  Dis- 
turbances.— Jahreiss  publishes  the  case  of  a  woman  who  had  been  operated  upon 
for  a  double  pyo-salpinx  following  a  post-partum  intra-nterine  injection.  Two 
months  after  the  operation  she  was  seized  with  dysuria  and  strangury  as  well  as 
with  grave  intestinal  symptoms:  vomiting,  violent  colics,  which  were  continual 
and  kept  her  bent  double  nearly  all  the  time.  She  became  a  morphiomaniac.  Her 
condition  was  diagnosticated  as  due  to  peritoneal  adhesions  from  the  former  lapa- 
rotomy. An  incision  was  made  at  the  site  of  the  old  cicatrix,  and  the  adhesions, 
which  were  very  thick  above  and  fine  below,  were  sepirated.  The  symptoms  dis- 
appeared entirely. — La  Tribune  Medicale. 

Radical  Treatment  of  Umbilical  Hernia. — Condaman  (Lyons)  proposes 
a  radical  treatment  of  umbilical  hernia  in  adults  that  is  quite  certain  not  to  be  fol- 
lowed by  a  recurrence.  The  entire  umbilicus  is  resected  circularly,  the  sheath  of 
the  rectus  opened  on  both  sides,  and,  first,  the  posterior  layer  of  the  sheath  of  this 
muscle,  and  then  the  anterior  united  by  a  line  of  sutures,  while  a  third  joins  the 
skin.  Thus  all  points  of  departure  for  a  recurrence  are  removed. — Muenchener 
Medizinische  Wochenschrift. 

Purulent  Arthritis  Cured  by  an  Injection  of  a  Solution  of  Corrosiyk 
Sublimate. — Rendu  reports  the  case  of  a  woman  who  had  suffered  for  fourteen 
days  from  an  inflammation  of  the  left  knee-joint  accompanied  by  violent  general 
symptoms.  The  articulation  was  immobilized  in  a  splint  for  forty-eight  hours, 
when,  the  symptoms  growing  worse,  a  puncture  of  the  joint  was  made,  and  eight 
ounces  of  a  greenish  pus  evacuated.  At  the  same  time  three  syringefuls  of  a  solu- 
tion of  corrosive  sublimate  (4  :  1000)  were  injected  into  the  articulation.  The  joint 
was  then  immobilized  and  wrapped  in  cotton.  The  patient  improved  at  once.  In 
twenty-four  hours  her  temperature  was  normal,  but  in  ten  days  the  effusion  reformed. 
Puncture  Was  repeated,  and  a  serous  fluid  withdrawn.  Compression  was  made  with 
a  cotton  dressing  in  a  hollow  splint.  Three  weeks  later  she  was  discharged  as 
cured,  with  only  a  slight  stiffness  of  the  joint.  The  disease  was  discovered  to  be 
of  gonorrjiceal  origin. — Muenchener  Medizinische  Wochenschrift. 


424  The  Hahnemannian  Monthly.  [June, 


GYNECOLOGY  AND  OBSTETRICS, 

CONDUCTED   BY 

GEO.  R.  SOUTHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.D. 


Relation  of  Surgery  to  Kidney  Disease.— Dr.  Charles  W.  Purdy  spoke 
upon  this  subject  before  the  Gynaecological  Society  of  Chicago.  He  related  the  fol- 
lowing case  :  The  patient  was  the  daughter  of  a  physician.  The  morning  before 
the  operation  it  was  discovered  that  the  urine  contained  albumin,  and  the  case  was 
referred  to  Dr.  Purdy  for  an  opinion  as  to  the  condition  of  the  kidneys  and  the  ad- 
visability of  operation.  After  a  careful  examination  he  found  interstitial  nephritis 
moderately  well  advanced.  The  capacity  of  the  kidneys  was  reduced  30  or  35  per 
cent,  if  not  more.  The  patient  would  die  in  a  short  time  if  not  operated  upon.  Dr. 
Purdy  told  the  patient  and  her  friends  that  he  believed  that  by  preparation  of  a 
month,  the  operation  might  be  undertaken.  The  risk  was  placed  at  20  per  cent. 
The  patient  being  anxious  for  the  operation,  was  sent  home  and  directed  to  live 
upon  a  strictly  non-nitrogenous  diet  for  a  month — no  meat  whatever. — milk,  gruel, 
fruit  and  farinaceous  food.  Ten  days  before  operation  she  was  put  upon  a  diuretic, 
the  acetate  of  potassium,  and  the  quantity  of  urine  was  run  up  to  100  ounces  per 
day  and  kept  there  till  a  few  days  before  the  operation.  She  then  went  to  the  hos- 
pital and  Dr.  Fenger  removed  a  40-pound  myocystoma.  After  the  operation  the 
patient  never  took  a  dose  of  medicine.  She  made  a  rapid  recovery  and  is  to-day 
about  her  usual  duties.  In  diabetes,  of  course,  we  should  not  operate;  but  in  early 
cases  of  interstitial  nephritis,  where  there  is  a  normal  quantity  of  urine  which  does 
not  show  a  reduced  specific  gravity  under  1.010  to  1.014,  and  where  the  amount  of 
urea  does  not  sink  lower  than  six  or  seven  grains  to  the  ounce  operation  can,  I  be- 
lieve, be  performed  with  comparatively  slight  risk.  Cases  of  interstitial  nephritis 
are  risky  ones  to  surgeons  in  general,  because  they  are  very  apt  to  escape  detection 
before  an  operation,  as  the  chief  reliance  has  always  been  the  detection  of  albumin 
in  the  urine. 

The  doctor  has  published  170  cases  where  the  autopsy  has  shown  contracted  kid- 
neys and  no  albumin  in  the  urine  during  life.  If  the  kidneys  are  overtaxed  by 
a  highly  nitrogenous  diet  as  a  man  passes  40,  they  begin  to  tire  and  contract,  and 
we  have  interstitial  nephritis.  They  are  usually  people  who  eat  meat  three  times  a 
day.  Nine-tenths  of  these  patients  have  an  enlarged  left  ventricle  of  the  heart ; 
but  before  we  find  any  evidence  of  such  enlargement  we  will  find  a  very  sharp  ac- 
centuation of  the  second  sound  of  the  heart ;  the  radial  pulse  is  very  hard,  very 
tense,  and  very  full.  If  a  patient  beyond  forty  years  of  age  rises  at  night  to  pass 
urine  more  than  once,  or  even  once  habitually,  and  there  is  nothing  to  account  for 
it  in  the  way  of  irritable  bladder,  stricture  or  cystitis,  it  is  one  of  the  most  constant 
symptoms  of  interstitial  nephritis,  although  it  is  not  always  present.  Take  the  24 
hours'  quantity  to  obtain  the  specific  gravity.  Place  the  patient  upon  an  ordinary 
mixed  diet,  and  if  the  specific  gravity  of  the  urine  is  1,010  to  1.014,  go  further  and 
examine  for  urea.  If  we  find,  instead  of  ten  grains  of  urea  to  the  ounce,  seven, 
eight  or  six,  the  disease  is  advanced,  and  we  have  something  tangible  to  show  that 
the  kidneys  are  incompetent ;  we  have  a  lowered  specific  gravity  and  a  lessened 
quantity  of  urea  ;  the  patient  rising  at  night;  we  have  an  accented  second  sound 
of  the  heart,  and  we  hive  interstitial  nephritis  in  such  cases  whether  there  is  al- 
buminuria or  not.  It  is  very  difficult  to  find  hyaline  casts  by  ordinary  methods  in 
interstitial  nephritis.  If  the  urine  is  concentrated  you  may  find  them.  One  of 
the  least  difficult  methods  is  this  :  Take  a  wine  glass  holding  about  four  ounces, 
fill  that  with  urine  and  add  a  half-drachm  of  saturated  solution  of  resorcin,  cover 
the  glass  and  let  it  stand  for  one  or  two  days.  After  a  day  or  two  take  the  bottom 
drops  from  the  glass  and  place  them  under  the  microscope.  Focus  carefully,  hav- 
ing the  field  rather  dark,  and  if  there  are  casts  their  shadow  will  be  visible,  and 
focusing  with  a  fine  adjustment,  the  cast  themselves.  What  has  been  said  has  been 
limited  entirely  to  interstitial  nephritis,  chronic  Blight's  disease,  or  contracted 
granular  kidney.  No  investigation  has  been  made  with  reference  to  operations  in 
cases  of  chronic  parenchymatous  nephritis,  but  I  see  no  reason  why  these  cases,  if 
unaccompanied  by  dropsy,  may  not  be  operated  upon  in  selected  cases.  Additional 
remarks  were  made  by  Dr.  F.  B.  Robinson.  He  said  that  the  worst  kidney  trouble 
followed  cutting  off'  of  the  hypogastric  and  ovarian  plexus.  This  is  so  because  the 
kidney,  Fallopian  tube,  uterus,  ovary,  and  vagina  arise  out  of  the  Wolffian  body. 
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and  hence  are  physiologically  and  anatomically  connected.  The  Btandard  of  test 
for  operation  on  any  woman  in  regard  to  the  kidney  is  the  amount  of  urea  nhe  has 

in  her  urine.  An  ordinary-sized  woman  should  not  be  operated  npon  unless  -lie 
has  at  least  two  hundred  and  fifty  grains  of  nrea  a  day.  She  Rhoilld  have  at  least 
seven  grains  of  urea  to  the  ounce  of  urine.  Albumin  is  not  reliable  as  a  standard. 
— American  Journal  of  Obstetrics,  1893. 

Cark  of  the  Bowels  Before  Operation.— Dr.  Martin  uses  the  mercurials 
as  nothing  else  bo  well  accomplishes  his  purpose.     If  the  stools  are  burnt  like  black 

walnut,  or  if  they  are  very  light  colored  like  man  ilia  paper,  the  condition  of  the 
bowels  is  not  satisfactory.  When  you  get  a  stool  that  is  yellow  or  green  in  color. 
such  as  you  see  in  the  infant  nursing  its  mother,  there  will  he  little  or  no  trouble 
with  intestinal  gas  or  fulness  of  the  abdomen,  after  operation  ;  this  the  mercurials 
will  give  quickly  and  thoroughly.  The  more  prolonged  an  operation,  the  greater 
the  danger  from  the  ether,  from  disturbances  of  the  nutrition  every  way.  If  the 
operation  can  be  short  ether  will  rarely  he  dangerous — an  argument  in  favor  of 
celerity. — American  Journal  of  Obstetrics,  February,  1893. 

Antiseptic  Treatment  of  Chronic  Metritis. — In  an  article  on  this  subject 
Dr.  W.  A.  Briggs  says,  that  creosote  is  quite  the  equal  of  carbolic  acid  as  a  solvent 
for  iodine,  and  that  camphor-creosote  is  greatly  superior.  He  has  used  both  iodized 
creosote  and  iodized  camphor-creosote.     The  latter  is  prepared  as  follows  : 

R.     Camphors?,     ........     16  grammes. 

Creosote  fagi  eylvat,       ......       6    c.c, — M. 

S.       et  adde  iodi  resub,  ......       7  grammes. 

The  advantages  of  this  combination  are:  (a)  It  does  not  coagulate  albumin; 
being  thick  and  oily,  and  having  no  affinity  for  water,  it  does  not  come  in  such  rapid 
contact  with  the  mucous  surface  as  the  tincture  of  iodine  does,  hence  is  not  so  likely 
to  produce  severe  pain;  (c)  It  contains  by  far  the  largest  ratio  of  iodine  of  any 
liquid  preparation  with  which  he  is  acquainted,  roughly  estimated  at  about  30  per 
cent,  by  weight,  and  hence  can  be  used  in  correspondingly  smaller  quantity  and 
with  marked  immunity  from  uterine  colic.  After  the  usual  antiseptic  precautions, 
and  the  intra-uterine  injection  of  from  five  to  ten  minims  of  iodized  camphor-creo- 
sote, introduce  into  the  uterus  a  platinum  electrode,  whose  active  surface  corresponds 
in  length  with  the  uterine  cavity,  and  constitutes  the  positive  side  of  the  utero- 
abdominal  current,  varying  from  five  to  twenty  milliamperes.  Theelectrode  should 
be  covered  with  absorbent  cotton,  saturated  with  iodized  camphor-creosote  and  made 
to  sweep  the  mucosa  in  its  entire  extent.  The  sitting  should  last  from  five  to  ten 
minutes,  and  be  repeated  every  second  or  fourth  daw— Annals  of  Gynaecology  and 
Pcediatry,  1893. 

Intestinal  Paralysis  Following  Laparotomy. — Eugene  Boise,  M.D.,  re- 
lates the  following  case  of  intestinal  paralysis  following  laparotomy.  After  the  opera- 
tion the  bowels  gradually  became  distended  with  gas,  and  the  stomach  refused  to  be 
quieted.  Sulphate  of  magnesia  was  given  in  repeated  doses,  but  with  no  effect. 
Enemata  were  then  resorted  to,  turpentine  and  castor-oil,  ox  gall,  large  quantities  of 
water  administered  through  along  tube,  concentrated  solution  of  salt,  etc.,  but  with 
no  result.  There  was  constant  regurgitation  from  the  stomach,  with  some  abdomi- 
nal pain  and  increasing  tympanitis.  Death  from  intestinal  paralysis  in  twenty-four 
hours  was  predicted.  All  active  measure^  were  stopped,  and  one-quarter  grain  mor- 
phine administered  hypodermically.  Cessation  of  pain  and  vomiting  followed  and 
after  several  hours,  the  administration  of  another  enema  was  followed  by  copious, 
free  and  offensive  discharges.  '  From  that  time  the  patient  recovered  and  is  now  en- 
joying good  health. 

Irritation  of  the  sympathetic  plexuses  in  the  mesentery,  as  in  other  parts  of  the 
body,  causes  contraction  of  the  arteries  with  consequent  diminution  of  oxygen  and 
relative  excess  of  venous  blood.  By  this,  peristalsis,  more  or  less  violent  is  ex- 
cited. Continued  or  too  violent  irritation  of  these  nerves  soon  exhausts  them, 
the  muscular  tone  of  the  intestine  is  gone  and  it  becomes  distended  with  gas.  This 
paralysis  soon  passes  away  in  the  subsidence  of  the  irritation.  Another  explana- 
tion is  that  over-excitation  of  the  sympathetic  nerves  supplying  the  intestine  may 
cause  intestinal  paralvsis. —  The  New  York  Journal  of  Gynaecology  and  Obstetrics,  Feb- 
ruary, 1893. 
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OPHTHALMOLOGY,  OTOLOGY  AND    LARYNGOLOGY. 

CONDUCTED   BY 

CHAS.  M.  THOMAS.  M.D. 


The  Employment  of  OilofTamaouaryin  Corneal  Affections. — M.  Mello 
Vianna  has  studied  in  detail  the  composition,  the  pharmacology,  and  the  physiologi- 
cal propertes  of  the  oil  of  tamaqnary,  derived  from  a  tree  in  the  Amazon  province, 
belonging  to  the  family  of  Ternstroemias.  He  recalls  the  fact  that  this  substance 
was  first  used  in  ophthalmology  by  Moura,  Brazil,  in  1883.  Since  then  it  has  been 
used  experimentally  in  De  "Wecker's  clinic  Vianna,  resuming  this  study,  has  used 
tamaqnary  oil  in  all  affections  of  the  cornea,  and,  without  going  into  the  details  of 
the  forms  of  keratitis  thus  treated,  it  may  be  said  that  his  results  are  worthy  of  atten- 
tion of  lovers  of  new  therapeutic  proceedings.  According  to  him,  all  kinds  of 
keratitis,  except,  perhaps,  interstitial  keratitis,  are  advantageously  affected  by  this 
medicament,  but  its  action  is  especially  efficacious  in  phlyctenular  keratitis.  Oit 
of  a  series  of  seventy-eight  cases  of  this  affection,  the  author  had  seventy-eight 
recoveries.     The  following  is  the  formula  which  he  uses: 

"White  vaseline, .     10  grammes. 

Tamaqnary  oil,       ........     40  grammes. 

A  few  particles  of  this  salve  are  applied  directly  to  the  cornea,  and  then  the  upper 
lid  is  rubbed  slightly  over  the  surface.  The  local  treatment  must  never  cause 
general  medication  to  be  neglected. —  The  Therapeutic  Gazette,  April  15,  1893. 

The  Pathology^  of  Ozjena. — Abel  (Centrbl.  f.  BakL,  Band  xiii,  Xos.  5  and  6) 
has  found,  in  sixteen  cases  of  ozsena,  a  bacillus  with  characteristic  features.  It  is 
present,  with  many  other  organisms,  in  the  muco-pus  lying  beneath  the  scabs  which 
cover  the  nasal  mucous  membrane.  In  other  varieties  the  author  has  not  found 
this  organism.  The  rods  are  short,  plump,  sometimes  enclosed  in  a  well-marked 
capsule,  and  often  arranged  in  twos  or  in  chains.  He  states  the  results  of  bacterio- 
logical investigations  into  the  subject  of  ozama  as  follows  :  In  all  cases  examined 
by  himself,  and  in  most  of  those  examined  by  others,  a  bacillus  with  distinctive 
features,  which  is  not  present  in  any  other  disease,  has  been  found.  This  may  be 
regarded  as  the  cause  of  ozama.  Probably  the  specific  organism  has  nothing  to 
do  with  the  production  of  the  well  known  foetor ;  the  odors  given  off  by  cultures 
justifies  this  supposition.  The  secretion  poured  out  by  the  diseased  mucous  mem- 
brane which  harbors  the  parasite  is  an  excellent  culture  medium  for  various  sapro- 
phytes capable  of  decomposing  albuminous  substances;  and  to  their  action  the 
peculiarodor  of  oza?na  is  to  be  ascribed.  When  the  ozrena  bacillus  is  absent,  as  in 
simple  chronic  inflammation  of  the  nasal  mucous  membrane,  the  specific  secretion 
is  not  furnished  ;  hence,  there  is  no  decomposition,  and  consequently  no  fcetor. 

The  Extraction  of  Foreign  Bodies  in  the  External  Auditory  Canal 
by  the  Agglutinative  Method. — In  the  ordinary  methods  employed  for  its 
removal  a  foreign  body  is  pushed  quite  to  the  bottom  of  the  canal  and  against  the 
tympanum.  The  difficulties  in  the  way  of  extraction  are  often  almost  insur- 
mountable. 

Some  Swiss  practitioners  have  employed  alum  as  an  agglutinative  substance  for 
the  extraction  of  foreign  bodies.  But  this  agglutinative  agent  may  produce  dan- 
gerous burns.  On  account  of  this  possibility,  solidified  Venice  turpentine  has  been 
offered  as  a  substitute.  A  slightly  heated  nail  is  applied  to  the  turpentine.  A 
drop  of  the  melted  turpentine  is  placed  on  the  foreign  body  by  means  of  a  match, 
which  is  left  in  position  for  an  instant  and  then  withdrawn  by  the  fingers  or 
pincers. 

This  same  process  is  applicable  to  the  removal  of  foreign  bodies  in  the  nose. 
When  such  a  body  is  firmly  fixed,  the  match  must  be  left  in  place  for  at  least  a 
minute. — Merck's  Bulletin. 

Some  Cases  of  Syphilis  of  the  Pharynx  and  Larynx. — The  rapid  cure  of 
these  grave  cases  justifies  their  publication.  In  two  cases  the  difficulty  of  respira- 
tion was  such  that  tracheotomy  became  necessary.  The  publications  of  Lukaseivitz 
persuaded  the  author  to  try  intra-nmscular  injections  of  a  five-percent,  sublimate 
solution,  using  a  syringefull  (hypodermic)  once  a  week,  in  the  buttocks,  each  side 
alternately.  In  two  cases  the  injections  performed  a  rapid  cure.  There  was  neither 
stomatitis,  salivation,  nor  severe  pain  or  infiltration. — Rev.  Gen.  de  Med. 
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Graphites  in  Herpes  Zoster. — Dr.  George  Royal  reports  the  case  of  a  woman, 
aged  23  years,  in  the  third  month  of  gestation,  who  presented  the  following  symp- 
toms: Four  days  before  coming  under  treatment  she  experienced  severe  pain,  be- 
ginning a  little  to  the  left  and  just  below  the  umbilicus,  and  extending  to  the  left 
hip.  The  pain  came  on  in  paroxysms  and  left  a  soreness.  The  next  day  there  ap- 
peared little  pimples  over  the  same  territory,  which  itched  terribly,  and,  after  being 
scratched,  smarted  much.  There  was  also  a  little  moisture  about  the  eruption.  The 
itching  and  smarting  were  worse  from  warmth,  and  so  intense  that  the  patient  had 
not  slept  for  two  nights  Objective  symptoms:  Small  ulcers  and  vesicles  from  the 
umbilicus  to  the  spine  of  the  ileum.  The  vesicles  were  filled  with  a  watery  secre- 
tion. About  midway  a  branch  of  the  eruption  dipped  down  to  the  pubes.  This 
had  appeared  only  that  morning  There  were  little  red  pimples,  each  tipped  with 
a  little  white  watery  secretion.  Graphites,  sixth  attenuation,  was  prescribed.  All 
the  symptoms  were  allayed  very  soon,  and  the  case  cleared  up  completely  in  two 
weeks. —  The  Medical  Century,  February,  1893. 

Caulophyllpm  in  Diseases  of  Women. — There  are  certain  conditions  in 
which  caulophyllum  should  become  a  very  popular  remedy.     They  are: 

i.  Where  labor  pains  are  weak  :  (a)  when  they  do  not  press  downwards  but  pass 
off  with  a  shivering;  (6)  where  the  pains  have  disappeared  from  exhaustion;  (c) 
when  the  pains  are  spasmodic  and  too  severe. 

2.  In  spasmodic  after-pains  it  has  been  found  indispensable. 

3.  It  is  most  useful  in  the  false  annoying  pains  a  few  weeks  previous  to  labor;  in 
fact,  for  any  spasmodic  pains  of  the  uterus  or  in  the  pelvis  occurring  at  any  time 
from  cold,  rheumatism,  suppression  of  the  menses,  or  lochia. 

4.  It  is  a  powerful  agent  for  the  prevention  of  miscarriage  or  premature  labor, 
always  providing  the  pains  are  of  a  spasmodic  character. — Dr.  H.  0.  Aldrich  in 
the  Medical  Century,  February,  1893. 

Osmium  for  Paroxysmal  Courh.— Dr.  George  M.  Ockford  reports  the  case  of 
a  man,  set.  50,  who  had  severe  cough  proceeding  from  the  larynx.  The  cough  was 
in  severe  paroxysms,  and  attended  with  much  soreness  and  rawness  in  the  throat 
and  chest.  Causticum  failed,  but  osmium  4  gave  prompt  relief  and  cured  the  trouble. 
— North  American  Journal  of  Homoeopathy,  March,  1893. 

A  Characteristic  of  Asafcetida. — A  pronounced  characteristic  of  asafcetida 
not  generally  known,  is  the  following:  "A  sensation  of  emptiness  and  weakness, 
with  distension  and  throbbing  in  the  stomach  and  in  the  abdomen  together,  attended 
with  gurgling  and  rolling  of  wind,  which  is  hardly  ever  passed  downwards,  but  es- 
capes upwards  with  loud  and  difficult  eructation,  giving  relief."  My  attention  to 
this  symptom  was  riveted  some  fifteen  years  or  so  ago  in  a  case  in  which  nrgentum 
nitriciim  had  failed,  but  this  remedy  quickly  cured.  I  would  say,  also,  that  obsti- 
nate constipation  is  very  often  associated  with  the  aforesaid  condition. — Dr.  A.  (J. 
Clifton,  in  the  Monthly  Homoeopathic  Review,  April,  1893. 

Heart  Characteristic  of  Aurum  Metallicum.— "  Sensation  as  if  the  heart 
stopped  beating  for  two  or  three  seconds,  immediately  followed  by  a  tumultuous  re- 
bound lasting  for  a  few  minutes,  attended  with  sinking  at  the  epigastrium,  and  with 
great  fear  of  death."     This  complex  of  symptoms  should  be  compared  with  one 
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under  digitalis,  viz.,  "  fear  that  the  heart  will  cense  beaming  if  the  patient  moves"  the 
reverse  of  gelsemium,  viz  ,  "  fear  that  the  heart  will  quite  stop  unless  the  patient  moves, 
attended  with  intermittent  beat,  coming  on  especially  when  lying  on  the  leftside." 
These  symptoms  are  all  largely  clinical  symptoms,  which  I  have  repeatedly  veri- 
fied, and  for  this  reason  I  consider  them  characteristic  ;  but,  in  order  to  differen- 
tiate them  more  clearly,  it  should  be  noted  that  the  pulse  of  digitalis  andofr/ee- 
semium  is  slower  than  the  pulse  of  aurum. — Ibid. 

Tin-:  Tongue  and  Pulse  Symptoms  of  Baptisia. — The  baptisia  tongue  is 
dry  and  brown  in  the  centre,  with  dry,  glistening  edges,  some  amount  of  clack- 
ing of  the  surface  and  soreness,  together  with  feetor  of  trie  mouth  ;  the  pulse 
rather  slow,  and  is  very  compressible,  all  indicating,  and  especially  with  other 
''characteristics,"  a  low  condition.  The  vera tr urn  viride  tongue  is  dry  and  red  in 
the  centre,  with  hot  and  scalded  sensation  extending  to  the  throat,  and  the  pulse  is 
thin,  hard,  and  wiry,  and  very  quick,  all  of  which  symptoms  point  to  an  acute 
febrile  condition,  inflammation  of  some  organ  or  tissue,  and  I  have  found  this  rem- 
edy of  especial  value  in  pneumonia  and  peritonitis.  Apart  from  pulse  symptoms, 
the  tongue  of  argent  urn  nitricum,  of  antimonium  tari.,  and  of  phosphoric  acid,  is  in  each 
case  very  similar  in  character  to  what  I  have  named  in  relation  to  baptisia,  but  of 
course  there  are  other  characteristics  which  serve  to  differentiate  the  several  medi- 
cines for  therapeutic  purposes. — Ibid. 

Gastric  Symptoms  of  Baryta  Carb. — Pain  and  heavy  weight  in  the  stomach 
immtdiately  after  a  meal,  with  tenderness  over  the  epigastrium,  and  the  pains  are 
worse  by  movement, often  accompanied  with  difficulty  and  pains  in  swallowing  food 
as  if  the  food  was  arrested  in  the  oesophagus;  this  complex  symptom  under  the 
nomenclature  of  dyspepsia  and  gastralgia,  occurring  more  especally  to  young  men 
who  have  masturbated,  and  who  suffer  from  seminal  emissions,  together  with  car- 
diac irritability  and  palpitation,  which  is  worse  when  lying  on  the  left  side. — Ibid. 

Characteristic  of  Calcarea  Carb. — Icy  coldness  inside  and  outside  of  the 
head,  with  perspiration  on  the  scalp.  Although  this  symptom  is  very  pronounced, 
and  when  it  occurs  in  any  case  will  often  lead  to  this  medicine  being  prescribed,  I 
have,  nevertheless,  seen  the  benefit  several  times  of  comparing  chelidoninm  with  it, 
and  which  has  led  me  to  select  the  latter  medicine  with  advantage  to  the  patient, 
for  ekelidonium  presents  "  coldness  in  the  occiput,  rising  from  the  nape."  Silica, 
moreover,  demands  comparison,  inasmuch  as  it  presents  'cold  feeling  from  the  nape 
of  the  neck  to  the  crown  of  the  head,  with  profuse  perspiration  of  the  scalp. — Ibid. 

Cicuta  Virosa  in  Trismus  and  Rheumatic  Tetanus. — Dr.  W.  Ileyberger 
was  called  to  a  peasant,  who  while  plowing,  had  worked  himself  into  a  sweat  and 
then  was  wet  through,  by  a  shower  and  forced  to  walk  home,  in  an  icy  wind.  He 
complained  of  headache,  difficulty  in  swallowing,  pain  in  the  back  of  the  neck,  ex- 
tending to  the  lumbar  region,  with  pain  and  tension  in  the  throat  muscles.  Speech 
difficult.  For  three  days  he  had  fell  unwell  after  the  wetting  and  had  kept  his  bed, 
sweating  profusely.  Various  remedies  were  given,  without  relief.  In  two  davs  his 
whole  neck  was  hard,  tense  and  swollen,  from  the  lower  jaw  to  the  clavicle.  Undet" 
bry.,  3x  and  kali  carb.,  3x,  this  decreased.  Pulse  80,  constipation  and  reddish  urine. 
No  disturbance  of  the  sensorium,  though  his  head  was  confused.  Sudden  attacks 
of  opisthotonos  set  in  during  lying,  sitting,  swallowing,  standing,  or  attempting  to 
speak.  His  head  was  drawn  back  by  the  contracted  nuchal  muscles  which  would 
relax  on  helping  the  patient  up  again.  No  loss  of  consciousness  and  able  to  speak 
after  the  attack.  Unable  but  slightly  to  open  his  mouth.  It  was  impossible  for  him 
to  stand  as  it  would  bring  on  an  attack  and  throw  him  down.  Girdle  sensations 
around  the  chest.  Cicuta  vir  ,  3x,  was  given  on  account  of  the  "sudden  attacks," 
one  dose  every  four  hours.  The  spasms  lost  their  violence,  were  less  frequent  and 
gradually  the  trismus  disappeared.  As  he  then  complained  of  a  wooden  and  numb 
sensation  in  his  tongue,  hands,  larynx,  nuchal  muscles  and  feet,  he  received  kali 
iodat  ,  2x,  and  cicuta  vir.,  3x,  which  so  relieved  him  that  he  was  able  to  return  to 
his  work  after  twenty-one  davs  of  treatment. — Allgemeine  Horn.  Zeitung,  Nos.  13-14, 
1893.  *    • 

Silica. — Dr.  Windelband  regards  silica,  together  with  natrum  mur.  and  calc. 
carb.,  as  one  of  the  most  wonderful  remedies.  It  is  a  similimum  of  tuberculosis, 
especially  when  it  attacks  the  bones  and  joints.     He  has  cured  a  series  of  articular 
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and  osteal  tul  erculosis  with  lliis  drop.  Calcium  fluoricum,  .'!,  he  HOW  and  then  em- 
I «lny<,  on  account  of  the  scrofulo  tuberculous  habitus  in  children,  with  swollen  lym- 
phatic glands,  in  every  place  where  they  are  usually  found.  Silica  is  also  here  a 
very  important  remedy  in  this  condition.  The  Brsl  case  cited  is  that  of  three  chil- 
dren, of  8,  11,  and  13  years,  respectively,  who  had  lost  the  first  and  after  till 
ond  phalanges  of  the  fingers  and  toes,  from  progressive  tuberculous  process,  ap- 
pearing as  a  slowly  advancing  osseous  ulcer  of  the  end  of  the  phalanx,  with  puru- 
lent secretion  and  club-shaped  enlargement  of  the  next  joint  and  the  whole  linger. 
They  had  been  under  treatment  for  years.  Silica,  i  trit.,  healed  the  ulcer-,  im- 
proved their  general  appearance,  so  that  they  are  fresh  and  healthy  instead  of 
cachectic  and  miserable.  The  fluoride  of  calcium  was  also  given,  intercurrent)  v. 
A  second  case  was  a  large  white  swelling  of  the  knee-joint,  with  high  fever,  ca- 
chexia, and  enlarged  glands,  in  a  one  and  a  half  year  old  child,  who  received  silica, 
with  chininum  arsenieosum,  every  two  hours,  intercurrently — one  and  a  half  grains, 
of  the  third  centesimal  trituration.  In  three  to  four  weeks  the  hectic  fever-  disap- 
peared, the  general  condition  greatly  improved,  and  though  an  ulcer  formed,  with 
suppuration,  cicatrization,  with  complete  decrease  in  size  of  swelling  of  the  epi- 
physes, followed.  Calc.  carh.,  4,  and  sulphur  were  given  for  the  fever  and  scrofulo- 
tuberculous  habitus.  After  a  year  the  child  has  a  serviceahle  limb,  which  is  nearly 
straight.  He  has  seen  several  such  cases  cured  by  silica  in  the  Berlin  Homoeopathic 
Polyclinic.  Silica  was  of  great  service  in  a  case  of  exophthalmos  from  growth  of 
a  sharp  and  pointed  osseous  protuberance  from  the  bone  of  the  orbital  cavity,  which 
pushed  the  right  eye  out  so  that  it  presented  a  terrible  appearance.  Vision  was 
threatened  from  the  consecutive  inflammation  of  the  cornea  and  conjunctiva  ;  the 
eyelids  no  longer  covered  the  eyeball.  Enucleation  had  been  proposed  as  the  only 
measure  to  save  the  other  eye.  Sil.  3,  was  given,  and  in  a  few  weeks  amelioration 
followed  ;  in  fifteen  months  a  complete  restoration  to  the  normal  occurred.  In 
felon  and  all  hyperplastic  granulating  processes,  especially  of  the  bones,  silica  is 
the  remedy.  Psoas  abscesses,  cold  abscesses,  caries  of  the  vertebrae  and  bones, 
glandular  ahscesses,  and  fistnlae  and  osseous  ulcers  of  a  tuberculous  origin  are  cited 
as  cured  by  this  deeply  acting  remedy.  He  regards  the  present  provings  as  in- 
complete, and  will  soon  present  a  report  of  some  made  with  material  doses. — Zeit- 
xchrijt  des  Berliner  Vtreines  TIom-Aerzte,  Bd.  xii.,  lift.  i. 

Treatment  of  Varicose  Veins. — Dr.  P.  Jousset  does  not  consider  varicose 
veins  as  simple  dilatations  of  the  vessels  hut  rather  as  partial  and  irregular  hyper- 
trophies of  the  venous  system,  with  increase  of  volume,  in  both  calibre  and  length. 
Deeply  seated  varices  may  precede  the  external  ones,  the  malleoli  being  terfsely 
painful,  with  relief  on  elevating  the  limb,  oedema,  pigmented  plaques,  bluish  spots 
on  the  skin,  desseminated  here  and  there,  are  the  accessory  signs  of  the  deep  vari- 
ety. A  vein  may  rupture:  there  is  a  very  intense  pain,  accompanied  by  immediate 
and  considerable  swelling  and  loss  of  power  in  the  limb  which  is  followed  by  the 
appearance  of  ecchymoses,  after  a  fevr  days.  The  majority  recover,  with  rest,  in 
the  horizontal  position,  after  one  or  two  months  Others  perish  from  embolism 
and  phlebitis.  Other  possible  accidental  complications  are:  external  rupture  of  a 
varix  and  varicose  ulcers.  External  rupture  of  a  varicose  vein  is  rare.  It  is  usu- 
ally associated  with  a  profuse  luemorrhage  which  yields  to  compression.  Varicose 
ulcers  are  a  frequent  complication. 

A  rubber  stocking  prevents  the  further  development  of  the  disease  and  possible 
accidents  Pulsatilla  and  hamamelis  are  the  two  principal  remedies  of  use  in  this 
affection.  They  diminish  and  control  the  pains  They  will  not  cause  the  varices  to 
disappear  hut  merely  control  the  painfullness.  Arsenic  and  lycopodium  are  also 
employed  in  such  cases,  without  any  positive  indications  being  known.  Varicose 
ulcers  require  the  horizontal  position  and  the  external  and  internal  use  of  clematis 
vitalba.  This  remedy  is  used  by  beggars  to  produce  an  artificial  ulcer  on  the  legs 
(Xi.fiez).  The  writer  has  confirmed  its  efficacy  many  times,  in  the  third  trituration, 
two  doses  twice  a  day.  At  the  same  time  one  may  employ  a  dressing  of  the  g'yce- 
role  oi-  a  salve  of  vaseline  made  with  one-twentieth  of  the  first  trituration. — L Art 
Medical,  No.  3,  1893. 

Four  Cases  of  Poisoning  by  IIyosc  yamus  and   One    by  Atrophic. — Dr. 

Rudolf  observed  four  cases  of  poisoning,  by  the  seeds  of  hyoseyamus  niger,  in 
young  children.  The  first  was  that  of  a  boy  of  11  years  who  was  brought  to  the 
hospital  by  his  father.     He  sat  upon  a  bench  and  had  to  be  held  while  he  threw  his 
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arms  and  legs  about  so  that  his  father  was  forced  to  hold  him.  His  face  was  red- 
dened, lips  dry,  pupils  dilated  to  their  utmost ;  if  uncontrolled  he  would  throw  his 
limbs  about,  roll  here  and  there,  try  to  arise  and  then  fall  back  and  often  cry  aloud. 
Pulse  small,  106.  Respiration  26.  Temp.,  38.3  C.  An  injection  of  morphine  in- 
duced sleep,  after  the  stomach  had  been  washed  out.  In  the  meantime  the  father 
had  brought  the  other  two  children.  Emil,  5  years,  who  was  so  excited  that  he 
had  to  be  carried,  and  Otto,  9  years  old,  walked  to  the  hospital.  Emil  spoke  con- 
tinually disconnected  words,  in  a  hoarse  bass  voice,  whistled  now  and  then,  shook 
his  head,  pressed  it  backwards,  here  and  there  and  reached  out  and  picked  in  the 
air.  Lips  dry.  The  skin  of  the  thorax  and  especially  of  the  nates,  presented  a 
diffuse  and  scarlatinous  exanthem.  Face  red  and  the  pupils  extremely  dilated. 
Tern.,  37.2  C. ;  pulse,  102,  and  the  respiration  more  frequent  that  normal.  A  mor- 
phine injection  produced  rest.  Otto  presented  a  reddened  face,  hoarseness,  widely 
dilated  pupils  which  did  not  react  to  light.  He  was  apathetic  and  still.  He  had 
swallowed  20  seed-capsules,  the  most  of  the  three.  Pulse,  100 ;  temp.,  37.3  C. ; 
respiration  normal.  Mrs.  L.  brought  her  son,  a  7-year-old  boy  who  had  been  to- 
gether with  these  same  children,  and  who  had  eaten  only  one  capsule.  His  mouth 
was  dry,  voice  hoarse  and  lips  dry,  cheeks  slightly  reddened.  Sensorium  uninvolved. 
Neither  sleepy  nor  excited.  Pulse,  76  ;  temperature,  36.6  C. ;  respiration  normal. 
The  children  had  gone  away  at  9.30  in  the  morning,  and  returned  at  1.30  in  the 
afternoon.  Emil  said  that  his  teeth  ached  and  that  he  was  thirsty.  Walter  had 
seated  himself  at  the  table,  eaten  a  spoonful  of  soup,  jumped  up  and  run  away  say- 
ing, "  I  want  to  find  my  father — there  runs  some  mice," — struck  about  him,  and 
tore  his  coat.  In  the  evening  Otto  became  restless,  wanted  to  leave  his  bed  ges- 
ticulated wildly  and  spoke  in  a  confused  manner.  At  11.  o'clock  Otto  was  picking 
things  from  the  wall,  as  in  delirium  tremens,  threw  everything  out  of  bed,  whistled 
and  said  :  "There  stands  a  policeman — There  comes  my  father — 86  and  50  are  36, 
Emil,  come  carry  my  books — There  go  the  coaches."  Several  injections  of  morphine 
brought  about  a  calm,  with  delirium.  Emil  was  restless  the  whole  night.  He 
awakened  at  nine,  bored  his  head  into  the  pillows,  jumped  up  suddenly,  stared  at  a 
certain  spot,  twisted  his  head,  drummed  with  his  fingers,  cried,  whistled  through 
his  teeth  and  said:  "Some  one  died  down  stairs — Mamma,  you  gave  me  too  little 
meat — There  are  torches,  etc."  Morphine  was  again  injected  and  he  fell  asleep, 
at  seven  in  the  morning.  The  pupils  were  contracted  during  sleep,  yet  on 
awakening  they  would  dilate  to  their  utmost.  The  exanthem  had  disappeared.  At 
11  in  the  morning  he  awakened  and  with  his  mind  completely  clear.  Walter,  the 
next  morning,  was  awake  in  his  right  mind  and  said,  laughingly,  that  he  had  eaten 
21  capsules  of  jimson  weed.  The  fourth  child  was  still  somewhat  hoarse,  his  pupils 
moderately  dilated.  Otto  was  still  restless,  but  after  a  warm  bath,  with  cold  affu- 
sions to  the  head,  he  awakened,  the  same  afternoon,  in  good  health.  Two  days 
after  they  were  discharged,  with  dilated  pupils.     That  night  they  all  slept  well. 

Four  days  after  a  policeman  brought  to  the  hospital  a  woman,  30  years  of  age, 
whom  he  had  found  wandering  about,  aimlessly,  at  the  depot.  She  could  neither 
give  her  name-nor  tell  where  she  wanted  to  go;  spoke  nonsense,  with  a  far  away 
and  lifeless  voice-  She  swayed  back  and  forth.  Now  she  would  seat  herself  and 
then  arise  from  the  chair.  On  harshly  speaking  to  her  her  attention  was  fixed,  for 
the  time,  and  so  her  name,  occupation,  age,  etc.,  obtained.  She  reached  out  for  the 
phpsician's  watch  chain  and  the  sabre  of  the  policeman.  The  pupils  were  found  to 
be  extremely  dilated  and  without  reaction.  Corneal  opacities  on  both  eyes.  Her 
lips  were  dry,  and  covered  with*  a  dried  whitish-yellow  crust,  tongue  coated  white  ; 
face  reddened  ;  pul<e,  small,  132  ;  respiration,  32  ;  sensibility  not  disturbed  ;  patellar 
reflex  somewhat  exaggerated.  Stools  and  urine  passed  involuntarily.  No  fever.  A 
letter  was  found  in  her  pocket  in  which  she  said  that  she  was  about  to  commit  sui- 
cide, by  taking  a  solution  of  atropine  that  had  been  prescribed  for  her  eye  af- 
fection. After  a  cold  bath  she  was  less  restless  but  talked  to  herself  in  a  low 
and  feeble  voice;  her  arms  twitched  convulsively.  Her  stomach  was  washed 
out  and  a  greenish  fluid,  containing  atropine,  obtained.  Morphine  was  injected, 
and  as  she  was  yet  restless  she  was  placed  in  a  solitary  cell.  Her  mistress  came 
and  said  that  at  half  past  six  in  the  evening,  she  impressed  her  as  if  she  was  intoxi- 
cated. A  2;r-drachm  bottle  was  found  containing  a  few  drops  of  atropine  solution. 
In  the  evening  she  was  yet  confused  and  was  given  coflee  and  wine.  A  bath  was 
again  prescribed  when  she  struck  wildly  about  her.  Morphine.  That  night  she 
slept  quietly.  The  next  morning  her  mind  was  clear,  only  vertigo  and  a  confused 
feeling  in  her  head  remaining.     She  related  that  she  had  dropped  20  drops  of  the 
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solution  of  atropine  into  her  eyes  and  drank  the  rest,  laid  hack  upon  her  pillow 
awaiting  death.  After  a  quarter  of  an  hour  which  seemed  insufferably  long  she  fell 
asleep.     From  then  on  she  remembered  nothing. 

Comparison  of  Poisonining  by  the  Two  Drugs. — Both  have  the  cardinal  symptoms 
Dryness  of  the   mucous   membrane  of  the   mouth,  lips,  pharynx  ;  reddened  face, 
dilated  pupils,  and  psychic  disturbances. 

With  hvoscyanius,  the  excitement  is  associated  with  hallucinations.  Inclination  to 
sleepiness,  a  characteristic  of  hyoscyamus  according  to  SchroftJ  was  present  in  hut  one 
case.  During  this  hyoscyamus  sleep  the  pupil  became  contracted  in  one  of  the 
children  only,  (inauck  designates  this  as  also  characteristic  of  the  drug.  In  the 
others  it  acted  like  atropine,  i.e  ,  it  was  dilated.  There  appears  to  be  an  antagonism 
between  morphine  and  hyoscyamus  and  belladonna,  but  the  dose  must  not  be  too 
small.  [Unverricht,  of  Dorpat,  in  the  Forischritte  der  Medicin,  1890,  relates  several 
eases  of  poisoning  by  opium  where  a  dose  of  atropine  was  given,  as  an  antidote, 
that  exceeded  the  lethal  limit  by  twenty-four  times,  and  yet  the  patient  recovered. — 
Eds.].  Dr.  Crowell  claims,  with  hyoscyamus  6,  to  have  made  a  marked  improve- 
ment, in  a  case  of  morhid  and  groundless  jealousy,  in  a  married  musician. — Archil 
fuer  Homoeopathie,  No.  2,  1893. 

Treatment  of  Exanthematic  Dermatitis.— Dr.  J.  P.  Tessler  has  made  a 
study  of  the  drugs  acting  upon  the  skin. 

I. — Roseola. — Aconite  or  copaiva. 

] I. — Scarlatinoid  Eruptions. 

Benzoic  acid  and  the  benzoaie  of  soda  give  rise  to  an  erythema  with  desquamation. 

Boracic  acid  and  the  borate  of  soda  sometimes  cause  very  extensive  erythema. 

Salicylic  acid  and  the  salicylate  of  soda  produce  erythematous  eruptions,  sometimes 
very  intense  and  prolonged,  simulating  desquamative  scarlatiniform  erythema. 

Antipyrine gives  rise  to  an  erythema  in  plaques,  small  irregular  and  slightly  ele- 
vated, either  discrete  or  confluent,  in  large  patches,  followed  hy  desquamation. 

Belladonna  and  atropine  are  followed  hy  especially  erythematous  eruptions,  of  a 
brilliant  red  color,  scarlatiniform  and  pruriginous. 

Chloral  has  an  erythematous  eruption  with  a  preference  for  the  face  and  the  ex- 
tensor folds  of  the  articulations.     The  eruption  is  especially  scarlatiniform. 

Copaiva  provokes  an  erythematous  eruption  upon  the  wrists,  hands,  forearms, 
ankles,  knees,  chest  and  ahdomen. 

Iodide  of  Potash  is  associated  with  erythematous  eruptions  that  are  either  diffuse 
or  in  irregular  plaques  upon  the  face,  arms,  or  chest;  these  are  rarely  generalized. 

Opium  and  morphine  give  rise  to  erythematous  eruptions,  more  or  less  intense, 
which  are  scarlatiniform,  desquamative  and  itching. 

Sulphate  of  quinine  produces  a  simple  erythema  which  is  scarlatiniform,  rubreoli- 
form  or  erysipelatoid. 

Polymorph  us  Erythema. 

The  treatment  of  this  disease,  erythema  nodosum,  is  more  advanced.  The  writer 
places  chief  reliance  upon  the  sulphate  of  quinine  in  the  lower  attenuations.  The 
iodide  of  potash  is  also  recommended,  with  good  reason,  by  Villemin  as  marvellously 
specific. 

Traumatic  Erythema. 

Remove  the  cause  and  apply  compresses  wet  with  arnica  or  chloral  water,  starch 
powder,  lvcopodium  or  camphorated  talc. 

Purpura. 

The  clinical  distinctions  of  simple  peliosis,  scurvy,  Werhoff's  disease,  are  useless 
in  treatment.  The  remedy  that  will  cure  the  most  simple  form  will  also  cure  the 
most  severe,  provided  that  the  similimum  be  well  chosen.  Bryonia  has  petechia?, 
fungous  gingivitis,  vomiting  of  blood  and  metrorrhagia.  Though  it  was  often  pre- 
scribed with  success,  the  present  generation  seemed  to  have  neglected  it.  Arsenic, 
hamamelis,  lachesis.  phosphorus,  secale  and  vipera  are  the  most  important  reme- 
dies.    Then  conies  ferrnm  perchloridum,  ipecacuan,  ledum  and  quinine. 

Arsenicum. — Petechniae,  eruption  of  black  pustules,  pustules  rilled  with  blood. 
Violent  epistaxis,  bleeding  and  swelling  of  the  lips.  Vomiting  of  bloody  matters  ; 
bloody  urine.  The  periods  are  too  frequent  and  profuse.  Cough  with  expectora- 
tion of  bloody  mucus.     Swelling  of  the  arms  with  blackish  pustules. 

Hamamelis.— The  pathogenesy  of  this  drug  is  faulty,  but  from  its  empiric  use  it 
seems  to  be  a  precious  remedy. 
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Lachesis. — Hemorrhages  and  extravasation  of  blood  into  various  organs.  Ecchy- 
moses.  Easy  and  profuse  bleeding  from  wounds  and  ulcers.  Mood  oozes  from  the 
pores  of  the  skin;  profuse  epistaxis.  Loosening  and  insecurity  of  the  teeth  ;  pain- 
ful swelling  of  the  gums.  Vomiting  of  pure  blood  or  of  bloody  mucus.  Evacua- 
tion of  pitchy  stools,  bloody  stools  or  of  pure  blood.  Urine  turbid,  brown  or  ml. 
Sanguinous  sputa.     Extravasation  of  blood  into  the  lungs. 

Phosphorus.  —Bleeding  from  various  organs,  from  small  wounds  ;  epistaxis;  the 
gums  bled.  Painful  sensitiveness  and  inflammation  of  the  gums;  they  separate 
from  the  teeth  and  bleed  easily.  Vomiting. of  blood.  Bloody  diarrhoea.  Hema- 
turia. Menses  too  profuse  a,nd  early.  Cough  with  expectoration  of  blood.  Spots 
like  petechias  upon  the  legs. 

Serale  —  Petechia?.  Black  or  gangrenous  pustules.  Bloody  vesicles,  passing  on 
to  gangrene,  upon  the  extremities.  Epistaxis.  Bloody  mucus  and  froth  in  the 
mouth.  Hematuria.  Metrorrhagia  of  blackish  blood.  Swelling  of  the  hands 
with  black  pustules.     Swelling  of  the  feet  with  black  pustules. 

VI  — Vascular  and  Pigmented  Spots. 

Their  treatment  is  more  surgical  than  medical.  In  pigmented  plaq  les  arsenic 
and  silica,  in  whitish  or  colorless  spots ;  arnica  and  sulphur  in  yellowish  ones  ;  bel- 
ladonna, eoeculus,  phosphorus,  in  red  blotches;  carbo  animalis,  in  copper-colored 
plaques  will  be  of  service. 

Lycopodium  in  ephilides  has  given  results  that  deserve  repetition. — L'Art  Mid- 
icnl,  No.  3,  1893. 

Two  Cases  of  Puerperal  Mania. — Dr.  \V.  Heyberger  was  called  to  a  woman 
of  37  years  who,  seven  days  alter  a  severe  and  protracted  labor,  broke  forth  into  a 
maniacal  attack,  raged,  laughed,  wept  and  cried  out.  She  attempted  to  escape 
through  the  door  and  window  the  entire  first  night.  At  daylight  she  quieted  some- 
what, yet  continued  to  quarrel;  tried  to  get  upon  the  table,  wanted  to  lie  upon  the 
floor,  put  herself  upon  the  defensive  when  her  escape  was  interrupted,  broke  the 
dishes,  so  that  her  friends  were  forced  to  bind  her  to  the  bed,  where  ehe  seemed,  at 
all  events,  unwilling  to  remain.  She  grabbed  at  the  physician's  watch  chain,  but 
let  it  go  when  her  attention  was  turned  to  something  else.  Her  eyes  were  tigerish 
and  her  whole  aspect  was  malicious.  Pace  reddened,  pulse  over  80,  and  constipa- 
tion* Hyos.  3x  and  hell.  3x  brought  no  change  in  three  days.  Her  raging  con- 
tinned,  her  face  was  so  hot  that  a  cold  compress  made  no  impression,  and  her  brown 
eyes  glittered.  Pulse,  90;  aconite  2x  and  atropine  ox,  at  first  every  four  hours  and 
then  twice  a  day,  and  finally  once  a  day,  brought  about  a  recovery  in  fourteen  days 
from  the  beginning  of  its  outbreak. 

\  second  case  was  that  of  a  30-year-old  laboring  woman  who,  after  a  normal 
labor,  left  her  bed,  to  work  in  a  potato  field,  on  the  fifth  day.  She  was  seized  with 
ie\er,  malaise,  and  her  lochia  ceased  entirely.  Aeon.,  bed.,  and  pulsat.,  seriatim, 
removed  thi^.  She  returned  to  her  work  and  developed  a  hyperemia  of  the  cervix, 
vagina  and  uterus,  with  violent  pain,  heat  and  swelling  which,  with  great  disten- 
sion of  the  abdomen  and  sensitiveness,  were  relieved  bv  belladonna.  Fourteen 
days  after  labor  the  inflammatory  symptoms  were  gone  and  her  lochia  scanty.  She 
lay  apathetically  on  her  bed,  wanted  to  hear  nothing  of  her  child,  did  not  wish  to 
suckle  it.  as  she  was  about  to  die.  Raved  abo.it  her  death,  burial,  and  whether  God 
would  forgive  her,  prayed,  laughed,  suddenly,  in  the  intervals,  and  determined  to 
take  her  life  if  she  did  not  die  soon.  She  complained  of  a  dull  headache,  otherwise 
no  pain.  Face  pale,  though  her  vertex  and  occiput  were  hot  to  the  touch.  Cold 
compresses  were  applied  to  her  head,  horse-radish  poultices  to  her  feet  and  the 
calves  of  her  legs  ;  aconite  '2x  and  atropine  ox  given  in  alternation  every  three 
hours.  The  night  was  passed  restlessly;  she  cried  out,  raved,  and  was  with  diffi- 
culty held  from  running  into  the  street.  The  next  day  the  usual  remission  re- 
curred. Quieter,  but  busy  with  kneeling  and  praying,  but  always  ready  to  escape. 
Stramon.  3x  was  given,  a  powder  every  three  hours.  The  next  night  was  quieter. 
This  drug  was  continued  for  the  remainder  of  the  treatment,  and  in  twenty-five 
days  from  the  beginning  of  the  outbreak  she  was  in  full  possession  of  her  health  and 
senses.  Profuse  sweating  accompanied  the  advance  to  recovery. — Allgemeine  Horn- 
ceopathische  Zeitung,  Nos.,  13,  14,  1893. 

Jatropha  ctrcas  produces  a  closer  picture  of  cholera  than  does  Veratrum. 
It  causes  vomiting  of  ropy  albuminous  matters  with  purging. 
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A  CONTRIBUTION  TO  THORACIC  SURGERY. 

BY    HENRY    E.    OBETZ,    M.L)  ,    ANN    ARBOR,    MICHIGAN. 

Professor  of  Surgery  and  Clinical  Surgery  of  the  Homoeopathic  Medical  College  of  University 
of  Michigan.  Surgeon  to  Grace  Hospital,  Detroit,  Michigan. 

In  the  wonderful  progress  of  modern  surgery,  every  anatomical 
field  has  been  worked  over  until  at  this  time  there  remains  but  one 
where  the  principles  are  undeveloped,  and  where  experimental  re- 
search and  increased  clinical  experience  must  develop  new  paths 
before  we  can  relieve  humanity  of  many  ills,  cured  in  other  parts  of 
the  human  body  by  local  operations,  and  which,  reasoning  from 
analogy,  should  be  cured  by  like  means  in  this. 

The  field  is  that  of  "Thoracic  Surgery/' 

Every  accessible  point  of  the  cranium  has  been  invaded,  the  outer 
bony  covering  ignored  and  found  not  to  be  in  the  way  of  reaching 
deeper  parts,  exploration  of  the  brain  finds  it  tolerant,  abscesses  can 
be  aspirated  or  incised  and  drained,  new  formations,  not  only  on  its 
surface  but  in  its  substance,  can  be  safely  removed;  convolutions  of 
the  brain  found  diseased  or  abnormally  irritated,  have  been  boldly 
excised,  and  the  patients  not  only  live  but  return  to  the  walks  of 
life  restored  to  health  and  usefulness. 

It  was  found  that  certain  diseases  of  the  kidney  were  amenable  to 
vol.  xxviii. — 23 
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operative  influence,  but  this  did  not  cure  certain  other  supposedly 
incurable  conditions  which,  after  great  suffering  on  the  part  of  the 
patient,  always  ended  in  death.  The  new  fact  that  a  kidney  could 
be  removed  and  the  other  could  and  would  do  its  work,  broadened 
the  regional  operative  field,  until  now  tuberculosis  of  the  kidney  can 
be  cured  with  relative  certainty  by  its  excision. 

A  single  ovarian  cyst  successfully  removed  by  abdominal  section 
demonstrated  the  feasibility  of  attacking  an  intra-peritoneal  disease. 
From  this  small  beginning  has  grown  up  the  great  field  of  abdomi- 
nal surgery.  The  death-rate  was  high  at  first,  but  as  compared  with 
the  death-rate  of  the  diseases  sought  to  be  cured,  meant  the  saving  of 
thousands  of  lives  which  would  have  been  lost  or  doomed  to  hope- 
less invalidism.  First  one,  then  both  ovaries,  then  the  uterus  and 
ovaries,  were  removed  and  the  operations  perfected  and  classed 
among  remedies  for  the  relief  of  disease. 

Next,  the  liver,  stomach,  spleen  and  intestines  came  in  for  their 
shjfre  of  attention,  until  now,  given  a  condition  affecting  any  abdomi- 
nal viscus,  and  we  have  the  remedy  at  hand,  in  a  carefully  planned 
operation,  depending  on  experimental  research  and  clinical  experi- 
ence of  the  broadest  and  most  elaborate  kind.  I  might  go  on  into 
other  fields,  all  of  which  have  been  as  carefully  worked,  and  the  re- 
sults recorded  for  the  benefit  of  the  profession  present  and  future. 

Regional  surgery,  then,  is  in  its  infancy  when  applied  to  the  tho- 
rax, but  I  feel  confident  that  the  day  is  not  far  distant  when  we  shall 
see  many  supposedly  incurable  affections  of  the  thoracic  viscera  cured 
by  practical  operations  based  on  sound  principles  10  be  established 
in  the  near  future.  The  need  for  pushing  operative  work  to  a  greater 
degree  of  perfection  here  is  very  great,  and  thousands  of  lives,  now 
lost,  may,  with  a  material  advance,  be  saved.  Experience  in  gen- 
eral teaches  us  that  tuberculosis  is,  for  the  most  part,  a  local  disease 
in  its  first  stages,  and  can  be  eradicated  by  radical  local  treatment. 
If  by  any  possible  means  we  ever  arrive  at  a  point  where  the  ravages 
of  this  disease  can  be  stayed  by  surgical  means  when  it  attacks  the 
lungs,  the  saving  of  human  life  resulting  will  be  greater  than  from 
any  other  single  operation  known  to  surgery. 

Many  other  conditions  here  demand  mechanical  interference,  and 
the  principles  governing  some  of  the  operations,  and  the  operative 
technique,  is  more  or  less  definitely  established  at  this  time,  but  no 
operation  here  has  the  same  wealth  of  experimental  observation,  and 
clinical  experience  based  on  it,  as  in  the  examples  cited  in  other  re- 
gions amenable  to  surgical  treatment. 
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The  reasons  for  the  hesitancy  and  delay  in  attempting  surgical  in- 
terference in  this  region  are  partly  anatomical  and  partly  clinical. 

The  structural  difficulties  are  to  be  found  in  the  conformation  and 
make-up  of  the  chest.  In  the  inverted  cone  containing  the  vital 
organs  we  have  the  flexible  yet  practically  immovable  spinal  column 
as  a  centre,  flanked  on  either  side  by  the  ribs  and  their  attached  mus- 
cles. The  ribs  are  elastic  and  movable  in  some  respects;  firm  and 
resistant  in  others;  so  imbedded  in  the  thin  muscles  attached  to  them 
as  to  be  a  part  of  a  general  whole,  leaving  the  chest  cavity  but  thinly 
covered  when  removed.  If  the  ribs  are  not  removed  they  prevent 
collapse  of  the  chest  wall,  and  the  physiological  rest  so  essential  to 
the  healing  of  any  area  after  operation. 

Clinical  reasons  are  found  in  the  insidious  onset  of  many  chest 
affections.  The  extreme  difficulty  of  locating  and  determining  the 
first  stages  of  the  formation  of  abscess,  and  of  determining  the  exact 
location  and  extent  of  the  diseased  area. 

Patients  having  pulmonary  tuberculosis  are,  as  a  class,  most  hope- 
ful, and  underestimate  the  dangers  confronting  them.  They  have 
no  fear  of  death,  as  a  rule,  though  threatened  with  impending  dis- 
solution, and  insist  that  they  are  better,  and  have  great  hope  of  cure 
as  soon  as  this  or  that  refractory  organ,  usually  the  stomach  or  liver, 
shall  have  been  toned  up  and  made  to  do  its  duty. 

Operations  on  the  chest  are  the  most  formidable  ones  the  surgeon 
is  called  on  to  do.  The  stoutest-hearted  observer  of  such  an  oper- 
ation is  appalled  at  the  struggles  of  the  patient  for  breath  ;  at  the 
convulsive  cough  caused  by  the  reflex  irritation  resulting  from  the 
injury  inflicted  on  the  structures  of  the  chest  wall  or  lung. 

Blood  is  blown  through  the  opening  into  the  pleural  cavity  by  the 
convulsive  efforts  of  the  patient,  and  the  operator  and  assistants  are 
covered  with  its  crimson  spray.  Syncope  may  threaten,  and  the 
deathly  pallor  but  too  plainly  indicate  the  presence  of  the  grim  de- 
stroyer. Again,  fluids  are  drawn  or  forced  into  the  trachea,  and  the 
livid,  bloated  countenance  and  cessation  of  pulse  and  respiration  show 
that  death  is  threatened  from  asphyxia.  In  no  other  class  of  cases 
have  surgeons  been  called  on  to  record  so  many  sudden  and  unac- 
countable deaths  from  slight  operations. 

No  wonder  that  patients  shrink  from  such  measures  even  when 
life  is  in  danger  and  the  procedure  is  a  necessity,  nor  is  it  a  wonder 
that  the  medical  adviser  hesitates,  and  is  loth  to  urge  operative  meas- 
ures in  chest  affections  as  long  as  delay  seems  possible.  It  is  this 
very  delay — the  putting  off  until  the  very  last  chance  of  the  patient 
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is  gone — which  gives  the  high  death-rate  to  the  operation  of  dernier 
ressort  in  this  region. 

Experience  and  experimental  observation  teach  that,  aside  from 
the  effects  on  the  lung  caused  by  free-air  pressure,  the  size  of  a  wound 
in  the  chest  makes  no  difference.  Thus,  after  a  small  opening  in  the 
chest  wall  the  lung  may  not  collapse.  If  the  opening  in  the  chest 
wall  is  larger  than  the  opening  in  the  trachea  of  the  patient,  the  lung 
does  collapse. 

It  is  also  a  fact,  borne  out  experimentally  and  by  the  history  of 
accidental  injuries  of  the  chest,  that  both  pleural  cavities  may  be 
opened  at  the  same  time  without  ending  in  the  death,  of  the  person 
so  injured.  We  have  numerous  examples  of  this  in  the  history  of 
gunshot-wounds  both  in  civil  and  military  practice. 

A  case  of  this  kind  came  under  my  observation  in  which  a  pistol 
bullet  of  large  size  entered  the  chest  under  one  armpit  and  came  out 
at  the  same  point  on  the  opposite  side,  completely  traversing  both 
pleural  cavities,  and  by  some  means  missing  the  great  vessels  of  the 
chest.  The  patient  had  abundant  evidence  of  injury  to  the  lungs, 
followed  by  some  traumatic  pneumonia,  but  after  a  time  recovered, 
and  since  has  been  perfectly  well. 

South,  in  his  notes  in  Chelius's  Surgery,  relates  the  case  of  a  man 
pinioned  by  the  shaft  of  a  chaise,  which  was  thrust  entirely  through 
both  pleural  cavities,  and  after  a  severe  illness  he  recovered  and  lived 
ten  years. 

He  further  quotes  a  conclusive  'case  of  a  gun-shot  injury  from 
Home,  who  relates  the  case  of  a  man  shot  through  both  lungs,  who 
recovered  and  lived  thirty-two  years.  After  death  post-mortem 
examination  verified  the  fact  of  the  wound  of  both  lungs  by  the 
bullet. 

In  part  first  of  the  Surgical  History  of  the  late  war,  we  have  a 
number  of  such  cases  reported  but  it  is  unnecessary  to  repeat  them 
here.  I  only  wish  to  give  evidence  of  the  single  fact  that  both 
pleural  cavities  can  be  opened  at  the  same  time,  and  both  lungs 
wounded  as  well,  and  yet  the  patient  recover. 

Parts  of  the  lungs  have  been  removed  after  injury  of  the  chest 
wall  leaving  a  hernial  protrusion  of  the  lung. 

I  refer  to  these  cases,  that  we  may  study  the  methods  by  which 
this  was  done  and  the  results  which  followed. 

In  his  chapter  on  wounds  of  the  lungs,  I  find  the  following  cases 
cited  by  Cooper.  See  Die,  page  485.  He  says,  the  protrusion  of  a 
portion   of  the   lungs,  in   consequence   of  wounds   penetrating  the 
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chest,  is  a  very  unusual  case:  but  there  arc  some  instances  recorded 
by  writers.  Schenekius  relates  an  example  taken  from  Roland  us. 
lie  was  called  to  a  man  who  had  been  wounded  in  the  thorax  six 
days  before.  A  portion  of  the  lung  protruded  in  a  state;  of  mortifi- 
cation.     Roland  US  extirpated  it,  and  the  patient  soon  recovered. 

Tulpius  has  recorded  a  similar  fact.  A  man  received  an  exten- 
sive wound  just  below  his  left  nipple.  His  naturally  gay  disposi- 
tion led  him  to  neglect  the  injury;  and  on  the  third  day  a  piece  of 
the  lung  three  inches  in  length  protruded.  The  patient  went  to 
Amsterdam  which  was  two  days'  journey,  for  the  purpose  of  receiv- 
ing aid  in  one  of  the  hospitals  of  that  city.  The  protruded  piece  of 
lung  which  was  already  mortifying,  was  tied  and  cut  off  with  scis- 
sors. It  weighed  three  ounces.  The  wound  healed  in  a  fortnight, 
and  the  patient  experienced  no  complaint  afterwards,  except  a  slight 
cough,  with  which  he  was  occasionally  troubled. 

He  survived  the  accident  six  years,  leading  a  wandering  drunken 
life.  After  death  nothing  particular  was  observed  in  the  thorax, 
except  that  the  lungs  had  become  adherent  to  the  pleura,  in  the 
situation  of  the  wound. 

Hildanus  related  another  case;  a  man  was  wounded  with  a  knife 
between  the  fifth  and  sixth  ribs  near  the  sternum.  As  a  piece  of 
lung  protruded  at  the  opening  and  was  of  a  livid  color,  it  was  ex- 
tirpated with  the  actual  cautery.  The  wound  was  then  dilated,  and 
the  ribs  kept  apart  with  a  wooden  wedge,  under  which  plan  the 
portion  of  lung  girt  by  the  opening  shrunk  within  the  chest.  The 
patient  was  soon  completely  well. 

A  fourth  example  of  a  protrusion  of  a  piece  of  lung  through  a 
wound  in  the  thorax,  is  among  the  cases  recorded  by  Rnysch.  The 
servant  of  a  seafaring  man  was  wounded  in  the  anterior  and  inferior 
part  of  the  chest,  and  was  immediately  attended  by  a  surgeon  who 
mistook  the  protruded  piece  of  lung  for  a  portion  of  omentum,  and 
applied  a  tight  ligature  around  it.  Rnysch  who  was  consulted  soon 
detected  the  mistake  which  had  been  made,  but  he  delivered  his 
opinion  that  the  wound  would  heal  very  well,  as  soon  as  the  tied 
piece  of  lung  was  detached.  The  event  justified  his  prognosis  and 
the  patient  recovered.     He  continues  : 

"  After  the  battle  of  Waterloo  I  had  a  patient  with  a  protrusion 
of  a  piece  of  lung,  four  or  five  inches  in  length.  The  part  was 
much  bruised,  and  could  not  be  easily  reduced.  I  therefore  applied 
a  ligature  round  its  base  and  cut  it  off.  Previously,  however,  I 
made  an  incision  in  it,  in  order  to  ascertain  whether  it  would  bleed 
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freely,  which  being  the  case,  induced  me  to  use  a  ligature.  I  was 
afterwards  informed  by  my  friend,  Mr.  Collier,  that  the  man  died. 

"  A  more  recent  case  is  reported  in  the  London  Lancet  for  the  year 
1886,  page  466,  where  a  case  is  reported  by  Dr.  Demons,  of  Bor- 
deaux, France,  of  resection  of  a  portion  of  the  left  lung  with  the 
6craseur,  followed  by  haemorrhage  which  was  controlled  with  the 
thermo-cautery.  The  patient  had  been  injured  during  a  quarrel 
with  a  knife ;  after  the  operation  on  the  lung  it  was  also  found  neces- 
sary to  remove  the  left  kidney.     The  patient  recovered/' 

Thus  of  six  cases  here  cited,  five  recovered  and  one  died. 

The  lung  was  removed  by  ligature  three  times  with  two  recover- 
ies and  one  death.  The  remaining  other  cases  which  all  recovered 
were  removed  by  excision,  by  cautery,  and  by  the  ecraseur. 

These  were  all  clearly  operations  of  necessity,  but  convey  informa- 
tion which  must  prove  useful  and  instructive  as  to  method  in  develop- 
ing operations  of  choice  undertaken  for  the  relief  of  disease.  I  can- 
not refrain  here  from  calling  attention  to  the  fact  that  numerous 
cases  are  reported  where  patients  having  phthisical  symptoms  are 
said  to  have  been  cured  by  gun-shot  and  other  accidental  wounds  of 
the  chest. 

Thus  well  marked  symptoms  of  phthisis,  asthma  and  chronic 
cough  are  reported  to  have  been  radically  cured  or  greatly  relieved 
by  the  rough  medium  of  a  gun-shot  wound.  (See  notes,  Medical 
and  Surgical  History  of  War  of  the  Rebellion.) 

Some  tabulated  lists  of  cases  are  reported  of  operations  on  the 
lungs  for  tubercular  and  other  diseases.  I  shall  not  attempt  to 
collect  them,  but  rather  to  select  such  cases  as  serve  to  give  the 
technique  now  in  vogue,  and  by  comparison  with  some  of  my  own 
cases,  show  wherein  I  think  the  present  methods  are  faulty  and  sub- 
ject to  criticism.  I  shall  further  suggest  measures  which  I  think  if 
adopted  will  give  us  a  better  command  of  the  field,  and  lead  to  a 
more  extended  practice. 

The  most  valuable  and  comprehensive  account  of  thoracic  opera- 
tion up  to  this  date  is  embraced  in  the  lectures  of  Rickman  J.  God- 
lee,  published  in  the  London  Lancet,  vol.  1,  for  the  year  1887. 

In  his  first  lecture  he  asserts  that,  "in  some  forms  of  pulmonary 
abscess  surgical  interference  is  obviously  inadmissable;  nothing,  for 
instance,  can  be  hoped  from  it,  in  treating  the  lung  which  is  riddled 
by  numerous  tubercular  cavities  or  the  multiplied  gangrenous  foci 
which  occur  in  the  course  of  embolic  pyaemia." 

Those  in  which  surgery  has  been,  or  may  be  attempted,  may  be 
thus  classified  : 
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First. — Tubercular  cavities. 

Second. — Cavities  resulting  from  gangrene  of  the  lung. 

Third. — Cavities   resulting  from   the  bursting   into  the  lung  of 

abscesses  or  other  collections  of  irritating  matter  from  without. 

Fourth. —  Bronchiectasis,  from  whatever  cause  arising,  and  includ- 
ing those  which  depend  upon  the  presence  of  a  foreign  body  in  the 
air  passages.  He  follows  with  an  interesting  detail  of  historical 
references  on  the  subject,  showing  the  various  attempts  made  by  sur- 
geons to  cure  abscesses  and  pulmonary  cavities  left  by  them  by 
operation.  Of  the  cases  cited  by  him  the  following  alone  can  be 
quoted  here  as  being  in  the  direct  line  of  thought  I  wish  to  pursue : 
He  says  : 

1.  F ,  set.  40  years,  advanced  phthisis  with  large  cavity  at 

left  apex. 

Resection  of  the  third  rib  to  allow  the  chest  wall  to  fall  in.  The 
patient  lived  a  little  more  than  a  fortnight.  Some  retraction  is  said 
to  have  occurred. 

2.  F ,  set.   15.     Advanced   phthisis,  with   consolidation   and 

excavation  of  lower  lobe  of  the  left  lung. 

Parts  of  the  second  and  third  ribs  were  excised,  and  threads  were 
passed  through  the  pleura  into  the  lung  in  order  to  ensure  adhesions 
if  these  were  not  present.  Four  days  later  an  attempt  to  reach  a 
large  cavity  resulted  only  in  the  discovery  of  a  small  one.  The 
operation  appears  to  have  had  but  little  influence  on  the  progress  of 
the  disease.     The  patient  died  three  weeks  after  the  first  operation. 

3.  F ,  set.  25.     Advanced  phthisis,  cavities  in  the  left  upper 

lobe. 

Parts  of  the  second  and  third  ribs  were  removed,  and  a  large 
cavity  was  opened.  The  cough  and  expectoration  were  very  much 
relieved,  and  the  cavity  decidedly  contracted;  the  patient  living  five 
weeks  after  the  operation. 

A  far  more  heroic  method  of  dealing  with  tubercular  lung  has 
been  in  recent  years  suggested  by  certain  Italian  surgeons  who  have 
made  this  subject  a  specialty,  though  it  has  been  followed  up  by 
some  observers  in  Germany. 

Dr.  Domenico  Biondi  showed  first  the  possibility  of  an  animal 
surviving  the  complete  extirpation  of  a  healthy  lung,  and  then  pro- 
ceeded to  demonstrate  that  the  same  might  be  done  in  an  animal  the 
lung  of  which  had  been  previously  inoculated  with  some  of  the 
sputum  of  a  tubercular  patient,  and  had  actually  become  the  seat  of 
tubercular  changes. 
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A  very  considerable  proportion  of  the  animals  (rabbits,  cats  and 
dogs — twenty-one  in  all)  died  as  the  result  of  the  first  or  the  second 
operation,  but  some  survived  and  lived  for  a  very  considerable  time 
afterward. 

The  dogs  and  cats  were  not  very  favorable  subjects  for  the  devel- 
opment of  tuberculosis,  but  it  is  remarkable  and  interesting  that  in 
some  of  the  rabbits  tubercle  was  actually  developed  in  the  lung 
which  was  removed,  and  after  the  removal  the  animal  remained  free 
from  further  development  of  the  disease. 

The  conclusion  that  the  author  wishes  to  draw  is  obvious,  but  he 
hardly  ventures  to  hint  at  the  application  of  the  treatment  to  the 
human  subject,  and  it  can  scarcely  be  expected  that  it  will  ever  be 
placed  among  the  recognized  surgical  procedures.  It  could  only  be 
applied  in  the  early  stages  of  phthisis,  when  the  disease  may  be  con- 
sidered within  the  possibility  of  a  practically  permanent  cure  by 
other  and  simpler  means.  And  indeed  the  same  may  be  said  of  an- 
other possible  deduction,  namely,  the  removal  of  tumors  of  the  lung. 
Diagnosis  must  clearly  reach  a  much  greater  pitch  of  refinement 
before  the  physician  could  counsel,  or  the  surgeon  attempt,  the  re- 
moval of  a  primary  tumor  of  the  lung,  rare  as  it,  and  difficult  as  it 
must  always  be  to  discover  in  its  earlier  stages,  when  alone  it  could 
conceivably  be  extirpated.  It  must,  however,  be  stated  that  in  two 
cases  of  phthisis  parts  of  the  lung  have  been  actually  removed  by 
Ruggi — one  of  the  patients  dying  in  a  few  hours  and  the  other  on 
the  ninth  day.  And  not  only  so,  but  tumors  of  the  lung  also  have 
been  removed,  though  it  must  be  owned  that  the  experience  of  the 
surgeons  wTho  undertook  the  operation  is  not  very  encouraging. 

Weinleicher,  in  1882,  removed  a  round  tumor  as  large  as  a  man's 
head  from  the  thoracic  wall  of  a  man  aged  37,  leaving  a  huge 
gaping  opening  into  the  chest  and  taking  away  a  part  of  the  lung 
to  which  it  was  adherent;  the  patient  died  twenty-four  hours  after- 
wards. 

Kroenlein  also  removed  a  recurrent  sarcoma  in  the  same  situa- 
tion from  a  girl,  aged  18,  taking  away  part  of  the  sixth  rib  and  some 
adherent  lung.  The  end  of  this  case  is  not  reported  in  the  interest- 
ing article  of  Albert's  from  which  the  reference  is  taken. 

Gangrenous  Cavities  Resulting  from  Pneumonia. — These  cavities 
are  perhaps  the  most  promising  with  which  the  surgeon  is  called 
upon  to  deal,  especially  if  operation  be  not  too  long  delayed.  Iu 
the  course  of  time,  if  the  patient  survive,  the  surrounding  lung 
becomes  condensed  and  inelastic ;  but  in  the  earlier  stages  of  the 
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disease  it  retains  more  or  less  its  normal  characters,  and  the  walls  of 
the  cavity  are  able  to  fall  together  like  those  of  an  abscess  in  the 
soft  parts  elsewhere.  But  delay  is  almost  unavoidable,  on  account 
of  the  great  difficulty  of  localizing  the  position  of  the  cavity  with 
precision,  and  the  still  greater  difficulty  of  ascertaining  the  absence 
or  the  presence  of  adhesions. 

I  do  not  think  that  the  second  point  should  be  allowed  to  influ- 
ence the  surgeon  in  the  direction  of  delay,  and  certainly  should  not 
interfere  with  an  exploratory  puncture,  because,  in  the  first  place, 
experience  shows  that  even  adhesions  which  have  been  accurately 
diagnosed  by  the  most  competent  observers  may,  after  all,  be  found 
to  have  no  existence,  and,  in  the  second  place,  it  seems  clear  that 
exploration  with  an  aspirator  needle  may  be  safely  made  through  a 
parent  pleura,  even  if  the  instrument  pass  into  a  collection  of  putrid 
pus. 

I  do  not  say  that  mischief  will  never  follow  this  procedure,  and  I 
am  sure  that  it  is  wise  to  ascertain  for  certain  the  condition  of  the 
pleura  before  making  a  free  incision  into  a  lung  containing  septic 
pus;  for  if  the  non-adherent  pleura  be  opened,  and  through  it  a 
drainage-tube  be  passed  into  a  putrid  cavity,  very  serious  symptoms 
may  result.  This  was  well  illustrated  in  a  case  of  bronchiectasis, 
where  we  had  ascertained,  a  week  or  two  previously,  that  there  was 
some  clear  fluid  in  what  was  thought  to  be  merely  a  remnant  of  the 
pleural  cavity.  On  cutting  through  the  intercostal  space  it  was 
found  that  the  two  layers  of  the  pleura  had  become  adherent  since 
the  preliminary  puncture,  but  only  by  very  weak  adhesions,  which 
easily  broke  down  under  the  pressure  of  the  finger  and  the  expira- 
tory efforts  of  the  patient  whilst  the  opening  was  being  made  into 
the  bronchiectatic  cavity. 

This  led  to  the  opening  up  of  a  large  remnant  of  the  pleural  sac, 
the  walls  of  which  were  non-adherent,  and  the  consequence  was  that 
the  pus  from  the  bronchiectasis  escaping  anto  the  pleura  set  up  a 
septic  pleurisy,  from  which  the  patient  nearly  died. 

It  will  be  well,  therefore,  to  consider  at  the  outset  what  should  be 
done  when  these  adhesions,  so  commonly  but  yet  not  invariably 
found,  are  wanting.  One  plan  would  be  that  mentioned  above  as 
recommended  by  De  Cerenville  as  a  precautionary  measure — namely 
to  pass  needles  armed  with  silk  through  the  pleura  into  the  lung  ; 
but  as  in  almost  all  cases  the  lung  is  solidified,  and  will,  therefore, 
not  fall  away  to  any  extent  from  the  thoracic  wall,  even  if  no  adhe- 
sions at  all  be  present,  I  do  not  think  that  this,  though  quite  unob- 
jectionable, can  be  considered  to  be  a  necessary  precaution. 
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The  right  method  of  procedure,  though  I  confess  it  is  not  a  very 
easy  one,  is  carefully  to  stitch  the  lung  up  to  the  opening  which  has 
been  made  in  the  chest  walls.  It  is  a  difficult  proceding,  because 
the  parts  are  in  a  constant  state  of  movement  from  the  act  of  respi- 
ration, and  because  the  lung  itself  is  but  ill-suited  to  retain  the 
stitches  that  are  placed  in  it,  and  also  because  the  hole  in  which  the 
manoeuvres  have  to  be  carried  on  is  a  rather  deep  one,  and  mostly 
obscured  by  the  presence  of  blood.  I  have  only  once  had  to  put  this 
plan  into  practice,  and  though  here  it  was  only  partially  successful, 
it  was  sufficiently  so  to  show  that,  with  a  little  more  care,  the  closure 
of  the  pleura  might  have  been  effected.  We  found,  in  this  case  at 
the  end  of  a  few  days,  that  a  part  of  the  stitching  had  given  away, 
but  as  no  cavity  was  reached,  no  evil  consequences  as  regards  the 
pleura  resulted,  the  wound  remaining  antiseptic. 

Of  course,  after  the  stitches  have  been  placed,  the  attempt  to  open 
the  cavity  must  be  postponed  for  at  least  a  week,  and  at  the  end  of 
that  time  the  instruments  used  must  be  sharp,  and  their  employment 
gentle,  lest  the  accident  which  it  is  intended  to  avoid  may,  after  all, 
happen. 

In  his  second  lecture  he  quoted  the  following  cases  from  Cope- 
land  and  closes  with  the  remarks  which  follow  the  report  of  the 
cases. 

1.  A  boy  aged  17,  swallowed  a  bone  in  November,  1883.  He 
developed  bronchiectasis,  but  completely  recovered  after  coughing 
up  the  bone  in  February,  1884. 

This,  I  think,  is  most  instructive,  not  only  as  showing  that  the 
bronchiectasis  and  induration  of  the  lung,  which  had  taken  four 
months  to  develop,  could  be  completely  recovered  from,  but  as  in- 
dicating the  line  of  treatment  in  such  cases. 

2.  Dr.  Magrath's  case,  where  a  piece  of  grass  became  impacted 
in  the  right  lung  of  a  boy  of  seven.  Death  occurred  after  ten  weeks. 
The  lower  lobe  of  the  lung  was  riddled  with  abscesses.  The  dia- 
phragm (as  in  one  of  my  cases)  had  been  perforated  by  the  abscesses 
and  there  was  secondary  caries  of  the  spine. 

Dr.  Gayley's  case,  which  was  one  of  a  low  form  of  pneumonia, 
resulting  in  a  basic  cavity  containing  five  or  six  ounces  of  offensive 
pus  and  sloughs  of  lung  substance.  He  had  only  been  ill  for  five 
weeks,  but  had  the  appearance  of  a  man  in  the  last  stage  of  phthisis. 
The  cavity  was  opened  in  the  ninth  interspace,  but  the  case  ended 
fatally,  being  already  too  far  advanced.  There  were  signs  of  old 
tubercular  mischief  in  the  lungs. 

4.  Dr.  Solomon  Smith,  of  Halifax,  records  a  case  where  gangrene 
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followed  acute  pneumonia,  and   where  death  followed   an   incision 
into  the  abscess  after  nine  days. 

5.  Dr.  Gayley's  case  of  a  gangrenous  abscess  following  ear  dis- 
ease, in  which  Mr.  Gould  punctured  the  abscess  with  a  trocar,  hut 
on  introducing  the  tube,  failed  to  drain  the  abscess  at  first  ;  it  after- 
wards, however,  burst  into  the  artificial  opening  and  the  patient 
made  a  good  recovery. 

6.  Some  cases  are  recorded  in  a  paper  read  by  Dr.  Mosler,  before 
the  German  Medical  Congress  at  Wiesbaden,  in  1883,  in  which  he 
recommends  the  incision  of  the  lung  with  the  actual  cautery  for  the 
extraction  of  foreign  bodies. 

I  am  not  able  to  strongly  endorse  this  advise  (though  with  deep 
incisions  it  may  possibly  be  advisable),  for  the  use  of  the  knife  does 
not,  as  a  rule,  lead  to  formidable  haemorrhage  and  the  charring  of 
the  tissues  must  cause  considerable  difficulty  in  any  exploration  with 
the  finger. 

7.  Dr.  Ed.  Bull,  of  Christiana,  records  a  case  of  circumscribed 
gangrene  of  the  lung,  which  was  opened  successfully. 

It  may  be  taken  for  granted,  then,  that  the  majority  of  the  cases  of 
gangrenous  abscess  which  come  into  the  hands  of  the  surgeon  are 
the  result  of  acute  pneumonia,  and  are  situated  near  the  base  of  the 
lung;  and  it  may  be  added  that  his  aid  is  most  likely  to  be  needed 
in  those  cases  in  which  the  gangrene  is  not  very  extensive,  so  that  the 
patient  survives  the  immediate  effects  of  this  process.  Some  of  these 
cases,  it  is  well-known,  recover  spontaneously,  the  pus  being  expec- 
torated ;  but  in  others  a  condition  of  things  results  such  as  is  often 
met  with  in  abscesses  bursting  spontaneously  in  other  parts  of  the 
body — namely,  that  the  opening  being  insufficient,  and,  perhaps,  un- 
suitably placed,  the  sac  is  always  more  or  less  filled  with  the  dis- 
charges, which  in  the  cases  we  are  considering  are  always  highly 
septic,  and,  therefore,  irritating.  The  abscess,  consequently,  shows  no 
tendency  to  close,  but  on  the  contrary,  increases  in  size.  It  is  not  a 
good  plan  in  such  cases  to  wait  long  before  making  the  external 
opening — that  is,  if  the  position  of  the  abscess  can  be  accurately  de- 
termined,— because  as  pointed  out  when  the  subject  of  empyema 
bursting  into  the  lung  was  discussed,  the  presence  of  foetid  pus  in  the 
bronchi  and  trachea  is  very  likely  to  lead  not  only  to  serious  conse- 
quences in  the  diseased  lung,  but  also  in  the  sound  one;  but,  at  the 
same  time,  it  is  not  often  wise  to  make  an  incision  through  the  chest 
wall  until  the  situation  of  the  abscess  has  been  ascertained  by  means 
of  an  exploring  trocar,  and  even    then  the  troublesome   question  of 
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the  presence  or  absence  of  pleural  adhesions  has  to  be  settled  before 
the  lung  itself  is  incised. 

Another  ease  in  point  is  the  following: 

Resection  of  the  lung  in  incipient  tuberculosis,  and  operation  for 
hernia  of  lung. 

On  May  5,  1891,  M.  Tuffier  resected  the  lung  of  a  man  aged 
25,  with  incipient  phthisis  apparently  limited  to  the  right  apex.  He 
made  an  incision  in  the  second  intercostal  space  and  exposed  the 
pleura.  In  order  to  draw  the  apex  more  easily  through  the  small 
incision  he  produced  an  extra  pleural  pneumothorax  by  separating 
the  parietal  pleura  from  the  chest-wall  around  the  apex  ;  the  mem- 
brane was  lightly  torn,  and  the  hole  was  stopped  with  the  finger, 
and  then  with  gauze  so  that  but  little  air  entered  the  pleura.  The 
apex  of  the  lung  was  then  seized  with  special  forceps  and  drawn  out. 
The  area  of  consolidation,  which  was  about  the  size  of  a  large  hazel- 
nut, firm  in  the  centre,  and  slightly  granular  at  the  circumference, 
could  be  distinctly  felt  and  defined.  A  silk  ligature  was  then  tied 
tightly  around  the  protruding  lung,  five  centimeters  from  the  apex 
and  two  beyond  the  area  of  consolidation  ;  the  lung  was  cut  off,  and 
the  pedicle  acurately  sewn  to  the  periosteum  of  the  internal  surface 
of  the  second  rib,  so  as  to  avoid  the  production  of  pneumothorax. 
The  divided  muscles,  layer  by  layer,  were  then  carefully  sutured 
with  catgut;  Floreuce  hair  sutures  were  used  for  the  skin  wound, 
and  an  iodoform  wool  dressing  was  applied.  The  patient  was  under 
chloroform  for  thirty-five  minutes,  and  there  was  no  disturbance 
whatever  of  the  breathing  of  the  circulation.  An  excellent  r<  cov- 
ery  followed  without  fever;  cough,  or  any  sign  of  reaction,  local  or 
general.  The  dressing  was  first  changed  on  the  sixth  day  ;  and  be- 
yond slight  weakness  of  the  breath-sounds  over  the  whole  lung,  no 
abnormality  could  be  detected.  The  dressing  was  left  off  on  the 
ninth  day,  when  the  patient  was  well  enough  to  be  exhibited.  On 
November  30,  1890,  he  also  performed  an  operation  for  radical  cure 
of  a  spontaneous  hernia  of  the  lung,  returning  the  lung  and  sewing 
up  the  wound ;  the  patient  was  well  by  the  seventh  day. 

I  shall  include  resection  of  the  lung  or  pneumonectomy  and  inci- 
sion of  the  lung  or  pueumotomy  under  the  same  heading,  as  I  believe 
the  same  method  of  attack  should  be  made  in  each. 

"  A  patient  presented  himself  at  London  Chest  Hospital  with 
pain,  cough,  and  shortness  of  breath.  Examination  showed  absence 
of  movements  of  left  side  of  chest,  with  anterior  and  posterior  dul- 
ness ;    tubular  breath  sounds  with   vocal  resonance  and  fremitus  in- 
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creased,  right  side  healthy.  In  the  course  of  a  few  days  the  tempera- 
ture ran  up  from  normal  to  100-j*,-,  but  soon  fell  again  ;  night  sweats 
with  a  i'ree  foetid   expectoration  set    in.     At   the  suggestion  of  Dr. 

Samuels,  an  aspirator  needle  was  inserted  between  the  fifth  and  sixth 
ribs  and  two  ounces  of  foetid  pus  drawn  off.  Considerable  tumefaction 
at  t he  point  of  aspiration  followed,  and  a  free  incision  was  decided 
upon.  About  three  ounces  of  pus  escaped  j  and  a  drainage-tube  in- 
serted. Until  this  time  it  was  thought  the  pus  came  from  the  pleural 
cavity,  but  when  a  few  days  later  a  portion  of  the  seventh  rib 
was  resected,  and  the  thickened  pleura  incised,  it  was  shown  that 
an  abscess  of  the  lung  about  the  size  of  an  orange  was  the  source  of 
the  pus.  The  cavity  was  washed  out  with  a  solution  of  perchloride 
of  mercury  1-500  and  a  drainage-tube  inserted.  The  patient  began 
to  improve  in  every  respect;  but  on  the  evening  of  the  fourteenth 
day  he  was  suddenly  seized  with  an  epileptiform  attack,  followed  by 
paralysis  of  the  right  arm.  In  an  attack  similar  to  this,  a  few  days 
later,  he  became  unconscious,  was  completely  paralyzed,  and  died  five 
days  later.  Post-mortem  showed  healthy  granulations  in  the  cavity 
of  the  lung.  Smaller  abscesses  were  found  in  the  upper  portion  of 
the  lung. 

"The  disease  undoubtedly  originated  in  pneumonia,  and  the  close 
proximity  of  the  pleura  caused  an  extension  of  the  inflammation  and 
adhesions.  Abscesses  of  the  brain,  the  cause  of  death,  were  un- 
doubtedly embolic  in  origin,  which  is  claimed  to  be  the  rule  in 
abcesses  of  the  lung  or  pleura." 

I  have  now  done  some  twenty  operations  on  the  thorax,  major  and 
minor.  Of  these  but  two  could  properly  be  reported  here,  as  illustrat- 
ing some  points  which  I  urge  in  the  text  further  on.  They  are  as 
follows  : 

April  9,  1888,  was  called  by  Dr.  F.  X.  Spranger  to  see  Mrs. 
F ,  set.  40.     Married. 

History. — Seven  weeks  previously  while  visiting  in  a  southern  city 
was  taken  with  fever  of  a  continued  type.  The  doctor  in  attendance 
pronounced  the  disease  "  malaria,"  and  treated  the  case  on  general 
terms  as  a  common  case  of  malarial  fever;  as  the  patient  did  not  im- 
prove, she  was  advised  to  come  to  her  home  in  the  north,  trusting 
that  the  change  might  be  of  benefit.  On  Dr.  Spranger's  first  visit 
he  found  the  patient  emaciated,  weak,  pulse  and  respiration  quickened, 
respiratory  murmur  faint  in  lower  lobe  of  left  lung,  although  not 
entirely  absent.  Marked  tenderness  on  pressure,  and  the  patient 
stated  that  there  had  been  a  deep-seated  soreness  and  a  little  pain  in 
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this  side  from  the  first.  This  had  been  ascribed  to  the  stomacli  by  her 
attendant.  Morning  temperature  101,  evening  102  to  102 J.  Percus- 
sion elicited  some  dulness  over  lower  lobe  of  left  lung,  no  increase 
in  size  of  side  or  bulging  of  the  intercostal  spaces.  There  was  some 
cough  with  expectoration  of  muco-purulent  type.  During  the  whole 
sickness  the  patient  had  experienced  light  chills  at  irregular  intervals. 
After  consultation  we  decided  that  the  condition  was  one  of  localized 
empyema,  or  pulmonary  abscess  affecting  the  lower  lobe  of  the  left 
lung,  and  decided  to  attempt  to  locate  it  with  the  aspirating  trocar. 
April  12th,  under  the  influence  of  chloroform  the  exploration  was 
undertaken. 

I  selected  the  space  between  the  seventh  and  eighth  ribs,  in  the 
centre  of  axillary  line,  as  being  at  about  the  upper  level  of  the  area 
of  tenderness.  Introduction  of  aspirating-needle  2J  inches  straight 
in  gave  a  negative  result;  then  the  needle  was  withdrawn  from  the 
lung  and  reintroduced  downward  and  backward  again  with  no  re- 
sult. Again  I  withdrew  it,  and  this  time  thrust  it  downward,  in- 
ward, and  forward,  and  this  time  was  rewarded  with  a  few  drops  of 
thick,  foetid  pus.  It  was  determined  at  this  consultation  to  operate 
on  the  case,  and  the  operation  was  fixed  for  the  next  day  at  2 
o'clock. 

Operation. — The  anaesthetic  used  was  chloroform,  and  beyond  the 
effects  of  shock  and  irregularity  of  respiration  during  the  last  part  of 
the  operation,  there  is  nothing  in  regard  to  the  ansesthetic  worth  re- 
cording. I  commenced  by  making  a  four-inch  incision  over  the 
seventh  rib,  from  the  axillary  line  forward.  I  next  removed  the 
periosteum  and  attached  muscles;  for  cutting  the  rib  I  used  the 
common  rib-shears.  I  now  attempted  to  open  the  pleural  cavity  in 
the  rib  space,  but  found,  at  the  point  of  attack,  the  union  between 
the  pleural  surfaces  so  intimate  that  this  was  impossible. 

Explorations  further  up  gave  me  an  opening  through  which  I 
thrust  my  index-finger.  I  found  the  lung  intimately  adhered  to  the 
chest- wall  at  all  points.  I  now  dissected  the  lung  from  its  attach- 
ments, opening  the  cavity  to  the  full  length  of  the  space  from  which 
I  had  removed  the  rib.  I  now  directed  my  finger  towards  the  dia- 
phragmatic attachment  of  the  chest-wall,  dissecting  my  way  care- 
fully and  thrusting  back  the  lung.  The  struggles  of  the  patient  at 
this  time  were  very  great,  and  the  bleeding  as  the  adhesions  gave 
way  quite  free,  as  the  edge  of  the  lung  folded  up.  I  found  the  ad- 
hesions continued  over  the  surface  of  the  diaphragm.  Suddenly  I 
broke  into  a  large  cavity  having  its  base  on  the  diaphragm  and  its 
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apex  in  the  base  of  the  posterior  lobe  of  the  left  lung.  There  now 
came  a  great  gush  of  badly-smelling  and  very  thick  matter.  Dur- 
ing this  part  of  the  operation  Dr.  E.  J*.  Gaylord,  who  had  charge  of 
the  anaesthetic,  pronounced  the  patient  very  weak,  and  stopped  it 
temporarily,  lifting  out  the  tongue  to  aid  respiration.  Dv.  Spranger 
held  the  ribs  well  apart  with  stout  curved  retractors.  I  now,  with 
the  finger,  separated  all  adhesions  to  the  diaphragm  and  costal  pleura 
as  far  up  on  the  upper  side  of  the  wound  in  the  chest- wall  as  I  could. 
I  did  this  to  allow  the  lung  to  collapse  and  thus  get  it  up  out  of  the 
way  in  order  to  better  drain  the  cavity.  The  lung  was  partly  infil- 
trated with  inflammatory  matter  and  contracted  some,  but  to  no  great 
degree.  With  the  finger  as  a  curette  I  removed  all  flakes  of  fibrin 
and  granulations  in  sight. 

With  the  finger  I  drew  the  lung  into  the  opening  and  trimmed  the 
abscess  edges  just  as  I  would  have  done  in  any  other  region.  We 
were  satisfied  that  the  cavity  had  an  opening  into  a  bronchus,  and  the 
great  problem  now  was  whether  it  would  do  to  wash  out  the  cavity. 
This  I  did  with  a  mild  boracic  acid  solution,  at  a  temperature  of  100°, 
keeping  the  wound  fully  dilated  all  the  time  and  allowing  a  free  out- 
flow of  the  water.  This  done,  I  inserted  a  flanged  drainage-tube  at  the 
lower  angle  of  the  wound,  left  the  wound  open  and  enveloped  the 
whole  side  of  the  body  in  an  ample  antiseptic  dressing,  consisting  of 
gauze,  mackintosh  over  this  to  distribute  the  discharge,  and  lamb's 
wool  over  all.  The  patient  reacted  well,  the  pulse  improved,  the 
temperature  fell  to  normal.  On  the  seventh  day  the  dressing  began 
to  smell  and  the  first  change  was  made  Found  the  cavity  smelling 
quite  badly,  but  little  discharge.  With  the  patient  in  a  sitting  pos- 
ture, we  used  a  claret-colored  solution  of  permanganate  of  potash. 
We  allowed  the  cavity  to  fill  from  below  until  the  patient  coughed, 
when  we  stopped  the  flow  and  allowed  all  the  liquid  to  escape;  the 
cough  brought  sufficient  of  the  solution  through  the  bronchus  into 
the  mouth  to  color  the  saliva.  After  this,  as  often  as  the  cavity  be- 
came foul,  we  repeated  the  irrigation,  and  to  the  very  last  time  the 
patient  was  able  to  raise  some  of  the  solution.  The  general  progress 
of  the  case  was  good,  and  by  the  middle  of  May  the  opening  had 
granulated  and  the  patient  was  well.  Her  health  has  remained 
good. 

A.  M.,  aged  19,  patient  of  Dr.  Isaac  Bentley,  was  one  of  the  vic- 
tims of  the  Tilden  School  fire,  and  was  severely  burned  about  the 
hands  and  face.  Inhaled  flame  and  smoke  and  complained  con- 
stantly  of   left  lung  for    months  afterwards.     In   July,  1890,  was 
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taken   with    several   other    members   of   this   family   with   typhoid 
fever. 

The  fever  in  this  case  was  rather  more  severe  than  in  the  others, 
and  about  the  middle  of  August  he  was  taken  with  a  sudden  op- 
pression of  breathing  and  constitutional  symptoms  of  haemorrhage. 
On  examination,  Dr.  Bentley  found  a  large  accumulation  of  blood 
pushing  down  the  diaphragm  and  filling  the  left  pleural  cavity.  It 
was  at  this  time  that  I  was  first  consulted.  I  confirmed  the  diag- 
nosis, and  as  the  bleeding  had  stopped  I  advised  delay  for  the 
present.  August  19th,  the  oppression  of  the  breathing  having  in- 
creased to  such  an  extent  as  to  cause  great  embarrassment  of  respira- 
tion and  circulation  we  decided  to  tap  him.  This  was  done  under 
strict  antiseptic  precautions,  and  three  pints  of  liquid  blood  drawn 
off.  The  patient  was  much  relieved  and  seemed  better  for  some 
days.  Ten  days  later  was  again  called  and  found  the  patient  again 
suffering  from  oppression  of  breathing.  Tapped  again  and  drew  off 
about  the  same  amount  of  blood.  I  left  with  Dr.  Bentley,  the  pa- 
tient being  very  comfortable.  Two  hours  later,  I  was  hastily  sum- 
moned, and  found  the  patient  had  suffered  from  another  severe 
haemorrhage,  the  side  being  tightly  distended  and  diaphragm  pushed 
down,  making  a  rounded,  fluctuating  tumor  in  left  hypochondrium. 
The  patient  was  suffering  from  combined  blood  loss  and  pressure, 
and  his  friends  were  told  to  prepare  for  the  worst.  His  death 
seemed  sure.  After  hard  work  on  the  part  of  his  attending  physi- 
cian he  rallied,  and,  except  for  the  pressure  symptoms,  his  condition 
was  much  improved.  At  the  request  of  the  family,  Dr.  E.  L.  Shur- 
ley  was  called  in  for  consultation,  September  4th,  and,  after  exam- 
ination, agreed  that  the  bleeding  proceeded  from  an  abscess  of  the  lung, 
advised  a  third  tapping.  This  the  patient  and  friends  refused  to  al- 
low, the  friends  being  particularly  against  doing  anything  further. 
Four  days  later  I  was  again  called  and  found  the  pressure  symptoms 
much  worse,  the  patient  being  in  such  agony  that  he  not  only  con- 
sented but  demanded  that  something  should  be  done  to  relieve  him. 
The  patient  was  given  chloroform,  and  on  introducing  the  trocar  the 
contents  of  the  thorax  was  found  to  be  pus.  Free  incision  was  de- 
cided on,  and  the  space  between  the  seventh  and  eighth  ribs  in  the 
axillary  line  chosen  to  make  the  opening.  Incision  made,  meas- 
ured three  inches,  and  a  full  gallon  of  pus  flowed  slowly  through 
the  wound.  The  patient  rallied  well,  and  was  much  relieved. 
Dressing  changed  four  days  later;  some  discharges;  new  tube  in- 
serted, and  wound  redressed.     Patient  seemed  to  do  fairly  well  until 
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October  11  tli,  when  I  was  called  again.  The  tube  was  still  con- 
tinued by  Dr.  Bentley,  but  on  examination  it  was  found  that  it  no 
longer  drained  the  whole  cavity.  Adhesions  had  formed  a  .second 
cavity,  which  occupied  the  upper  half  of  the  pleural  space. 

The  patient  was  again  placed  under  chloroform,  and  the  space  be- 
tween the  fourth  and  fifth  ribs  selected  as  the  base  of  the  accumula- 
tion. Opening  two  and  a  half  inches  long  entered  a  cavity  holding 
a  quart  of  very  offensive  pus.  Both  the  old  and  new  cavities 
were  now  thoroughly  washed  out  with  claret  colored  permanganate 
of  potash  solution.  Daily  irrigation  with  calendulated  water  was 
kept  up.  The  patient  did  not  seem  to  improve,  the  pulse  being 
weak  and  as  high  as  one  hundred  and  forty  beats  per  minute,  res- 
pirations ranging  from  24  to  36.  Temperature  from  102  in  the 
morning  to  104  in  the  evening.  The  patient  seemed  in  desperate 
straits,  and  I  decided  on  radical  measures.  Accordingly,  on  Decern 
ber  2d,  one  month  and  twenty-one  days  after  my  last  operations, 
under  chloroform,  I  resected  four  inches  of  the  fifth  rib.  I  now 
opened  the  upper  cavity  through  the  rib  space  and  with  my  index 
finger  broke  down  the  adhesions  dividing  the  pleural  space  as  far 
back  as  the  finger  could  reach.  I  next  turned  my  attention  to  the 
stump  of  the  lung  in  the  posterior  part  of  the  upper  cavity.  It 
seemed  firmly  adherent  in  all  parts  and  completely  solidified.  With 
the  finger  I  broke  up  all  adhesions  and  pockets  around  it  and  fin- 
ished by  washing  out  the  cavity  with  a  warm  boracic  acid  solu- 
tion. 

The  patient's  surroundings  were  not  the  most  favorable,  his  par- 
ents living  in  a  small  cottage  heated  by  soft  coal  stoves.  After 
much  urging  he  was  removed  to  St.  Mary's  Hospital  and  placed  in 
charged  of  the  Sisters.  The  upper  opening  now  ceased  to  discharge, 
and  tube  was  withdrawn.  His  general  condition  began  to  improve, 
and  by  the  middle  of  January  he  returned  home  cured.  Examina- 
tion at  this  time  shows  the  lung  to  have  fully  expanded  and  no 
trace  of  the  trouble  left  but  the  scars  which  mark  the  lines  of  in- 
cision. 

Operation. — May  be  undertaken,  when  there  is  a  lung-cavity  due 
to  bronchiectasis,  gangrene  or  hydatid,  and  it  is  evident  that  drain- 
age is  imperfect. 

The  case  is  urgent,  when  the  expectoration  is  profuse,  foul  and 
irritating;  when  the  cough  is  constant  and  irritating;  when  sleep  is 
interfered  with,  appetite  is  poor,  or   lost;  when   there  is  diarrhoea,, 
night-sweats,  chills,  or  the  commencement  of  hectic  fever. 
vol.  xxviii. — 29 
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The  operation  should  be  undertaken  before  the  whole  lung  is  in- 
fected, and  when  only  one  lung  is  diseased. 

Anaesthetic. — I  have  now  imperfect  notes  of  more  than  twenty 
cases  of  thoracic  surgery,  and  have  used  chloroform  in  most  of  the 
•  cases.  In  those  with  weak  heart-action  I  have  used  narcosis  from 
whiskey,  using  from  6  to  12  ounces,  according  to  the  age  and  con- 
dition of  the  patient  and  the  degree  of  effect  desired.  In  every  case 
the  whiskey  is  supplemented  with  small  doses  of  chloroform,  as 
needed  to  keep  the  patient  in  the  operative  stage  of  narcosis. 

Care  should  be  taken  not  to  allow  the  patient  to  rise  up  suddenly 
•during  the  excitement  from  the  anaesthetic,  and  in  lifting  the  patient 
from  the  bed  to  the  operating  table.  Care  should  be  exercised  lest 
the  patient  be  doubled  up,  or  the  chest  constricted,  thus  forcing  fluids 
into  the  trachea.  I  have  seen  at  least  two  patients  almost  drowned 
in  this  way. 

Incision. — It  will  be  seen  from  the  cases  taken  from  current  litera- 
ture, that  small  incisions  have,  so  far,  been  the  rule.  Much  stress 
is  laid  on  the  fact  of  determining  the  existence  of  adhesions,  and 
where  these  are  absent  it  is  advised  to  first  stitch  the  lung  to  the 
costal  pleura,  and  wait  until  adhesions  form,  before  proceeding  to 
open  the  cavity.  It  has  always  seemed  to  me  to  be  timid  and  un- 
surgical,  if  we  have  sufficient  grounds  upon  which  to  base  the  opera- 
tion in  the  first  place. 

In  the  cases  reported  by  me,  I  violated  all  these  rules,  and  now, 
looking  back,  I  do  not  think  I  did  as  good  work  in  either  case  as  I 
might  have  done  with  a  larger  opening.  In  both  my  cases,  I  freed 
the  lung  from  the  chest- wall  by  tearing  up  all  adhesions  ;  in  the  first 
case  it  would  have  been  necsssary  to  incise  the  lung  in  order  to  reach 
the  cavity  ;  it  would  then  have  been  imperfectly  drained,  from  its 
shape  and  situation,  and  could  not  have  contracted  as  rapidly  as  it 
did  after  loosening  it  from  its  attachments  to  the  diaphragm.  ]n 
the  second  case,  the  patient  did  not  improve,  but  remained  very  ill 
until  I  tore  up  the  adhesions,  and  from  that  time  on  he  constantly 
improved. 

I  think  all  adhesions  should  be  broken  up,  and  the  whole  cavity 
thoroughly  drained.  I  do  not  think  we  have  greater  cause  to  fear 
septic  pleurisy  after  thoracic  operations  than  we  have  cause  to  fear 
septic  peritonitis  after  abdominal  operations  where  pus,  or  other 
irritating  fluids,  escape  into  the  peritoneal  cavity,  and  we  avert  all 
trouble  by  thorough  irrigation  and  complete  drainage.  Xow,  as  to 
the  opening  in  the  chest-wall.     Is  it  not  possible  that,  in  the  future, 
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if  we  can  find  a  feasible  way  to  open  the  lung-cavity,  that  the  ex- 
ploratory operation  for  purposes  of  diagnosis  will  be  both  more  com- 
mon and  more  useful  than  it  is  now  in  abdominal  surgery? 

How,  then,  shall  we  make  even  a  guess  at  the  way  this  can  be 
done  so  as  to  avoid  the  most  important  structures  and  yet  give  room 
to  work  with  ease  ? 

The  opening  should  be  so  planned,  and  so  large,  as  to  give  us 
complete  control  of  the  field,  thus  allowing  us  with  the  eye  and 
finger  to  examine  every  part  of  the  pleura  and  every  portion  of  the 
pulmonary  tissue.  I  have  long  been  convinced  that  the  ribs  are 
the  only  bar  to  the  complete  mastery  of  the  situation  here;  if  there 
were  no  ribs,  or  if  these  could  be  dispensed  with,  dealing  with  the 
lung  and  its  diseases  would  present  no  special  difficulties  other  than 
those  arising  from  its  structure  and  physiological  functions. 

We  need  an  opening  here  like  that  in  the  linea  alba  in  abdominal 
surgery,  one  giving  the  minimum  of  danger  and  the  maximum  of 
usefulness.  What  this  will  eventually  be  we  can  no  more  than  con- 
jecture now,  and  it  will  take  many  trials  and  much  work  to  finally 
perfect  it,  and  make  it  stand  the  test  of  practical  experience. 

In  a  case  of  gangrene  of  the  right  lung  resulting  from  whiskey- 
drinkers'  pneumonia,  which  presented  itself  in  the  charity  ward  of 
Grace  Hospital,  Detroit,  I  determined  to  open  the  chest  after  the 
following  plan  if  necessity  demanded  operative  interference: 

The  case  began  to  improve,  and  I  decided  to  wait,  after  a  consul- 
tation with  a  number  of  my  colleagues.  Three  days  after  we  came 
to  this  decision  the  patient  while  sitting  up  in  bed  became  faint, 
fell  back  on  her  bed  and  expired.  Post-mortem  examination  re- 
vealed the  pleural  cavity,  foul,  full  of  blood  and  covered  with  de- 
composed fibrin;  the  lower  lobe  of  the  lung  necrotic.  Death  was 
caused  by  haemorrhage  from  the  bursting  of  a  bloodvessel  in  the  lung. 

Plan  of  Operation. — To  avoid  the  mammary  gland  I  decided  to 
commence  an  incision  in  front  of  the  line  on  the  coracoid  process, 
and  carry  it  straight  across  the  ribs  to  the  scapular  line  between  the 
sixth  and  seventh  ribs. 

In  order  to  miss  the  superior  intercostal  I  decided  to  commence 
the  incision  over  the  second  rib,  but  to  make  the  third  rib  the  upper 
margin  of  my  flap.  From  the  commencement  to  the  end  of  my 
proposed  line  of  incision  I  intended  to  divide  all  structures  down  to 
the  ribs,  and  after  controlling  all  haemorrhage,  to  resect  portions  of 
each  rib  from  the  third  to  the  sixth.  I  now  proposed  to  carry  an 
incision  between  the  sixth  and  seventh  ribs  with  scissors  far  enough 
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forward  to  give  plenty  of  room,  even  if  this  point  was  at  the  junction 
of  the  costal  cartilages  with  the  ribs.  By  now  carrying  the  incision 
along  the  junction  of  the  cartilages  and  ribs  to  the  upper  border  of 
the  third  rib,  and  from  this  point  to  the  place  of  commencement,  at 
the  point  where  this  rib  bad  been  resected,  I  would  have  my  open- 
ing complete.  I  planned  to  allow  the  integument  to  be  one  inch 
broader  than  this  flap  around  the  whole  margin,  so  that  when  the 
flap  was  laid  back  and  stitched  in  place,  the  integumental  suture  line 
should  not  correspond  with  the  line  of  incision  into  the  chest  wall. 
The  great  question,  of  course,  was  how  to  deal  with  the  bloodvessels  ; 
I  hoped  to  manage  these  with  plenty  of  catch  forceps,  and  to  avoid 
the  internal  mammary  by  keeping  well  away  from  the  sternum.  I 
argued  that  my  carrying  my  lower  incision  to  the  point  of  election 
would  give  me  a  perfect  drainage-point ;  that  by  resecting  the  ribs 
in  the  proposed  line  I  should  make  a  trap-door  flap  with  all  the  ribs 
in  it,  which  could  be  lowered  and  thus  completely  open  the  cavity ; 
that  the  free  opening  would  allow  collapse  of  the  lung,  thus  render- 
ing it  easier  to  manage  than  when  it  does  not  collapse  and  moves 
with  each  movement  of  the  chest  as  it  does  in  the  small  opening. 

Observation  at  the  post-mortem  examination  convinced  me  that 
no  smaller  opening  could  possibly  have  enabled  me  to  manage  the 
gangrenous  lung  tissue.  I  intended  to  clamp  and  ligature  it  in 
mass,  and  then  sear  the  stump  with  the  cautery;  or,  by  imitating 
the  cases  of  hernia  cited  above,  drag  the  diseased  lung  through  the 
chest  wall,  confine  it  there,  and  allow  nature  to  slough  it  off  at  the 
line  of  constriction.  If  this  plan  can  be  carried  out  at  all,  it  may 
be  possible  to  include  the  second  rib  when  necessary,  or  a  central 
section  of  this  rib  may  be  removed  to  allow  it  to  contract  and  help 
to  contract  the  chest  wall  after  operation. 

With  this  kind  of  an  opening  caseous  masses  could  be  felt  and  re- 
moved, dilated  bronchi,  when  obstructed  and  filled  with  secretion, 
incised,  drained,  irrigated,  the  foreign  body  removed  and  the  open- 
ing in  the  bronchus  continuously  drained  by  sewing  in  a  bone  drain, 
or  closed  with  cat-gut.  Abscesses  could  be  incised,  curetted  and 
closed,  or  cauterized,  to  control  bleeding,  and  left  wide  open  to  drain 
into  the  pleural  cavity  $nd  heal  by  granulation. 

If,  according  to  Godlee,  we  may  never  hope  to  see  a  whole  lung 
successfully  removed,  we  may  yet  hope  that  large  portions  of  necrotic 
tissue  may  be  removed  and  the  patient  recover. 

A  word  more  about  the  sudden  deaths  from  slight  operations,  and 
even  from  simple  irrigation  of  the  pleural  cavity. 
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In  many  of  the  reported  cases,  death  occurred  after  irrigation  had 
been  practiced  many  times.     I  think  some  of  these  patients  are  killed 

from  shock  caused  by  fluids  too  warm  or  too  cold;  other-  are 
drowned  by  fluids  going  into  the  trachea  through  an  open  bronchus, 
or  that  the  lung  floated  on  top  of  the  fluid  like  a  cork,  empties  partly 
pent-up  secretions  into  the  trachea  suddenly,  and  thus  causes  death 
from  asphyxia.  Thus  one  of  my  cases  became  faint  and  livid,  but 
on  coughing  brought  up  much  pus  and  mucous,  and  at  once  felt 
better.  Every  portion  of  a  thoracic  operation  and  after-treatment 
should  be  guarded  by  strict  observation  of  Listerian  principles. 


SUPPLEMENTARY  REMARKS    UPON    SOME   MEDICINES    LITTLE    USED 

AND  UPON  THE  UNUSUAL  USES  OF  CERTAIN  WELL-KNOWN 

MEDICINES. 

BY   W.   C   GOODNO,    M  D.,   PHILADELPHIA,    PA. 

(Read  before  the  Germantown  Homoeopathic  Medical  Club.) 

Two  years  since,  in  response  to  a  request  from  the  Hahnemann 
Institute,  I  made  some  remarks  upon  "  Some  medicines  little  used 
and  upon  the  unusual  uses  of  certain  well-known  medicines."  I 
afterward  reduced  the  lecture  to  writing  and  it  was  published  in  the 
Hahnemannian  Monthly  for  January  and  February,  1891. 
What  I  said  upon  that  occasion  was  received  with  much  favor,  and 
in  response  to  many  requests  from  all  portions  of  the  country  I  pro- 
pose this  evening  to  supplement  that  paper  with  further  comments 
upon  some  of  the  remedies  then  treated,  and  a  consideration  of  some 
additional  medicines.  Of  the  value  of  gelsemium  in  rhinitis,  col- 
chicum  in  typical  rheumatic  fever,  cocaine  in  heart  failure,  especially 
the  form  of  failing  heart  found  in  diphtheria,  and  infectious  diseases 
generally.  Of  the  value  of  the  preparation  of  permanganate  of 
potash,  used  locally,  which  was  recommended  in  diphtheria,  and  of 
guiacum  in  simple  catarrhal  pharyngitis,  etc.,  I  have  had  additional 
evidence  in  my  own  practice,  and  much  stronger  evidence  from  nu- 
merous colleagues  and  physicians  at  a  distance,  who  have  been  good 
enough  to  write  me  their  results.  I  do  not  desire  to  weary  you  with 
undue  reference  to  what  I  have  before  written,  yet  desire  to  call  your 
attention  to  the  paper  in  question  and  the  following  comments  upon 
the  same.     I  do  this  with  the  knowledge  that  most  of  our  thera- 
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peutic  practices  have  in  their  infancy,  and  even  np  to  their  maturity, 
had  to  struggle  for  existence,  either  against  apathy,  or  excessive  lau- 
dations. Colchicum,  I  had  the  honor  of  introducing  as  a  remedy  in 
rheumatic  fever,  and,  therefore,  feel  a  parental  solicitude  for  its  wel- 
fare. As  before  pointed  out,  the  sphere  of  the  medicine  is  emphati- 
cally typical  acute  articular  rheumatism,  and  in  its  treatment  this 
remedy  is  unapproached  in  value  by  any  other  medicine  with  which 
I  am  acquainted.  This  statement  is  based  upon  a  collection  of  over 
200  cases  furnished  by  twenty  odd  practitioners.  Most  observers 
who  have  used  colchicum,  just  as  it  is  recommended,  corroborate  the 
above  statement  as  to  its  value.  A  number  of  colleagues  have  failed 
to  be  able  to  express  the  unqualified  praise  here  given  to  this  medi- 
cine. I  have  investigated  the  reasons  with  some  care.  In  these  in- 
vestigations I  have  been  impressed  afresh  with  the  old  statement 
that  however  good  the  tool,  there  must  be  intelligence  behind  it. 
Physicians  use  medicines  intelligently  only  after  a  well-established 
acquaintance  with  such  medicines.  We  all  do,  and  always  will  do, 
a  certain  amount  of  prescribing  of  remedies  which  is  imperfect  or  posi- 
tively bad,  if  from  no  other  reason  than  that  we  have  not  yet  been 
able  to  gain  enough  knowledge  of,  or  experience  with  such  agents 
to  enable  us  to  secure  the  best  results  which  may  be  attained.  The 
first  error  is  in  prescribing  for  cases  of  atypical  rheumatism.  I  have 
found  this  medicine  most  valuable  in  a  variety  of  cases,  even  in  rheu- 
matoid arthritis  of  the  terminal  finger-joints,  if  given  before  deposits 
and  visible  inflammatory  conditions  are  present,  i.e.,  when  the  joints 
are  simply  tender  and  have  little  shooting  pains.  Such  a  condition 
often  precedes  enlargement  for  some  time,  presenting  exacerbations 
and  remissions  and  ending  in  deformity.  Several  times  have  I  seen 
these  symptoms  promptly  controlled  by  a  few  doses  of  colchicine.  I 
have  not  yet  been  as  successful  in  arthritis  of  the  larger  joints,  al- 
though my  experience  is  yet  too  limited  to  express  any  positive 
opinion.  The  same  may  be  said  of  gout.  Perhaps  I  should  say 
that  by  the  term  "typical  rheumatic  fever  "  I  refer  to  the  specific 
disease,  i.e,  "acute  inflammatory  rheumatism,"  beginning  usually 
quite  suddenly,  attended  by  marked  febrile  phenomena,  several  swollen 
and  usually  very  painful  joints,  and  with,  in  most  instances,  a  tendency 
to  sweats.  If  a  person  suffering  in  this  manner  is  put  between 
blankets  and  not  allowed  to  leave  their  kindly  protection  for  any 
purpose  whatever,  fed  upon  a  light  simple  diet,  and  given  colchicine 
in  proper  dosage,  the  certainty  of  relief  is  very  great.  Most  are  re- 
lieved  by   very  small  doses — say  gtt.  iij.  of  a  gr.  j.  to  sj  solution 
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repeated  every  1  to  3  hours,  according  to  the  acuteness  of  the  case. 
If  I  am  called  to  a  highly  acute  case  in  which  the  suffering  i.s  in- 
tense I  do  not  hesitate  to  begin  with  gtt.  v  doses  and  repeat  hourly 
until  relief  comes,  unless  the  physiological  indications  of  overaction 
appear  (nausea,  abdominal  pains,  diarrhoea).  Many  persons  are  in- 
sensitive to  its  action.  I  remember  a  case  in  which  a  colleague 
treated  a  case  unsuccessfully  for  a  week  using  gtt.  v.  every  2  hours. 
I  suggested  gtt.  x.,  and  finally  gtt.  xv.  before  success  was  attained. 
The  latter  dose  was  well  borne  and  relieved  the  case  slowly.  It 
could  hardly  be  considered  as  the  best  remedy  which  might  have 
been  selected  for  this  case,  but  I  relate  it  to  show  the  action  of  col- 
chicine in  various  doses.  The  1st  and  2d  dec.  dilutions,  made  from 
the  0  (1  gr.  to  ov.  alcohol)  often  prove  promptly  efficient,  even  in  bad 
cases.  This  I  hear  from  several  observers.  Colchicine  undoubtedly 
acts  most  efficiently  when  used  in  doses  which  fall  just  short  of  de- 
veloping its  physiological  action.  The  guard  symptom  is  gastroin- 
testinal irritation.  If  given  to  this  degree  the  medicine  should  be 
stopped  at  once  and  not  repeated  again  until  all  symptoms  of  action 
have  entirely  subsided,  then  begin  with  one-half  the  dose  which 
was  originally  administered,  stopping  again  if  symptoms  appear. 
It  is  imperatively  necessary  to  pay  strict  attention  to  these  in- 
structions if  you  employ  the  tincture  at  all,  which  you  must  do 
— at  least  in  many  cases,  if  you  desire  the  best  results. 

I  have,  in  several  cases,  to  which  I  have  been  called  of  late — cases 
which  have  progressed  to  full  development  with  intense  suffering — 
given  eighth-grain  granules  of  "rnorph.  sulph.  at  intervals  of  four  to 
eight  hours,  thus  securing  prompt  relief  from  the  agonizing  pain 
during  the  twenty-four  hours  which  is  required  for  the  colchicine  to 
develop  its  control  of  the  case.  (In  combination  with  morphia,  much 
larger  doses  of  colchicine  may  be  given,  if  it  is  deemed  best.)  It  is 
best  not  to  notify  the  patient  of  the  possibility  of  nausea,  etc.,  de- 
veloping, for,  if  nervous,  the  medicine  may  be  stopped  without  cause. 
A  little  gastro-intestinal  disturbance  does  no  harm  ;  rather,  the  open- 
ing of  the  bowels  may  do  much  good,  and  it  must  be  rare  that 
the  giving  of  the  doses  suggested  cause  much  annoyance,  even  to 
a  susceptible  patient,  within  the  period  intervening  between  two 
visits  of  the  attendant.  Much  time  is  spent  upon  this  portion  of 
our  subject,. as  I  believe  the  best  results  are  attained  while  treading 
upon  dangerous  ground  (i.e.,  danger  of  nausea,  etc.). 

One  of  the  greatest  enemies  of  this  remedy  is  its  own  success. 
It  must  not  be  forgotten  that  acute  rheumatism  runs  a  definite  and 
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rather  protracted  course  ;  that  it  is  probably  due  to  the  action  of  a 
specific  bacterium,  which  causes  blood  changes  and  their  conse- 
quences, i.e.,  fever,  sweats,  and  local  inflammation  of  certain  fibrous 
tissues,  that  we  can  only  control  the  disease  as  far  as  externals  are 
concerned.  If  this  be  true,  it  matters  not  how  much  pain  may  be 
eased,  local  inflammation  reduced,  and  the  various  symptoms  brought 
under  control,  the  germs  still  remain  within  the  body,  becoming 
more  active  upon  a  relaxation  of  the  measures  employed  to  control 
its  multiplication  and  destroy  its  product.  A  relief  of  symptoms  does 
not,  then,  indicate  that  the  patient  is  emancipated  from  the  disease. 
Until  the  specific  organism  has  completed  its  life-history  and  disap- 
pears, there  is  possibility  of  relapse. 

In  the  same  article,  I  called  attention  to  the  use  of  permanganate 
of  potash,  as  a  local  application  in  the  treatment  of  diphtheria.  The 
method  of  using  the  potash  salt  then  suggested,  has  been  widely  em- 
ployed, and  with  a  degree  of  success  which  is  very  encouraging.  I 
have  just  received  a  report  from  Dr.  Charles  Myers,  of  Mana- 
yunk,  which  I  have  brought  with  me,  and  will  read  to  you.  Dr. 
Myers  lives  in  a  region  of  the  city  which  produces  much  diphtheria, 
and  of  a  malignant  type.  I  saw  many  of  the  cases  reported  by 
him,  and  can  add  my  testimony  as  to  their  serious  character. 

I  desire  to  call  especial  attention  to  the  importance  of  the  early 
and  thorough  application  of  this  remedy.  I  have  repeatedly  been 
called  to  visit  cases  which  have  not  been  improving  under  its  use,, 
which  have  gained  immediately  upon  its  proper  application.  Sprays 
and  douches  are  of  little  value,  as  the  drug  is  not  kept  in  contact 
with  the  diseased  surface  for  a  long  enough  time  to  accomplish  what 
it  is  capable  of.  Great  attention  should  be  paid  to  the  nose;  on  ac- 
count of  its  peculiar  construction,  diseased  products  are  retained, 
and  readily  absorbed.  Thorough  cleansing  with  peroxide  of  hydro- 
gen spray  should  precede  each  application  of  the  potash ;  this  sub- 
stance, i.e.,  the  peroxide  of  hydrogen,  is  a  valuable  cleansing  agent, 
but  exercises  little  influence  upon  the  disease.  If  necessary,  the 
nose  must  be  cleansed  with  cotton  and  forceps;  perhaps  a  post-nasal 
douche,  before  spraying  with  the  peroxide.  The  failure  to  thus 
cleanse  the  nose  is  one  of  the  most  serious  errors  committed  in  the 
treatment  of  these  cases.  It  is  very  difficult  to  accomplish  in  chil- 
dren, below  a  certain  age,  which  is  one  of  the  causes  of  a  large  mor- 
tality in  this  class  of  patients.  While  working  over  these  patients, 
it  is  best  to  cover  the  nose  and  mouth  with  a  handkerchief  moistened 
with  a  disinfectant. 
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During  this  winter  I  have  several  times  followed  the  plan  of  pack- 
ing the  nose  with  the  permanganate  of  potash  trituration  rather  than 
simply  dusting  it  upon  the  surface;  cleanse  first,  then  pack,  using 
an  aural  or  nasal  speculum.  When  the  membrane  is  dense, stronger 
preparations  may  he  employed.  If  the  patient  is  old  enough  to  per- 
mit it,  strong  solutions  of  the  permanganate  may  be  applied  directly 
to  the  affected  surfaces.  It  is  well  known  that  the  rapid  decompo- 
sition of  this  drug  destroys  it,  in  great  degree,  as  an  internal  medi- 
cine, and  it  is  on  this  account  less  objectionable  as  a  local  application. 

During  the  past  three  years  I  have  been  employing  (as  well  as 
some  of  my  friends)  a  drug  which  has  not  been  introduced  into  the 
materia  medica,  and,  so  far  as  I  am  aware,  has  not  been  employed 
by  any  one  as  a  medicine.  I  refer  to  the  iodide  of  antimony,  which 
I  was  led  to  prescribe  upon  pure  inference  as  to  its  value  as  a  medi- 
cine, based  upon  the  well-known  value  of  antimony  and  its  salts, 
i.e.,  the  tartrate  and  arseniate.  From  the  combination  of  iodine  with 
antimony,  it  appeared  to  me  a  substance  must  result  of  greater  value 
in  chest  inflammations  than  its  relatives  named.  Clinical  experience 
seems  to  corroborate  in  some  degree  this  hypothesis.  Iodide  of  anti- 
mony has  proven  as  efficient  in  its  sphere  as  the  tartrate  is  in  the  re- 
lief of  bronchitis  of  the  finer  bronchial  tubes,  or  the  arseniate  in  the 
pneumonias,  especially  of  the  aged,  with  feeble  heart  and  extensive 
bronchitis  and  dyspnoea,  or  in  certain  cases  of  bronchitis  associated 
with  emphysema.  A  summing  up  of  the  experience  thus  far  gained 
suggests  its  value  in  simple  croupous  pneumonia.  The  greater  the 
cough  and  expectoration,  the  more  prompt  its  action  seems  to  be. 
In  the  intercurrent  pneumonias,  and  especially  in  the  occasional 
severe  attacks  of  bronchitis  occurring  in  the  course  of  phthisis,  its 
favorable  influence  is  most  conspicuous.  We  all  know  how  often 
our  cases  of  chronic  catarrhal  phthisis  break  down  with  what  is 
called  a  cold,  and  how  the  usual  cough  becomes  aggravated  and  the 
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expectoration  increases  and  becomes  muco-purulent,  and  how,  attend- 
ing these  symptoms,  there  may  be  chill,  a  remitting  or  intermitting 
form  of  fever,  sweats,  and  rapid  failure  in  flesh  and  strength.  This 
is  the  condition  which  is  generally  benefited  by  our  medicine. 

In  certain  troublesome  cases  the  remedy  may  be  assisted  as  fol- 
lows :  If  the  cough  is  very  troublesome  at  first,  a  little  codeina  may  be 
given  until  it  becomes  less  irritating.  If  the  sweats  are  troublesome, 
a  dose  or  two  of  agaricin  may  be  given  in  the  evening.  If  fever  is 
excessive,  a  few  doses  of  acetanilide  will  often  assist  in  moderating 
it.     By  this  method  of  helping  the  medicine  in  the  control  of  cer- 
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tain  annoying  symptoms,  most  excellent  results  may  be  secured. 
Many  well-known  colleagues  will  be  able  to  present  cases  corrobora- 
tive of  my  experience  in  the  use  of  this  new  and  valuable  medicine. 

Agaricin,  which  received  some  attention  in  the  lecture  referred  to, 
is  a  candidate  for  fresh  honors.  I  treated  of  it  chiefly  in  its  relation 
to  nocturnal  sweating.  I  find  that  it  is  now  recommended  by  sev- 
eral authors  for  this  symptom,  but  not  apparently  with  much  confi- 
dence. With  abundant  experience,  I  claim  that  we  have  no  remedy 
which  is  as  reliable  in  its  action,  as  permanent  in  its  influence,  or  as 
free  from  unpleasant  effects.  This  statement  is  based  upon  a  large 
number  of  cases,  many  of  which  have  been  reported  to  me.  Old- 
school  practitioners  seem  inclined  to  combine  it  with  other  drugs. 

About  eighteen  months  since  I  was  called  to  see  a  lady  of  68 
years,  suffering  from  a  severe  attack  of  acute  bronchitis.  She  had 
been  my  patient  for  many  years.  Latterly,  I  had  treated  her  much 
for  cardiac  weakness,  due  to  a  degenerated  heart,  in  turn  consecutive 
to  extensive  pulmonary  emphysema.  She  also  had  an  enormous 
goitre.  At  her  best,  her  respiration  was  labored  and  wheezing,  and 
slight  exertion  caused  great  embarrassment  of  this  function.  After 
two  weeks'  care  of  this  lady,  her  condition  was  most  distressing ; 
cough  was  troublesome,  breathing  labored,  noisy,  and  the  chest  was 
filled  with  moist  rales.  The  expectoration  was  tenacious  and  very 
difficult  to  expectorate.  Coughing  spells  were  followed  by  alarming 
spells  of  heart  failure.  The  pulse  now  was  irregular  and  intermit- 
tent. Each  clearly  appreciable  beat  was  followed  by  one  scarcely 
perceptible;  then  an  intermission.  The  patient  became  semi-coma- 
tose, wandered,  and  had  profuse  sweats.  Aside  from  medicines  for 
the  bronchitis,  I  gave,  after  the  heart  condition  failed  to  yield  to 
seemingly  indicated  remedies,  digitalis,  the  same  combined  with 
nitro-glycerine;  also  strophanthi,  sulphate  of  sparteine,  and  alcohol, 
but  without  any  improvement.  The  sweats  now  being  very  profuse 
and  debilitating  for  so  weak  a  patient,  I  gave  agaracin  lx  tritr.  grs. 
ij.  hourly,  and  omitted  all  other  medicine  but  whiskey.  Six  hours 
later  the  pulse  was  found  greatly  improved  and  the  sweats  much  less. 
By  evening  the  heart  was  beating  regularly;  every  beat  easily 
counted.  Being  surprised  at  this  apparent  result  from  the  action  of 
the  agaricin,  I  stopped  the  medicine  and  gave  placebo.  Before  morn- 
ing the  attendants  had  to  resort  to  the  "  extra  powders  for  the  pulse/' 
with  the  result  of  my  finding  only  some  disturbance  of  rhythm  and 
an  occasional  intermission  upon  my  early  morning  visit.  Again  I 
stopped  the  medicine,  and  by  2  o'clock  the  pulse  was  almost  as  de- 
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fective  as  at  the  worst.  Again  I  gave  full  doses,  and  by  night  the 
pulse  was  regular  and  fairly  good  in  volume.  Being  satisfied  from 
this  tcM  as  to  the  agency  of  the  medicine  in  improving  the  strength 
of  the  heart,  I  continued  the  agaricin  regularly,  and  the  patient 
made  a  slow  but  uninterrupted  recovery  from  her  acute  troubles. 

I  have  met  several  cases  less  striking  than  the  above,  but  yet 
fairly  evidencing  the  power  of  agaricin  to  stimulate  a  failing  heart. 
I  reported  a  case  illustrative  of  this  influence  of  agaricin  in  the 
Hahnemanman  for  December,  1892.  This  case  was  under  the  care 
of  Dr.  Norton  during  the  latter  portion  of  his  illness.  Dr.  Northrup 
has  promised  to  assist  me  in  carrying  out  some  experiments  upon 
animals,  in  order  to  determine  its  physiological  action  more  exactly, 
and  I  fully  expect  that  such  experimentation  will  corroborate  this 
clinical  experience. 

Some  months  since  Dr.  Myers  called  my  attention  to  the  value  of 
equisetum  as  a  remedy  for  nocturnal  enuresis,  stating  that  he  had 
treated  several  cases  successfully.  Having  had  two  cases  on  hand 
for  about  four  and  six  years  respectively,  and  treatment  not  having 
been  attended  by  any  substantial  benefit,  I  decided  to  make  use 
of  it. 

Case  I.  was  a  boy,  aet.  13  years,  who  came  under  my  care  when 
he  was  seven  years  old,  and  whom  I  have  treated  intermittingly 
ever  since.  He  has  regularly  each  night  saturated  his  bed,  with 
rare  exception,  since  he  was  a  baby.  Had  given  many  remedies, 
performed  circumcision,  and  applied  a  variety  of  "  methods  "  with 
almost  no  result.  There  was  no  incontinence  during  the  day. 
Equis.  0  gtt.  x  three  times  daily  arrested  his  disease  at  once.  Dur- 
ing the  first  three  weeks  of  trial  a  mishap  occurred  only  twice.  Dur- 
ing the  next  three  weeks  it  occurred  five  times,  but  four  were  after 
his  medicine  had  given  out.  The  past  month  he  has  had  15  to  20 
drops  of  0  three  times  daily,  and  has  had  only  two  errors.  While 
this  boy  is  not  cured,  it  must  be  confessed  he  is  making  great  strides 
toward  a  favorable  result. 

The  second  case  is  that  of  a  little  girl  seven  years  of  age,  who  has, 
like  the  boy,  had  incontinence  since  babyhood,  but,  unlike  him,  her 
trouble  has  been  diurnal  as  well  as  nocturnal.  Most  days  she  wet 
herself  two  or  three  times  daily.  She  is  a  very  nervous  child;  in- 
deed, has  positive  hysteria,  indicated  by  the  globus  hystericus,  and  a 
w^ide  range  of  hysterical  symptoms.  At  times  there  has  been  a  little 
improvement  from  remedies,  but  never  any  marked  change  until  I 
gave  her  valerianate  of  ammonia,  in  grain  doses,  four  times  daily. 


460  The  Hahnemannian  Monthly.  [July, 

This  remedy  not  only  helped  her  hysterical  condition,  but  she  would 
go  a  week  without  any  mishap  during  the  day,  and  miss  perhaps 
every  other  night.  After  a  time  it  failed  to  accomplish  anything, 
and  I  gave  it  up  after  varying  the  dose  considerably.  Equisetum  0 
gtt.  v.,  three  times  daily,  arrested  the  whole  trouble  immediately; 
not  a  single  mishap  occurred,  day  or  night,  for  a  week.  Since  that 
time  the  child  has  occasionally  wet  herself,  both  at  night  and  during 
the  day,  but  the  errors  have  been  rare.  Such  cases  are  interesting 
for  many  reasons  aside  from  the  therapeutic  ones.  Much  has  been 
said  of  the  contraction  of  the  bladder  incident  to  this  condition,  and 
yet  here  are  cases  which  have  continued  for  years  to  empty  their 
bladders  frequently  during  the  day  and  night,  and  yet  are  able  at 
once,  upon  the  administration  of  a  drug,  to  hold  their  urine  all  night. 
I  have  used  equisetum  only  in  the  tincture. 

A  few  years  since  an  English  observer — if  I  mistake  not  it  was 
Jonathan-  Hutchinson — made  use  of  the  biniodide  of  mercury  dis- 
solved in  a  watery  solution  of  iodide  of  potash.  It  was  claimed  by 
a  number  of  the  most  eminent  English  physicians  that  this  prepara- 
tion was  much  more  active  in  the  treatment  of  syphilis,  skin  affec- 
tion, etc.,  than  the  unaltered  biniodide.  The  combine  revels  in  the 
name  of  the  iodo-hydrargarate  of  potassium.  The  plan  of  prepara- 
tion I  adopt  is  to  add  grs.  x  of  each  to  53  of  alcohol.  The  result  is 
a  slightly  greenish  liquid,  which  deposits  a  slight  dark  sediment. 
The  solution  should  be  filtered. 

For  several  years  it  has  been  my  custom  to  give  this  preparation 
in  preference  to  the  biniodide  of  mercury,  and  I  believe  with  more 
satisfactory  results.  Unless  there  are  the  best  of  reasons  for  admin- 
istering another  medicine,  I  give  iodo.  from  the  incipiency  of  scar- 
latina up  to  the  time  of  desquamation.  Its  influence  in  the  control 
of  fever,  tissue  changes  in  the  pharynx,  communicating  mucous  cavi- 
ties, and  the  glandular  system,  is  more  decided  far  than  that  of  any 
other  medicine  I  have  used.  Most  cases  are  controlled  promptly,  and 
the  troublesome  features  of  this  disease  reduced  to  the  minimum.  Dur- 
ing the  first  two  days  5  drops  of  this  tincture  may  be  given  every  three 
hours  in  a  5ss  water.  If  the  early  symptoms  are  well  checked  gtt.  iij. 
may  now  be  given,  or  even  less,  to  be  increased  if  special  symptoms 
demand.  Those  calling  specially  for  more  frequent  or  larger  doses 
are  associated  with  the  throat  lesion.  Early,  aeon.,  ben.,  or  gel. ; 
later,  rhus.,  apis.,  or  arum  t.  may  be  associated  with  it.  If  nephritis 
develops  in  spite  of  the  continued  use  of  iodo.,  it  is  perhaps  best  to 
omit  it.     Whether  this  drug  acts  in  scarlatina  as  a  germicide  or  sim- 
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ply  as  a  homoeopathic  remedy,  I  am  not  able  to  decide.     To  the 
simple  clinician  it  matters  not. 

I  have  now  called  attention  to  the  unusual  uses  of  a  few  medi- 
cines and  to  the  uses  of  some  which  are  seldom,  or  not  at  all,  em- 
ployed by  the  profession  at  large.  I  will  not  weary  you  longer,  but 
say  that  my  work  in  therapeutics  during  the  past  ten  years  has  been 
aimed  in  the  direction  of  simplification.  My  belief  is  that  the  period 
of  amplification  has  passed.  Our  Materia  Medica  lias  grown  so 
bulky  that  no  man  can  know  but  a  small  portion  of  it  (and  fortu- 
nately that  is  all  that  is  worth  knowing).  We  need  accurate 
clinical  observation  of  the  treatment  of  diseases.  We  have  heard 
too  much  of  what  a  remedy  has  done  for  given  cases.  Our  lit- 
erature is  full  of  such  cases.  They  are  helpful,  and  it  was  the 
proper  way  to  begin  ;  but  we  must  now  generalize  more — begin  a 
process  of  contraction,  a  crystallization  of  our  therapeutic  knowl- 
edge. Unless  we  do  so  we  must  pity  our  posterity,  unless  each 
feels,  to  say  with  our  funny  citizen,  "  What  has  my  posterity  done 
forme?" 


HOW  THE  APPENDIX  DISAPPEARS. 

BY  SYDNEY  F.  WILCOX,  M.D.,  NEW  YORK. 

(Read  before  the  New  York  County  Homoeopathic  Medical  Society,  June  8, 1893.? 

On  March  16th  of  this  year  I  was  called  to  Mi  Vernon,  N.  Y., 
by  Dr.  Nathan  Nutting  to  see,  and,  if  necessary,  to  operate  on  a 
young  man  of  16  years  of  age,  the  history  of  whose  case  the  doctor 
has  kindly  given  me  as  follows  : 

"On  March  2d  I  was  called  to  see  M.  I.  Found  him  vomiting 
frequently  and  freely.  Vomited  matter  bilious  in  character.  This 
was  considered  gastric,  as  I  had  attended  him  two  or  three  years 
ago  in  a  similar  attack. 

'*  March  3d. — Found  him  much  better,  but  after  seeing  him  he 
had  a  severe  chill.  He  rallied  after  a  time  and  got  gradually  better, 
and  in  a  few  days  returned  to  school.  He  continued  to  complain  of 
pain  in  the  right  hypogastrium,  which  was  attributed  to  the  effort  at 
vomiting,  as  it  was  very  violent. 

"March  9th. —  Was  so  much  better  that  he  visited  the  gymnasium 
and  exercised  quite  violently. 
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"  March  10th  and  11th.     Began  to  feel  worse,  and  on 

"March  12th. — Found  him  in  bed,  still  complaining  of  pain  and 
tenderness,  with  a  temperature  of  100.  Remained  about  the  same 
until 

"March  15th. — In  the  evening,  found  him  with  a  temperature  of 
103  and  vomiting  freely.  The  vomiting  continued,  and  the  morn- 
ing of 

"March  16th. — Found  the  temperature  the  same,  and  a  well- 
defined  tumor  in  the  right  hypogastrium.  Then  advised  that  Dr. 
AVilcox  be  sent  for." 

When  I  first  saw  him,  about  a  half  an  hour  before  the  operation, 
his  temperature  was  104,  pulse  below  100,  full  and  strong.  He 
had  a  slimy  diarrhoea,  the  passages  at  times  being  involuntary,  and 
he  vomited  at  intervals.  He  lay  on  his  back  with  the  limbs  ex- 
tended. There  was  distinct  swelling  and  tumefaction  in  the  right 
iliac  region,  with  dulness  on  percussion,  and  great  sensitiveness  to 
point  pressure  about  an  inch  below  "  McBurney's  point."  I  decided 
to  operate  at  once,  as  his  condition  seemed  perilous. 

As  soon  as  anaesthesia  was  complete,  an  oblique  incision  was  made 
running  down  over  the  point  of  the  greatest  sensitiveness.  The  in- 
durated mass  was  raised  and  drawn  gently  forward,  when  suddenly 
a  gush  of  foetid  pus  came  to  the  surface.  This  was  kept  from  enter- 
ing the  general  peritoneal  cavity  by  turning  the  patient  on  his  side 
and  packing  around  with  bichloride  gauze. 

The  pus,  as  before  remarked,  had  a  decidedly  fsecal  odor,  and  a 
small  frecal  concretion,  the  size  of  a  kernel  of  wheat,  floated  out  with 
it.  The  cavity  was  gently  washed  out  with  a  warm  bichloride  solu- 
tion, and  the  parts  carefully  examined  for  the  diseased  appendix, 
and  then  I  obtained  an  explanation  of  what  had  always  before  been 
a  puzzle  to  me.  The  appendix  was  easily  found  but  ruptured,  the 
torn  and  shreddy  edges  of  the  ruptured  tube  giving  an  appearance 
as  though  an  explosion  had  taken  place.  The  shreds  were  gray  and 
gangrenous.  The  rupture  had  taken  place  through  the  posterior 
wall,  splitting  the  appendix  wide  open.  The  anterior  wall  was  in- 
tact, though  greatly  inflamed,  and  was  attached  by  firm  adhesions 
to  the  mass  of  agglutinated  intestines.  The  groove,  which  consti- 
tuted all  that  remained  of  the  lumen  of  the  appendix,  was  easily 
distinguishable  with  its  mucous  lining  intact. 

In  attempting  to  follow  up  and  find  the  opening  into  the  caecum 
I  found  it  firmly  closed,  so  I  concluded  to  leave  well  enough  alone, 
as  there   was  no   evidence  of  fistula  remaining.     The  gangrenous 
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shreds  wore  cut  away  with  the  scissors.  Two  silver  sutures  were 
placed  iu  either  end  of  the  external  wound  to  lessen  its  extent,  the 
cavity  was  thoroughly  packed  with  iodoform  gauze  in  such  a  way 
that  the  diseased  part  was  thoroughly  isolated  from  the  rest  of  the 
abdominal  contents,  and  the  wound  dressed  in  the  usual  manner. 

Since  the  operation  the  .progress  of  the  recovery  has  been  uninter- 
rupted, and  at  the  last  report  the  patient  was  practically  well. 

In  accounting  for  the  disappearance  of  the  ruptured  appendix,  it 
is  usually  stated  that  it  becomes  absorbed,  but  this  explanation  has 
never  been  satisfactory.  It  is  easy  to  suppose  that  a  portion  of  the 
appendix  may  slough  or  ulcerate,  but  how  the  whole  organ  could  be 
absorbed  in  a  comparatively  short  time,  I  have  never  been  able  to 
understand. 

It  seems  to  me  that  the  case  which  I  have  related  offers  an  expla- 
nation for  the  disappearance  of  the  appendix,  namely,  during  the 
acute  inflammatory  period  the  appendix  becomes  glued  to  or  into 
the  surrounding  mass  of  structures,  and  when  the  rupture  takes 
place,  this  portion  of  the  gut  is  split  more  or  less  its  whole  length. 
This  allows  it  to  flatten  out  on  the  mass  of  agglutinated  intestines, 
the  torn  edges  lose  their  sharp  contour,  and  thus  a  flat  strip  of  tissue 
instead  of  a  tube  remains  and  become*  unrecognizable  as  an  appen- 
dix. 

In  this  short  article  I  have  carefully  refrained  from  the  considera- 
tion of  doubtful  cases.  I  am  considering  simply  cases  of  true  appen- 
dicitis, and  endeavoring  to  show  it  may  happen  in  such  true  cases  that 
the  appendix  may  entirely  lose  its  identity  and  fail  to  be  found  on 
careful  examination,  and  I  think  I  was  unusually  fortunate  in  catch- 
ing this  case  in  transit,  and  in  being  able  to  satisfactorily  demonstrate 
the  truth  of  my  theory  as  to  how  the  appendix  may  disappear. 


Treatment  of  Constipation  and  Some  Affctions  of  the  Large  Intestines 
by  Injections  of  Olive  Oil. — Dr.  Fleiner  distinguishes  two  forms  of  constipa- 
tion :  atonic  and  spastic.  The  atonic  is  due  to  insuflicient  peristalsis  and  to  con- 
traction of  long  sections  of  the  large  intestine  in  nervous  persons.  In  spastic  con- 
stipation, massage,  purgatives  and  faradization  are  useless  and  injurious.  In  hoth 
forms  copious  injections  of  olive  oil  are  of  service.  Place  the  patient  on  his  back, 
elevate  the  pelvis  and  inject  from  400-500  cubic  centimeters  ot  olive  oil.  To  pre- 
vent exciting  immediate  peristalsis  warm  the  oil  and  inject  slowly  and  cautiously. 
Use  a  fountain  syringe  with  a  long  and  olive  tipped  point,  of  the  size  of  one's  finger. 
Fifteen  to  twenty  minutes  will  be  requisite  to  do  this  injection.  Inject  every  day 
for  several  days  in  succession.  Generally,  on  the  second  to  the  third  day.  an  action 
will  be  observed,  when  the  quantity  of  oil  may  be  reduced.  This  method  is  of  use 
in  fecal  stagnation,  especially  with  irritation,  colic,  typhlitis,  ulcers  of  any  kind. 
In  constipation  from  mechanical  compression  of  any  source  it  is  indicated.  It  is 
best  to  give  the  injection  before  going  to  bed. —  Wiener  Med.  Presse,  No.  13,  1893. 
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INAUGURAL  ADDRESS  ON  SURGERY. 

BY  WILLIAM  B.  VAN  LENNKP,  A.M.,  M.D., 

(Chairman  of  the  Surgical  Section  of  the  World's  Congress  of  Homoeopathic  Physicians 

and  Surgeons.) 

The  instructions  of  the  Executive  Committee  were  that  the 
chairmen  should  give  a  review  of  the  literature  of  theTr  respective 
departments  for  the  past  year  or  two.  Such  a  review  of  the  surgical 
work,  if  any  justice  were  done  to  the  subject,  would  require  more 
time  than  the  utmost  limits  of  courtesy  could  accord  even  a  chair- 
man. We  were  also  instructed  to  give  the  utmost  possible  latitude 
to  the  discussion  of  the  various  papers,  and,  as  far  as  possible,  to 
have  the  latter  of  such  a  character  as  to  invite  comment.  The  es- 
says were,  therefore,  to  deal  with  live  subjects,  to  be  suggestive,  and 
not  too  exhaustive.  To  further  this  end  a  number  of  gentlemen 
have  prepared  themselves  to  discuss  or,  better,  to  enlarge  the  scope 
covered  by  the  different  essays.  In  this  way,  practically  two  or 
three  papers  are  assured  on  each  subject,  which  is  viewed  from  as 
many  different  standpoints.  Surgery  in  general  will  be  the  theme 
of  an  address  to  the  Congress  by  our  eminent  colleague,  Dr.  Hel- 
muth,  who  will  undoubtedly  handle  it  as  he  only  can.  Again,  the 
essays  presented  by  the  bureau  cover  a  number  of  the  most  im- 
portant divisions  of  the  domain  of  surgery — anaesthesia,  shock,  the 
brain,  the  thorax,  the  bladder.  Each  of  them  will  necessarily  re- 
view the  literature  more  or  less  completely. 

It  has,  therefore,  been  deemed  advisable  by  your  chairman,  for 
the  sake  of  brevity,  and  particularly  with  a  view  of  eliciting  dis- 
cussion, to  confine  himself  to  a  subject  that  has  not  been  touched 
upon  by  the  members  of  the  bureau — a  review  of  the  work  done 
in  the  surgery  of  the  intestines  during  the  past  year. 

f  he  aids  to  intestinal  suture  inaugurated  by  the  work  of  Senn 
have  been  extensively  used  and  modified  in  this  country.  In  Eng- 
land, the  decalcified  bone  plates  were  popularized  mainly  by  the  work 
of  Jessett,  but  on  the  Continent,  and  particularly  in  Germany,  these 
devices  were  looked  upon  with  suspicion,  and,  after  considerable 
discussion  and  experience,  there  seems  to  be  a  revulsion  of  feeling, 
until  the  ideal  method  is  getting  to  be  one  that  depends  on  the  un- 
aided suture.  This  is  particularly  true  of  lateral  anastomosis,  which 
has  come  to  stay  apparently,  the  great  drawback  to  plates  and  rings 
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of  any  kind  being  the  small  communicating  opening,  which  in  time 
contracts  to  a  dangerous  extent.  To  avoid  this  a  four-inch  anasto- 
motic opening  seems  indispensable,  and  the  technique  is  as  follows: 

The  intestinal  surfaces  are  united  by  two  parallel  rows  of  con- 
tinuous Lembert  sutures,  a  quarter  of  an  inch  apart  and  an  inch 
longer  than  the  proposed  opening.  The  ends  of  the  threads  are  left 
attached  to  their  needles.  The  bowel  is  opened  to  the  extent  of 
four  inches,  a  quarter  inch  from  the  two  rows  of  sutures.  Bleeding 
points  are  clamped  until  caught  up  by  a  whip  stitch  running  around 
the  opening  and  including  all  the  intestinal  coats.  The  two  rows  of 
continuous  sutures  first  applied  are  then  carried  around  this  and  the 
union  is  complete  (Abbe).  Weir  and  Markoe  report  successful 
cases  by  this  method. 

To  avoid  the  danger  of  infection  from  opening  the  gut  an  anas- 
tomosis in  two  tempos  has  been  proposed,  the  second,  however, 
being  carried  out  by  nature.  While  intended  particularly  for  gastro- 
enterostomy, the  principle  is  applicable  to  any  portion  of  the  intes- 
tinal canal.  The  serous  surfaces  being  united  by  a  linear  suture,  an 
oval  piece  is  cut  out  from  each  intestine,  a  quarter  of  an  inch  from  the 
suture,  leaving  the  mucosa  intact.  The  free  edges  of  this  opening 
are  united  on  one  side,  the  bulging  mucous  membranes  are  drawn 
out,  and  a  ligature  tied  tightly  around  them.  The  remaining  free 
edges  of  the  opening  are  then  stitched,  and  the  field  of  operation 
enclosed  by  a  continuation  of  the  first  serous  suture.  By  sloughing 
of  the  ligated  mucous  membrane  the  anastomosis  is  completed  by 
the  third  or  fourth  day  (Postnikow). 

The  importance  of  the  firm  fibrous  submucosa  as  an  anchoring 
ground  for  any  suture  is  to  be  particularly  borne  in  mind,  and  prac- 
tice will  teach  the  surgeon  to  recognize  the  resistance  that  shows  it 
has  been  entered.  While  it  is  indispensable  to  the  firmness  of  a 
suture  that  it  should  include  a  few  fibres  of  this  coat,  great  care 
must  also  be  exercised  not  to  perforate  it  and  enter  the  intestinal 
lumen,  as  fatal  leakage  would  result  (Halstead). 

Another  valuable  principle,  which  has  a  great  range  of  applica- 
bility, e.g.,  pyloric  excisions,  gastroenterostomy,  intussusception, 
end-to-end  union,  high  rectal  excisions,  etc.,  consists  of  tacking  to- 
gether the  lumina  to  be  united  by  two  stitches,  one  being  applied  at 
the  mesenteric  junction  when  that  is  to  be  included.  An  opening  is 
made  in  the  bowel  a  short  distance  from  the  ends  to  be  united,  which 
are  then  invaginated  and  drawn  out  of  this  opening  by  traction  on 
the  two  sutures  above  mentioned.  By  passing  a  dozen  or  more  in- 
vol.  xxviii.— 30 
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terrupted  stitches  through  the  tube  that  is  thus  drawn  out,  pick- 
ing them  up  in  the  middle  and  dividing  and  tying  them,  the  in- 
testinal edges  may  be  united  at  twice  as  mauy  points.  The  sutured 
gut  is  then  drawn  back  and  the  temporary  opening  closed.  In  this 
manner  all  the  sutures  are  passed  from  the  inside  (Maunsell).  A 
case  of  intussusception  with  carcinoma  has  been  successfully  treated 
by  this  method  (Hartley). 

A  somewhat  similar  procedure  has  been  practiced  for  irreducible 
intussusceptions.  The  intussusceptum  and  intussuscipiens  are  united 
at  a  point  where  the  former  enters  the  latter,  by  a  fine  silk  suture 
which  includes  the  mesentery.  The  intussuscipiens  is  opened  two 
inches  below  this  point,  and  the  intussusceptum  amputated.  The 
stump  is  sewed  with  a  whip  stitch,  arresting  all  bleeding,  and  the 
opening  closed  (Barker). 

Another  modification  consists  of  amputation  of  the  intussusceptum 
in  the  same  manner,  ligature  en  masse  of  the  stump,  and  an  anasto- 
mosis between  the  intestine  above  and  the  opening  made  to  get  at 
the  intussusceptum  (Bier). 

The  principle  of  the  Heineke-Miculicz  method  of  pyloroplasty  has 
been  extended  to  intestinal  constrictions  of  a  cicatrical  nature  in 
which  resection  is  not  deemed  necessary  (Peau,  Hacker). 

The  danger  of  leakage  after  intestinal  perforation  or  suture  has 
been  shown,  experimentally,  to  be  obviated  by  closing  the  opening 
or  protecting  the  suture,  by  covering  it  with  a  neighboring  loop  of 
intestine  or  omentum.  This  has  been  found  safer,  and,  of  course,  of 
wider  applicability  than  the  omental  grafts  so  extensively  used  of 
late  (Chaput).  The  same  writer  closed  openings  made  in  the  intes- 
tines of  dogs  with  five  or  six  thicknesses  of  iodoform  gauze  in  the 
shape  of  pads,  the  edges  of  which  were  stitched  around  the  orifice. 
The  gauze  acted  temporarily,  working  its  way  gradually  into  the 
bowel,  the  opening  being  closed  by  adhesions  to  neighboring  coils  of 
intestine  or  omentum.  lie  also  found  that  strips  of  iodoform  gauze 
were  an  efficient  protective  to  any  intestinal  suture. 

It  has  also  been  shown,  experimentally,  that  a  part  of  the  small 
intestine  could  be  transplanted  between  two  ends  of  the  colon  and 
replace  the  latter  when  extensive  resections  of  it  have  been  made 
(Micholi,  Robinson).  These  experiments  have  led  to  a  novel 
proposition  for  the  treatment  of  the  hitherto  rebellious  cicatricial 
strictures  of  the  rectum.  The  patient  is  placed  in  the  Trendelenburg 
position  and  the  abdomen  opened.  A  loop  of  small  intestine  lying 
near  the  rectum  is  removed,  care  being  taken  that  a  large  nutrient 
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artery  supplies  each  extremity  of  the  piece  to  be  transplanted.  The 
ends  are  anastomosed  with  the  rectum,  forming  a  new  channel  around 
the  stricture.  The  serous  surfaces  are  scarified  and  sutured  together. 
Subsequently  this  line  of  union  is  divided  by  compression  forceps 
from  the  anus,  cutting  through  one-half  of  the  stricture,  and  making 
the  two  lumina  into  one  (Bacon). 

In  resections  for  malignant  disease,  while  one  of  several  cases  may 
be  cited,  in  which  the  caecum,  ascending  colon,  and  several  inches  of 
the  ileum  were  successfully  removed  (Lowson),  the  tendency  is  toward 
an  operation  in  several  stages :  1.  The  growth  is  first  isolated  by 
resection,  the  two  ends  of  the  intestine  being  drawn  out  of  the 
wound.  2.  The  continuity  of  the  intestinal  canal  is  established  by 
anastomosis  or  end-to-end  union.  3.  The  isolated  growth  is  excised 
(Bloch,  Hochenegg).  This  method  can  often  be  practised  when 
hitherto  we  only  had  physiological  exclusion  by  anastomosis  at  our 
disposal ;  it  is  a  curative  instead  of  a  mere  palliative  measure,  where 
primary  excision  is  unsafe. 

Among  the  substitutes  for  the  bone  plates  may  be  mentioned 
plates  of  raw  potatoes  (Daw barn)  and  raw  Swedish  turnip  (Von 
Baracz).  They  have  the  advantage  of  being  obtainable  in  emergen- 
cies, and  can  be  cut  to  any  size  desired,  so  as  to  insure  a  large  anas- 
tomotic opening.  The  sutures  are  fastened  by  being  drawn  through 
rubber  tabs  cut  from  drainage-tubing,  much  as  carpet  tacks  are 
armed  or  protected  (J.  E.  James). 

Another  device,  which  has  excited  considerable  comment,  consists 
of  two  metallic  buttons  or  cup-shaped  discs  from  the  middle  of  which 
protrude  hollow  cylinders.  One  cylinder  can  be  pushed  into  the 
other,  but  has  to  be  unscrewed  when  withdrawn.  The  intestinal 
openings  are  drawn  over  the  edges  of  the  discs  by  a  puckering  con- 
tinuous suture,  and  are  firmly  held  together  by  them  until  union 
takes  place  { Murphy).  Their  sphere  appears  to  be  particularly  end-to- 
end  union,  for,  when  used  in  a  case  of  ileo-colostomy,  the  anastomotic 
opening  closed  to  a  dangerous  extent  in  a  few  weeks  (Keen). 

The  stomach  has  received  considerable  attention.  Gastrostomy 
appears  to  be  particularly  indicated  in  cicatrical  narrowing  of  the 
oesophagus,  when  tubage  fails,  as  it  offers  a  curative  inducement  in 
the  shape  of  retrograde  dilatation.  For  malignant  disease  it  is  dan- 
gerous and  prolongs  life  but  a  short  time  (Senn).  The  rectus  muscle 
and  the  eighth  intercostal  space  are  the  points  of  election  for  the 
fistula.  In  the  former  location  leakage  is  prevented  by  a  sphincter- 
like action  (Allingham).     Leakage  may  also  be  avoided  by  the  use 
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of  two  inflatable  rubber  bags,  one  inside  and  one  outside,  connected 
by  a  rubber  tube.  The  operation  is  done  in  two  tempos.  It  is 
claimed  that  the  movements  of  the  stomach  are  seriously  interfered 
with,  and  considerable  stagnation  occurs;  also,  in  all  probability, 
the  hepatic  function  is  impaired  if  not  destroyed,  nutrition  being 
carried  on  by  the  intestine  (Ewald). 

Gastroenterostomy  has  been  quite  extensively  practiced,  with  not 
altogether  satisfactory  results.  It  is,  after  all,  but  a  palliative  meas- 
sure,  and  owes  its  popularity  largely  to  the  dangers  of  pylorectomy. 
With  a  view  to  lessen  these,  it  has  been  combined  with  excision 
and  closure  of  the  openings  in  the  stomach  and  duodenum. 

Another  palliative  plan  has  been  suggested,  i.e.,  jejunostomy. 
The  jejunum,  a  short  distance  below  the  duodenum,  is  drawn  out 
and  divided,  and  the  distal  end  sewed  into  the  wound,  while  the 
proximal  end  is  implanted  into  the  distal  intestine,  a  few  inches 
from  the  fistula,  to  allow  the  pancreatic  juice  and  bile  to  flow  into 
the  intestine.  (Maydl). 

Digital  divulsion  (Loreta).  has  resulted  fatally  from  rupture,  al- 
though not  carried  to  the  extent  recommended  by  its  originator 
(Swain). 

Pyloroplasty  (Heineke-Miculicz)  has  been  successfully  practiced  a 
number  of  times  for  cicatricial  pyloric  stenosis  (Page,  Kochler,  etc.). 

A  novel  plan  has  been  followed  for  the  relief  of  dilatation  of  the 
stomach,  i.e.,  folding  or  plaiting  its  walls  by  rows  of  sutures  which 
do  not  include  the  mucous  membrane   (Weir). 

It  is  a  generally  acknowledged  fact,  that  an  operation  for  bowel 
obstruction  is  not  completed  until  the  intestinal  paresis  is  relieved 
by  puncture  of  the  distended  intestine.  As  a  substitute  for  this, 
lavage  of  the  stomach  is  proposed,  and  has  been  successfully  used. 
(Lund). 

Post-operative  obstructions  have  been,  in  several  instances,  suc- 
cessfully operated  by  section  and  separation  of  adhesions  (Lucas- 
Championiere).  Prom  the  fart  that  these  ire  soft,  and  easily  sep- 
arated within  the  first  few  days,  the  attempt  has  been  made  to  break 
them  up,  by  first  washing  out  the  stomach,  and  then  pouring  into 
the  tube  a  half-ounce  of  castor-oil.  Flatus  and  copious  stools  were 
passed  (Klotz).  Both  lavage  and  opium  are  looked  upon  as  dan- 
gerous from  their  masking  effects  in  intestinal  obstruction,  although 
the  former  is  of  value  immediately  before  an  operation  to  relieve  re- 
versed peristalsis,  and  prevent  actual  "  drowning  "  of  the  patient 
(C.  M.  Thomas). 
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Early  operations  or  exploratory  section,  as. soon  as  the  diagnosis 
of  obstruction  is  made,  have  been,  more  than  ever,  emphasized.  The 
term  " exploratory "  is  used  because  the  pathognomonic  symptom 
being  faecal  vomiting,  this  should  not  be  waited  for,  but  the  section 
made  "on  suspicion."  Every  condition,  aside  from  faecal  impaction, 
which  can  produce  the  clinical  picture,  calls  for  a  like  treatment. 

In  cases  where  the  cause  of  the  obstruction  is  hard  to  find,  a  short 
circuit  by  lateral  anastomosis  has  given  gratifying  results  (Atkin- 
son). Unnecessary,  and  often  fatal  delay  and  handling  of  the  intes- 
tine is  avoided  in  this  manner. 

Nekton's  enterostomy  has  also  been  resorted  to  in  desperate  cases. 
A  rapid  method  of  forming  the  artificial  anus  consists  of  attach- 
ing the  intestine  to  the  parietal  peritonaeum  by  eight  or  ten  haemo- 
stats,  which  are  removed  in  twenty-four  hours,  when  adhesions  will 
have  formed  (Chaput). 

In  spite  of  the  fact  that  the  respective  advocates  of  the  clamp  and 
cautery,  and  those  of  the  ligature,  in  the  treatment  of  haemorrhoids, 
have  partly  ceased  their  invective  against  the  more  surgical  methods 
of  excision  (Pratt  and  Whitehead),  and  directed  their  abuse  to  those 
who  dare  suggest  any  but  the  operation  they  have  recently  learned, 
colotomy,  nevertheless,  the  excisions  of  malignant  rectal  neoplasm 
have  increased  their  hold  on  the  profession.  And  justly,  too,  for 
every  physician  should  strive  after  curative  rather  than  palliative 
measures.  The  plan  proposed  by  Kraske  has,  with  certain  modifi- 
cations, been  extensively  and  successfully  practiced  and  advocated 
(McCosh).  The  results  are  as  satisfactory  as  could  be  expected  with 
cancerous  disease.  The  sphere  of  the  operation  has  been  extended 
to  attack  the  uterine  adnexa  (Montgomery)  and  the  terminal  por- 
tion of  the  ureter  (Cabot  j. 

In  consequence  of  the  incontinence  frequently  resulting,  to  allow 
of  more  extensive  enucleation,  and*to  insure  an  asepsis  of  the  wound, 
the  writer  has  successfully  practiced  the  followed  method  : 

1.  The  formation  of  a  permanent  anus  by  inguinal  colotomy,  the 
intestine  being  drawn  well  down  to  leave  an  abundance  of  sigmoid 
flexure  below,  and  to  prevent  prolapse.  2.  Complete  and  thorough 
extirpation  through  the  anus,  through  the  sacrum,  or  by  opening  the 
peritonaeum  and  drawing  down  the  gut.  Usually  two  or  all  three 
of  these  steps  have  been  combined.  3.  Closure  of  the  resulting 
wound  by  granulation  aided  by  suture. 

In  cases  where  the  growth  is  not  readily  accessible  from  the  abdo- 
men or  through  the  sacrum,  Maunsell  suggests  the  use  of  the  prin- 
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ciple  already  referred  to  :  the  abdomen  is  opened  and  the  peritonaeum 
around  the  bowel  incised.  The  growth  is  then  drawn  out  of  the 
dilated  or  incised  anus  by  invaginating  the  gut.  It  is  excised  by 
amputating  the  intussuseptnm  and  the  stump  sutured  in  the  manner 
already  described.  The  intestine  is  drawn  back  into  the  abdomen, 
and  the  peritoneal  incision  closed. 

Inguinal  colotomy  or  colostomy  or  sigmoidostomy  is  the  operation 
of  election  and  has  been  very  extensively  used  to  the  exclusion  of 
the  lumbar,  the  well-known  methods  of  suspension  with  a  rod  or 
suture,  together  with  previous  drawing  down  of  the  intestine  being 
followed.  When  no  time  is  to  be  lost  the  gut  has  been  simply  sus- 
pended with  a  rod,  the  wound  being  stuffed  with  gauze  (Reeves  after 
Maydl).  When  immediate  opening  is  necessary  a  tube  has  been 
introduced  and  the  bowel  tied  around  it  (Jones),  or  the  intestine  has 
been  punctured  with  a  trocar  and  a  rubber  drain  attached  to  the  ca- 
nula  to  carry  off  the  discharges  (Robson).  In  this  way  contamina- 
tion is  prevented  until  safe  adhesions  take  place. 

The  subject  of  appendicitis  has  naturally  received  considerable 
attention.  While  but  little  that  is  new  has  been  published,  what  is 
already  known  has  been  emphasized,  and,  better  still,  the  profession 
generally  have  been  aroused  to  realize  the  importance  of  this  affec- 
tion. The  impossibility  of  an  idiopathic  peritonitis,  the  frequency 
of  appendical  trouble,  its  fatality,  and  the  importance  of  a  study  of 
each  case  from  its  incipiency,  by  the  surgeon  as  well  as  the  physi- 
cian, are  becoming  pretty  generally  realized.  It  was  a  healthy  sign 
of  the  times  to  the  writer  when  he  offended  the  physician  and  disap- 
pointed the  family  by  advising  against  an  operation  between  attacks 
in  a  recent  case.  The  advisability  of  such  operations  between  at- 
tacks has  been  very  strongly  emphasized,  and  the  cases,  which  were 
but  few  and  far  between  when  the  writer  gave  his  experience  on  the 
subject  at  the  last  congress,  have  been  indefinitely  multiplied,  and 
have  shown  most  satisfactory  results  (Morris  and  others).  The  in- 
dications are  frequency  of  recurrence,  increasing  severity  of  attacks, 
and,  particularly,  continuance  of  pain  and  tumor  between  attacks. 
Persistent  colicky  pains,  with  tenderness  in  the  region  of  the  appen- 
dix, have  been  relieved  by  excision  of  the  organ,  which  was  found 
to  be  moderately  diseased.  Distinct  attacks  were  absent  (Hoch- 
steter).  The  writer  has  opened  three  such  cases,  and  has  been  sur- 
prised at  (1)  the  slight  changes  in  the  appendix;  (2)  the  suffering 
resulting  from  such  lesions,  amounting  at  times  to  complete  invali- 
dism ;  (3)  the  complete  and   permanent  relief  following  excision. 
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Sucl)  rases  have  led  to  the  use  of  the  term  "appendicular  colic"  (Bin- 
nie,  Kam merer),  which  probably  applies  to  the  majority  that  get 
well,  the  pain  being  due,  it  is  said,  to  expulsive  efforts  on  the  part 
of  the  organ  to  get  rid  of  concretions,  or  to  overcome  stricture  or 
twists.  The  indications  for  operation  are  the  same,  however,  as 
when  marked  pathological  changes  are  present,  so  that  the  distinc- 
tion has  but  little  clinical  value. 

While  almost  every  case  of  so-called  typhlitis  is  dependent  upon 
a  diseased  appendix,  an  occasional  report  is  published  of  lesions  in 
the  caecum,  which  produce  much  the  same  phenomena  and  results. 
In  one  instance  a  circumscribed  faecal  abscess  was  found  to  be  due 
to  a  perforating  caecal  ulcer.  The  onset  of  the  trouble  was  more 
insidious,  diarrhoea  having  preceded  it  and  being  present;  the  ini- 
tial vomiting  was  also  absent;  the  appendix  was  normal  (Hartley). 

As  to  the  pathology  of  append ical  disease,  catarrh  beginning  at 
the  caecal  junction  is  still  considered  the  usual  cause.  This  is  fol- 
lowed by  the  well-known  changes:  thickening,  stricture,  ulceration, 
perforation,  or  the  formation  of  faecal  concretions  (Kiimmel).  For- 
eign bodies  are  rare,  although  occasionally  met  with  (Pinnock). 
Tubercular  disease  has  also  been  known  to  be  a  not  infrequent  cause 
of  this  affection  (Delorme),  and  actinomycosis  may  also  affect  the 
organ  (Lang). 

The  importance  of  early  operating  has  received  due  attention, 
some  going  so  far  as  to  recommend  it  as  soon  as  a  diagnosis  in  made 
(Hurd,  Marshall).  Persistence  or  aggravation  of  the  symptoms 
after  twenty-four  hours,  and  particularly,  the  characteristic  signs  of 
peritoneal  infection  are  the  indications  mainly  relied  on.  An  occa- 
sional cure  after  septic  peritonitis  has  been  lighted  up,  gives  en- 
couragement to  try  to  save  life  even  in  this  desperate  condition. 

Cocaine  as  an  anaesthetic  (Tachard),  and  rectal  puncture  without 
anaesthesia  have  been  resorted  to  in  very  weak  patients  (Rich- 
ardson). 

That  attacks  which  subside  should  be  watched  with  care  and  sus- 
picion is  shown  by  a  case  of  the  writer's:  a  young  man  got  over  a 
severe  attack  so  completely  that  he  was  allowed  to  go  about  the 
house.  A  little  exertion  was  followel  by  dangerous  constitutional 
symptoms  and  the  rapid  development  of  a  large  tumor.  A  small, 
well-encysted  abscess  had  ruptured,  and  the  whole  right  side  of  the 
abdomen  was  filled  with  a  stinking  fluid  only  feebly  protected  by 
adhesions.  But  for  these  adhesions  he  would  have  quickly  died  of 
fulminating  septic  peritonitis. 

As  to  the  technique,  iodoform  gauze  to  protect  the  general  ab- 
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dominal  cavity,  together  with  a  light  pack  of  the  same  and  a  drain 
for  the  abscess,  are  universally  used.  The  appendix  unless  readily 
accessible  is  usually  left  alone  in  these  abscesses.  Occasional  cases 
of  peritoneal  infection  have  been  met  with  in  which  the  appendix 
was  not  perforated  or  gangrenous  (Poncet). 

Operations  for  the  radical  cure  of  hernia  have  been  performed 
frequently,  and  on  the  whole,  with  improved  results,  but  the  ten- 
dency is  a  revolution  from  the  enthusiasm  that  has  led  to  indis- 
criminate operating  and  early  reports  of  so-called  cures  by  new 
methods.  The  ultimate  results  of  a  number  of  procedures  have 
been  reported,  which  show  the  failures,  particularly  after  the  method 
that  claims  to  substitute  a  cicatrix  for  a  truss  (McBurney),  and 
which  has  been  extensively  practiced  (Bull). 

The  tendency  now  seems  to  be  toward  a  restoration  of  the  normal 
relations  of  the  tissues  as  laid  down  in  the  method  of  Bassini.  The 
principles  of  this  procedure  are,  excision  of  the  sac  with  obliteration 
of  the  peritoneal  dimple,  closure  of  the  internal  and  external  rings, 
and  narrowing  the  canal,  which  has  been  split,  by  a  close  approxi- 
mation of  the  different  muscles  and  fascia.  The  narrowing  of  the 
external  ring  has  been  still  further  completed  by  chiselling  a  groove 
in  the  public  bone,  laying  the  cord  in  this,  and  covering  it  with 
periosteum  which  has  been  preserved  (Frank). 

The  presence  of  the  cord  as  an  invitation  to  recurrence  has  been 
studied  too.  Its  removal  to  prevent  relapse  once  led  to  such  a  uni- 
versal practice  of  castration  as  to  call  for  special  legislation.  The 
sac  being  excised  and  sutured  or  tied,  the  ends  of  the  ligature  are 
passed  through  the  muscles  above  the  internal  ring  to  draw  up  and 
smooth  the  peritonseuin.  (In  this  connection  it  is  worthy  to  note 
that  Tait's  proposition,  to  reduce  the  hernia  and  close  the  sac  and 
ring  from  the  inside  through  an  abdominal  incision,  has  been  prac- 
tised occasionally.)  The  cord  is  hooked  up  while  the  muscles  and 
fascia  are  closely  united,  obliterating  the  inguinal  canal  ;  by  fasten- 
ing the  cord  in  the  outer  angle  of  the  wound,  its  direction  of  exit  is 
changed  from  that  of  the  inguinal  canal  to  directly  forward,  or  for- 
ward and  outward.  It  is  then  laid  outside  the  muscles,  and  the 
skin  and  fat  closed  over  it  (Halstead).  By  carrying  an  incision  up- 
ward from  the  internal  ring  the  direction  of  the  cord  may  also  be 
changed  to  an  upward  one,  whence  it  comes  down  into  the  scrotum 
as  above  (Fowler).  To  lessen  the  size  of  the  opening  all  but  one  or 
two  of  the  spermatic  veins,  which  are  apt  to  be  enlarged,  are  excised 
(Halstead). 

As  aids  to  closure  of  the  opening  decalcified  bone  has  been  used : 
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also  the  outer  pillar  of  the  external  ring  has  been  detached,  to- 
gether with  a  bit  of  hone  forming  its  insertion,  curried  across  to 
the  inner  pillar  and  nailed  to  the  symphysis.  In  this  way  the  open- 
ing is  reduced  to  a  mere  slit  (Landerer).  The  sac  has  also  been 
used  as  an  external  plug  in  contradistinction  to  Macewen's  internal 
pad;  after  being  isolated  it  is  drawn  out  of  an  opening  opposite  or 
external  to  the  inner  ring  thus  changing  its  direction.  It  is  then 
twisted  to  obliterate  the  peritoneal  dimple  (after  Ball),  and  fastened 
outside  of  the  aponeurosis  of  the  external  oblique  (Kocher). 

Following  the  observation  that  the  mesentery  of  the  protruded 
gut  is  usually  lengthened  in  hernia,  and  that  the  presence  of  this 
condition  invites  recurrence,  it  has  been  proposed  that  it  be  short- 
ened by  folding  and  suture  (Shim well). 

To  avoid  infection  of  the  wound,  particularly  in  children,  the 
urine  has  been  diverted  through  a  peritoneal  opening  (Gerster). 

The  treatment  of  femoral  hernia,  hitherto  either  entirely  ignored  or 
relegated  to  a  hurried  postcript  after  an  elaborate  description  of  a  new 
method  for  the  cure  of  inguinal  hernia,  has  received  more  attention. 

The  stump  of  the  sac  may  be  tacked  well  up  inside  the  abdominal 
wall  through  which  the  suture  ends  are  passed,  or  the  isolated  sac 
may  be  drawn  through  an  opening  above  Pou part's  ligament,  twisted 
and  incorporated  in  the  lower  wound,  serving  in  this  way  as  a  plug 
to  fill  the  femoral  canal  (Kocher).  The  need  of  such  a  plug  or  bar- 
rier has  led  to  the  turning  up  of  a  piece  of  the  fascia  of  the  pecti- 
neus  muscle  where  it  is  thick  and  tough  (Salzer),  or  the  fascia  and  a 
flap  of  this  muscle  itself  (Cheyne).  In  this  manner  the  femoral 
canal  is  completely  closed. 

As  the  results  of  operations  for  the  cure  of  inguinal  hernia  have 
been  far  superior  to  those  for  the  femoral  variety,  an  attempt  has 
been  made  to  transform  the  latter  into  the  former.  The  tumor  is 
incised  and  the  sac  freed;  the  inguinal  canal  is  split  and  its  posterior 
wall  divided  ;  the  sac  is  drawn  into  this  opening,  tied  off,  and  both 
wounds  accurately  sutured  (Ruggi). 

The  indications  for  an  attempt  at  radical  cure  are  (1)  ineffectual, 
partially  effectual,  or  painfnl  trusses;  (2)  irreducible  hernia;  (3) 
occupation  tending  to  force  out  the  rupture;  (4)  proposed  occupation 
which  is  precluded  by  hernia;  (5)  strangulated  hernia,  where  the 
local  and  general  condition  permit  of  such  an  undertaking  (Ben- 
nett). Hernia  in  women,  particularly  when  young,  with  the  child- 
bearing  age  before  them,  seem  to  merit  a  trial  of  operation  (Lucas- 
Championniere). 
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The  treatment  of  gangrenous  or  suspicious  bowel  still  calls  forth 
a  diversity  of  opinion.  Relief  of  the  constriction,  warm  applica- 
tions, or  temporary  replacement  with  an  anchor  thread  attached 
should  be  tried  in  all  uncertain  cases.  If  a  doubt  still  remains,  the 
intestine  is  fastened  outside  the  abdomen,  dressed  warmly  and  anti- 
septically,  and  observed.  In  a  case  in  which  this  plan  was  followed 
the  gut  was  found  normal  on  the  fourth  day  and  successfully  re- 
placed (Rovsing).  In  similar  cases  it  is  suggested  that  the  gut  be 
well  drawn  out,  an  anastomosis  made  above  the  suspicious  area,  and, 
after  sloughing  has  taken  place,  the  two  openings  be  closed  and  the 
gut  replaced  (Helferich). 

In  general,  however,  primary  resection  is  to  be  preferred  to  the 
formation  of  an  artificial  anus,  and  gives,  on  the  whole,  a  lower 
mortality.  It  is  of  course  understood  that  the  patient's  condition 
and  the  surroundings  permit  such  a  procedure,  and  that  the  surgeon 
has  the  requisite  skill. 

As  to  the  method  of  uniting  the  two  ends,  the  weight  of  opinion 
seems  to  be  in  favor  of  the  end-to-end  plan,  with  or  without  aids. 
These  artificial  aids  may  be  in  the  shape  of  rubber  rings  or  splints, 
or  metallic  buttons  to  hold  the  ends  together;  a  rubber  tube  or  de- 
calcified bone  drains  to  hold  the  intestine  open  and  prevent  invagi- 
nation. When  the  two  lumina  are  unequal,  several  plans  may  be 
followed:  lateral  anastomosis,  lateral  implantation  (the  small  end 
into  the  side  of  the  large  tube),  slitting  up  the  smaller  tube,  or  ex- 
cising a  Y-shaped  piece  from  the  larger  on  the  surface  opposite  the 
mesentery  until  the  openings  are  of  equal  size,  when  they  are  united. 

The  dangers  of  the  persistent  use  of  taxis  have  received  well 
merited  attention  (Bennett).  Bruising  or  rupture  of  the  bowel  are 
often  produced  and  much  valuable  time  is  lost.  These  two  factors 
are  largely  responsible  for  the  mortality  of  from  thirty-two  to  forty- 
six  per  cent,  in  the  large  English  hospitals  (Southam).  The  local 
application  of  ether,  followed  by  gentle  and  intelligent  taxis  for 
not  more  than  five  minutes,  and  that  only  when  a  true  hernial  im- 
pulse is  perceptible,  will  obviate  the  above  mentioned  dangers.  Im- 
mediate recourse  to  operation  after  the  failure  of  such  procedures 
cannot  be  too  strongly  emphasized.  The  persistent  application  of 
sulphuric  ether  to  strangulated  hernia  has  brought  about  reduction 
when  taxis,  under  an  anaesthetic,  has  failed  (Finkelstein).  Such  a 
procedure  would  be  particularly  useful  as  a  preliminary  to  taxis  and 
operation  before  the  arrival  of  the  surgeon  and  during  the  prepara- 
tions for  operation. 
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Although,  as  a  rule,  tlie  presence  of  an  undescended  testicle  in 
a  hernia]  sac  calls  for  castration,  Depage  records  a  case  in  which 
it  was  drawn  down  into  the  scrotum  and  the  hernia  treated  in  the 
ordinary  way. 

Cases  of  strangulation  symptoms  from  the  appendix,  omentum, 
and  testicle  are  also  reported. 

Of  the  special  varieties  of  hernia,  a  number  have  been  pub- 
lished : 

1.  Littre's  hernia  with  no  tumor,  the  partial  nipping  of  the  bowel 
in  the  right  femoral  ring  being  found  and  reduced  through  a  median 
abdominal  incision  (Keen). 

2.  An  obturator  hernia,  strangulated  and  made  out  by  a  tumor, 
was  successfully  operated  by  Wyman.  Anderson  opened  the  abdo- 
men for  persistence  of  obstructive  symptoms  after  an  operation  for 
femoral  hernia,  and  found  a  knuckle  of  gut  in  the  left  obturator 
foramen.  Examination  by  the  rectum  or  vagina,  as  well  as  the  dif- 
fuse deep  swelling  and  pain,  are  the  diagnostic  points  (Berger). 

3.  Ischiatic  hernia  has  also  been  found  :  (a)  through  an  abdominal 
section  after  persistence  of  symptoms  in  spite  of  a  femoral  herni- 
otomy (Garve) ;  (6)  on  removing  a  fibro-lipoma,  to  which  two  her- 
nial sacs  were  found  attached  (Schwab). 

4".  Hernia  into  the  foramen  of  Winslow  was  made  out,  but  not 
reduced  by  abdominal  section,  recovery  following  a  large  enema 
(Neve). 

5.  Diaphragmatic  hernia  has  been  met  with,  but  only  diagnosed 
after  death. 

6.  Pro-peritoneal  hernia  has  been  looked  for  and  found,  on 
account  of  non-relief  of  symptoms  and  difficulty  in  reduction  (Bull 
and  others). 

7.  The  writer  has  operated  two  cases  of  hernia  of  the  urinary 
bladder  recently.  Pain  was  a  prominent  symptom,  but  vesical 
symptoms  were  absent.  No  truss  could  be  worn.  In  one  the  at- 
tenuated diverticulum  was  opened  for  the  sac,  the  bladder  drained, 
and  the  wound  allowed  to  heal  by  granulation.  In  the  other  the 
viscus  was  recognized  and  the  abdominal  wound  treated  in  the  ordi- 
nary way.  Both  recovered  and  have  not  had  relapses  so  far.  The 
subject  has  received  considerable  attention  (Aue,  Lejars). 


P.eonia  is  useful  for  fissures  of  the  anus,  with  much  oozing,  keeping  the  anus 
damp  and  disagreeable  all  the  time.  This  is  associated  with  great  soreness  and 
smarting. 
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NEVER  DARE!! 

BY  GEORGE  B.  PECK,  M  D.,  PROVIDENCE,  R.  I. 

Holloa,  Doctor,  don't  you  dare  to  do  that  again!  "  Who  are 
you  talking  to,  anyway?"  You,  Hahneraanniac,  mongrel,  purist, 
impurist,  alternation  ist,  low-dilutionist,  high-dilutionist,  or  what- 
ever else  you  may  style  yourself,  or  be  dubbed  by  others  !  You,  I 
mean,  who  practice  at  all  homoeopathically,  whether  believing  in 
similia  similibus  as  the  only  law  of  cure,  or,  simply  as  the  best  hith- 
erto discovered,  or  merely  as  a  good  working  rule  for  general  or 
occasional  use.  You,  who  prescribe  at  any  time,  or  at  all  times, 
according  to  that  formula,  with  forethought  and  deliberation,  you 
are  just  the  person  I  am  talking  to  now  !  Don't  you  dare  to  do  it ! 
"  Dare  to  do  what?"  Don't  you  dare  to  go  to  bed  again —  "  Not 
dare  to  go  to  bed  again  !  What  shall  I  do  ?  Sit  up  all  the  time?" 
Hold  on  there!  Don't  interrupt!  Listen  !  Don't  you  dare  to  go  to 
bed  again  until  you  have  willed  your  medical  library  to  some  public 
library  or  other  public  institution!  Do  you  hear?  Furthermore, 
don't  you  dare  to  send  another  periodical,  or  another  volume  of 
homoeopathic  literature,  to  the  junk  dealer,  or  even  to  the  second- 
hand bookseller  !  "  Whew  !  What's  got  into  you,  now  !  Do  you 
want  to  impoverish  me  and  ruin  my  family  ?"  Tut !  Tut !  You 
don't  know  what  you  are  talking  about !  Did  you  ever  see  a  fellow 
pay  for  his  harness  repairs,  much  less  for  carriage  repairs,  by  the 
sale  of  professional  literature?  Drop,  then,  all  pecuniary  consid- 
eration of  this  matter,  it  is  too  picayunish  !  "  But  why  should  I  do 
thusly  ?"  Look  here  !  Are  you  an  honest  man  or  aren't  you  ?  If 
you're  not,  pass  on  !  I'll  not  trouble  you  farther.  If  you  are,  your 
reputation  is  of  some  value  to  you;  your  reputation,  while  living, 
when  you  can  defend  yourself,  your  reputation  after  death  when  you 
can't  defend  yourself;  your  reputation  as  an  honest  man,  I  mean. 

Now,  you  know,  as  well  as  I,  that  it  has  been  the  policy  of  the 
regulars,  from  the  advent  of  the  new  school  to  date,  to  vilify  every- 
thing pertaining  to  homoeopathy,  to  asperse  the  motives  of  its  ad- 
herents, to  misrepresent  their  acts,  and  to  appropriate,  stealthily, 
their  discoveries.  You  know,  also,  that  the  old  school  is  possessed 
of  large  libraries,  wherein  are  carefully  preserved  its  histories  of  all 
heresies,  and  that  it  so  controls  most  public  institutions  as  to  prevent 
the  purchase  of  all  books  that  bear  not  the  stamp  of  its  approval. 


1893.1  Never  Dare 
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You  know,  or  ought  to  know,  that,  according  to  the  current  historic 

method,  every  alleged  fact  stands  or  falls  as  it  is  established  or  dis- 
proved by  contemporaneous  testimony,  printed,  documental,  or  monu- 
mental ;  also,  that  the  life  of  any  book  begins  only  when  it  finds  a 
home  on  the  shelves  of  some  permanent  organization.  Hence,  if 
you  are  not  anxious  to  have  your  name  descend  to  posterity  black- 
ened with  charges  of  hypocrisy,  deceit,  and  fraud,  of  ignorance, 
malice,  and  malpractice,  you  will,  at  once,  make  provision  for  the 
deposit,  on  the  shelves  of  some  convenient  literary  or  scientific  in- 
stitution, of  all  periodicals  now  stacked  in  boxes  or  barrels  in  your 
attic,  and  all  unused  volumes  (early  editions,  perchance)  lying  on  the 
floor  of  some  dusty  closet.  There  would  be  no  objection  to  your 
binding  the  magazines  neatly,  but  inexpensively,  before  presenting 
them;  they  would  make  a  finer  show;  but,  if  your  resources  are 
limited,  most  librarians  will  gladly  relieve  you  of  that  burden  in 
order  to  secure  *their  possession.  Regarding  other  books,  there  can, 
of  course  be  no  question.  Dispose  thus,  at  once  of  all  things  in 
your  professional  library  that  you  are  not  likely  to  use — they  will 
immediately  commence  a  life  of  greater  activity  and  usefulness  than 
that  they  have  hitherto  enjoyed  ;  they  will  be  eloquent  witnesses 
that  the  corresponding  codicil  of  your  will  was  written  with  sound- 
ness of  mind  and  deliberate  intention,  and,  if  that  clause,  then  the 
entire  will  also.  Should  you  desire,  occasionally,  to  refer  to  a  volume, 
the  privilege  would  be  readily  and  cordially  granted.  There  can, 
then,  be  no  valid  objection  to  each  one's  commencing  this  good  work 
at  once,  unless  a  desire  to  boast  of  the  extent  of  one's  bookshelves 
be  so  rated.  Having  definitely  decided  what  must  be  the  character 
of  my  future  professional  work,  I  have  already  placed  upon  the 
shelves  of  the  Brown  University  Library  all  homoeopathic  works 
that  could  not  be  strictly  included  in  my  working  library  (toward  one 
hundred  and  fifty  volumes),  and  I  shall  contribute  volume  after 
volume,  as  I  may  cease  to  require  it  for  immediate  reference.  I 
cannot  too  strongly  urge  each  brother  and  each  sister  in  his  (her) 
own  abiding  city,  town,  or  village,  to  do  likewise.  The  varied  bene- 
fits of  such  a  course  must  be  apparent  to  all. 

"But  what  has  set  you  going  at  this  rate  all  of  a  sudden?"  If 
you'll  keep  mum,  I'll  tell  you.  Not  such  a  great  while  ago  I 
chanced  to  be  in  a  friend's  office,  when  he  remarked  that  he  had 
complete  files  of  all  the  leading  homoeopathic  magazines  for  some 
thirty  years,  but  he  didn't  know  as  they  would  ever  be  of  any  par- 
ticular use  to  him.     Inherent  modesty  prevented  my  offering  sug- 
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gestions  at  the  time,  but  bis  words  so  burned  in  ray  brain  that  a  few 
weeks  later  I  called  again,  and  diffidently  suggested  his  presenting 
them  to  one  of  three  libraries,  two  of  which  I  knew  would  most 
gladly  receive  and  care  for  them,  Imagine  the  chagrin  and  disgust 
which  overwhelmed  me  when  he  replied,  "Why,  if  I  had  thought 
they  were  of  value  to  anybody  I  would  gladly  have  given  them 
to  you,  but  they  went  more  than  a  fortnight  ago  to  the  junk-dealer  !" 
Kick  me !  I  soliloquized,  but  did  not  ejaculate,  for  he  weighs  fifty 
pounds  more  than  I  do,  and  his  boot  is  proportionately  large.  I  have 
never  ceased,  however,  to  kick  and  prod  myself  for  my  senseless  re- 
missness. Do  you  wonder  I  am  rather  sore  on  this  subject,  and  am 
very  anxious  to  retrieve,  as  far  as  possible,  the  evil  effects  of  this 
one  of  countless  blunders  in  life. 

Just  one  word  more,  Doctor,  before  we  part.  A  few  years  ago,  an 
accomplished,  and  therefore  studious,  physician  died,  leaving  a  val- 
uable library.  Among  other  treasures,  was  a  file  of  a  rare  serial 
publication  suitably  bound.  At  the  public  sale  of  his  effects  it  brought 
the  enormous  sum  of  four  cents  a  volume.  Fortunately,  it  now  rests 
where  its  worth  is  appreciated,  and  will  be  utilized,  but  no  thanks  are 
due  the  decedent.  You  had  better  throw  your  library,  for  the  sake  of 
saving  three  cents  a  volume  to  your  heirs  (the  fourth  will  go  for  ex- 
pense) to  an  ignorant  horde  of  auction  rounders,  and  deprive  your- 
self, for  that  paltry  sum,  of  the  satisfaction  and  the  honor  of  ines- 
timably benefiting  your  fellow-citizens,  your  school  and  your  pro- 
fession. 


SOME  OBSERVATIONS  CONCERNING  THE  CLINICAL  SIGNIFICANCE  OF 

HEMOPTYSIS. 

BY    EDWARD    R.   SNADER,    M  D.,    PHILADELPHIA. 

(Read  before  the  Oxford  Medical  Club.) 

The  occurrence  of  blood-spitting  is  looked  upon  by  the  laity  as 
an  appalling  accident.  It  is  fortunate  that  the  public  mind  views 
haemoptysis  in  the  light  of  a  grave  and  threatening  danger,  inasmuch, 
as  while  the  occurrence  of  blood- spitting  is  not  always  indicative  of 
a  serious  lung  disease,  the  haemoptysis  has  that  significance  so  fre- 
quently that  the  laity  should  realize  that  the  exact  gravity  of  the 
symptom  must  be  determined  by  the  physician.  The  determina- 
tion of  the  gravity  of  this  symptom  is  not  by  any  manner  of  means 
an  easy  task  in  some  instances. 
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While  it  Is  true  that  haemoptysis  is,  in  the  vast  majority  of  case-, 

dependent  upon  a  consumptive  lung  lesion,  the  error  is  to  be  avoided 
of  considering  all  lucmoptyses  of  a  certain  color  as  having  their  origin 
in  organic  changes  in  the  pulmonary  textures. 

Structural  changes  in  the  heart,  and  more  especially  valvular  and 
orificial  lesions,  account  for  a  larger  number  of  cases  of  blood-spit- 
ting than  is  ordinarily  appreciated  by  the  medical  profession.  Cer- 
tain it  is  that  many  physicians  regard  a  copious  haemorrhage  as  of 
necessity  arising  per  se  from  a  specific  lung  lesion,  and  totally  disre- 
gard the  cardiac  apparatus  as  a  strong  producing  factor  in  ordinary 
lung  bleeding.  It  is  true  a  haemorrhage  is  the  result  of  lung  lesion, 
but  a  structural  change  resulting  from  a  break  in  vessel  or  tissue 
continuity  from  mechanical  blood  pressure  is  essentially  different 
in  prognostic  significance  compared  with  bleeding  from  an  area  of 
organically  affected  by  a  process  practically  "  consumptive."  In  some 
heart  haemorrhages,  too,  it  is  possible  that  no  actual  rupture  of  pul- 
monary tissue  occurs;  tissue-stretching  and  diapedesis  may  permit 
of  considerable  bleeding. 

In  general,  aside  from  the  two  principal  causes  of  haemoptysis 
(the  pulmonary  and  cardiac),  numerous  other  lesions  and  conditions 
along  the  respiratory,  oesophageal,  gastric  and  gastroenteric  tracts, 
occasionally  give  rise  to  this  symptom. 

The  determination  of  the  exact  origin  of  an  haemoptysis  is,  in  some 
cases,  one  of  the  most  difficult  problems  of  practical  diagnosis.  As- 
suming the  correctness  of  a  history  of  bleeding  from  the  mouth,  the 
solution  of  the  question  of  causation  cannot  be  definitely  ascertained 
save  by  the  most  elaborate  examination  of  the  heart  and  lungs. 
Sometimes  an  obvious  local  condition  along  the  respiratory  tract  may 
produce  slight  or  considerable  haemorrhage,  and  yet  one  cannot  feel 
certain  that  the  heart  or  lungs  were  not  the  cause  of  it.  Unless  one 
sees  himself  a  bleeding  surface,  he  cannot  be  certain  that  the  blood 
did  not  have  another  and  possibly  more  serious  origin.  Conditions 
capable  of  producing  bleeding  may  be  found,  and  yet  bleeding  may 
really  not  have  occurred  as  a  consequence.  In  other  words,  unless 
one  is  sure  of  the  soundness  of  the  heart  and  lungs,  he  cannot  feel 
positive  of  the  exact  origin  and  significance  of  the  bleeding. 

If  an  examination  of  the  heart  and  lungs  shows  that  they,  by  reason 
of  normality,  are  incapable  of  participating  in  the  production  of  hae- 
moptysis, then,  by  exclusion,  we  conclude  that  a  given  discoverable 
local  lesion  is  alone  and  exclusively  blamable  for  the  haemoptysis. 

Local  changes  in  the  tissues  of  the  nasal  tract,  sometimes  obviously 
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enough,  account  for  this  symptom,  as  hypertrophic  catarrh  (particu- 
larly when  acute),  post-nasal  adenoid  vegetations,  polypi,  trauma- 
tism and  the  haemophillic  diathesis  occasionally  lead  to  blood-spitting, 
the  patient  not  being  able  to  determine,  by  reason  of  inattention  or 
ignorance,  whence  the  blood  originated. 

The  pharynx,  when  cedematous  from  acute  or  chronic,  local  or 
general,  systemic  disease  (as  scarlatina,  etc.),  sometimes  permits  of 
the  expectoration  of  blood-streaked  mucus,  and,  not  infrequently,  of 
what  I  may  call  pin-pointed  bleedings;  that  is,  the  sputa  are  dotted 
here  and  there  with  minute  blood-points. 

The  buccal  cavity  is  responsible  for  a  fair  share  of  blood-spitting. 
The  gums,  particularly,  and  hollow  teeth  occasionally,  have  ac- 
counted for  quite  a  number  of  cases  of  blood-spitting  sent  me  for 
examination  by  their  physicians,  who  feared,  from  the  persistence 
of  the  symptom,  some  grave  pulmonary  disorder.  Patients  having 
a  decided  red  line  along  the  gums — and  their  number  is  legion — 
have  a  special  tendency  to  be  subjects  of  "gum  haemorrhage."  This 
latter  occurs,  too,  when  scorbutis  is  not  present.  Aphthous  mouths, 
and  those  suffering  from  cancrim  oris,  sometimes  have  bleedings. 
Certain  forms  of  glossitis  cause  the  symptom,  as  well  as  other  local 
conditions  of  the  tongue,  under  rare  circumstances. 

Aside  from  the  obvious  bleeding  that  takes  place  when  a  tonsil 
bursts  from  the  suppurative  process,  I  have  seen  several  cases  of 
what  I  diagnosed  herpetic  tonsillitis,  in  which  the  entire  pharynx 
and  buccal  vault  and  gums  were  intensely  engorged  with  blood,  in 
which  blood-spitting  occurred. 

A  fresh  catarrhal  laryngitis  with  considerable  oedema  is  some- 
times the  origin  of  blood-streaked  sputa,  and  decided  haemorrhage 
has  occurred  from  a  rupture  of  vessels  within  the  voice-box. 

Now7,  many  of  these  instances  are  sufficiently  obvious,  but,  aside 
from  congestion  of  the  lungs,  acute  catarrhal  pneumonia,  acute 
miliary  tuberculosis,  pulmonary  oedema,  croupous  bronchitis,  gan- 
grene and  abscess  of  the  lungs,  acute  emphysema  and  sometimes 
even  in  croupous  pneumonia,  the  occurrence  of  fairly  free  bleeding, 
is  mightily  suggestive  of  some  serious  lung  lesion,  as  one  of  the 
forms  of  phthisis  pulmonalis,  or  malignant  pulmonary  disease,  or  of 
some  cardiac  malady  or  aneurism  of  the  aorta.  While  it  is  possible 
that  vicarious  menstruation  has  occurred  through  the  lungs,  I  have 
never  personally  seen  a  case  in  which  haemorrhage  occurred  at  the 
time  the  menstrual  period  should  occur  in  which  I  did  not  find  a 
eadily  demonstrable  lung  lesion. 
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The  occurrence  of  blood-streaked  sputa  in  ordinary  bronchitis  is 
far  more  frequent  than  is  believed  by  the  profession  at  large.  Form- 
erly I  viewed  blood-streaked  mucus  coming  from  the  chest  as  of 
great  significance,  and  thought  it  indicative  of  some  incipient  lung 
involvement. 

In  the  heart  and  lung  department  of  the  Hahnemann  College  I 
made  it  a  rule  for  a  long  period  of  time  to  examine  minutely  all 
patients  who  mentioned  this  symptom  and  from  whom  by  questioning 
I  could  elicit  it.  I  was  surprised,  however,  at  the  number  of  cases  in 
which  this  symptom  occurred  in  which  the  minutest  physical  explora- 
tion failed  to  discover  the  presence  of  lung  lesions.  I  was  surprised, 
too,  on  the  other  hand,  to  find  many  cases  who  complained  of  this 
bloody  mucus  in  whom  was  discovered  considerable  areas  of  lung 
solidification  without  the  usual  typical  symptoms.  The  investigation 
of  these  cases  for  supposed  lung  disease  was  a  revelation  to  me,  there- 
fore, in  two  ways  :  first,  as  to  the  frequency  with  which  blood-streaked 
sputa  occurred  without  lung  lesion,  and,  secondly,  the  frequent 
latency  of  lung  lesions,  so  far  as  the  production  of  the  ordinary 
symptoms  of  lung  malady  was  concerned.  I  am  never  sure  of  the 
significance  of  this  symptom  when  bronchitis  is  present  without  a 
careful  exploration  of  the  chest.  It  is  true  that  the  symptom  of  it- 
self is  due  to  the  lesions  incident  to  a  bronchitis,  but  without  ex- 
amination I  am  uncertain  whether  the  bronchitis  is  idiopathic  or 
secondary  to  some  change  in  the  lung  structure,  latent  cr  not. 

Blood-spitting  occurs  from  the  stomach,  and  is  not  always  char- 
acterized by  vomiting,  sometimes  simply  by  a  gulp,  as  if  the  mouth 
were  full  of  liquid.  Indeed,  while  this  fact  is  a  matter  of  observa- 
tion, haemorrhage  from  the  lungs  is  not  infrequently  characterized 
by  vomiting,  and  because  a  phthisical  patient  feels  sick  at  stomach  he 
will  declare  he  vomited  the  liquid.  One  cannot  always  be  certain, 
unless  present  at  the  time  of  the  onset  of  the  haemorrhage,  whether 
the  blood  was  really  vomited  or  expectorated.  In  acts  of  vomiting 
of  blood  from  the  stomach  the  impact  of  the  fluid  against  the  phar- 
ynx often  provokes  cough,  and  associated  cough,  therefore,  does  not 
help  to  a  solution  of  the  problem  of  origin.  We  cannot  depend  too 
much  upon  the  concomitance  of  cough  or  the  presence  or  absence 
of  vomiting  to  decide  whether  the  blood  be  from  a  pulmonary  or 
gastric  source. 

Congestion  of  the  stomach  from  valvular  heart  disease,  certain 
forms  of  gastric  catarrh,  cirrhosis  of  the  liver,  carcinoma  of  the  stom- 
ach and  liver,  and  other  less  obvious  conditions  may  give  rise  to 
vol.  xxviii— 31 
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haemorrhage  from  the  stomach.  I  need  not  mention  gastric  ulcer, 
which  characteristically  gives  rise  to  haemorrhage,  according  to  the 
books,  but,  according  to  my  personal  experience,  is  sometimes  present 
without  haemorrhage. 

Little  dependence  can  be  placed  upon  the  color  of  the  blood  in  de- 
termining its  origin.  Blood  dark  in  color  frequently  comes  from 
the  lungs,  and  that,  too,  when  the  haemorrhage  is  very  large  (big 
branch  of  the  pulmonary  artery)  or  when  it  is  very  small.  Some- 
times a  haemorrhage  takes  place  slowly  enough  to  be  decolorized. 
Long  retention  will  change  it.  I  have  seen,  too,  cases  of  dark 
blood  from  a  gastric  ulcer.  The  color  depends  upon  the  character 
of  the  vessel  eroded  and  the  rapidity  with  which  it  is  poured  out. 
The  "copper  grounds  "  vomit  in  some  cases  of  carcinoma  is  not  coffee 
grounds  at  all,  but  fairly  profuse  and  bright  red.  I  have  noted 
bright  red  haemorrhages  in  one  case  of  cirrhosis  of  the  liver. 

Air  bubbles,  when  many  in  number,  are  very  suggestive  of  pul- 
monary haemorrhage,  but  are  by  no  means  pathognomonic,  inasmuch 
as  blood,  while  passing  through  the  throat  and  mouth,  may  imprison 
enough  air  to  give  rise  to  the  bubbles.  Some  pulmonary  bleedings 
have  no  air  bubbles  whatever.  I  have  seen  solid  liver-like  lumps 
ejected. 

The  acidity  or  alkalinity  of  blood  from  below  the  diaphragm  is 
dependent  upon  the  condition  of  the  stomach  and  whether  the  bleed- 
ing occurs  during  the  digestive  act  or  not. 

If  I  shall  have  enforced  care  in  pronouncing  upon  the  significance 
of  blood  vomited  or  expectorated,  and  that,  too,  only  after  a  careful 
consideration  of  all  the  possible  factors,  I  shall  be  satisfied  that  the 
lesson  of  this  paper  has  been  learned. 


A  Study  of  Pains  in  the  Stomach  Improved  by  Eating. — Dr.  Taube 
finds  this  symptom  to  be  of  varying  significance.  In  rare  cases  of  round  ulcer  of 
the  stomach  the  pain  disappears  when  food  is  taken.  Warm  or  hot  milk  will  ame- 
liorate on  account  of  their  warmth.  This  symptom  is  relatively  rare  in  the  prov- 
ings.  v.  Boenninghausen  gives  the  following  as  improved  by  eating:  iodide  of  so- 
dium, bov.,  cann.,  chel.,  ferr.,  ignat.,  lauoceras.,  phosphor.,  sabadilla  and  stron- 
tia.  This  symptom  is  generally  observed  in  neuroses  of  the  stomach,  though  it  may 
be  seen  under  other  states.  Hence  ignat.  will  be  of  service  though  in  the  pathogen- 
esy  nothing  is  said  of  an  amelioration  after  eating.  It  is  also  an  accompaniment  of 
chronic  gastric  catarrh,  dyspepsia,  ulcer  of  the  stomach  and  other  grave  stomach 
diseases,  as  well  as  in  median  abdominal  hernias.  He  finds  ars.,  mix  vom.,  rhus 
tox.  and  lycopod.,  as  the  most  serviceable  and  especially  lycop.  and  nux  vom.  as  pre- 
eminent. In  cases  with  this  symptom  one  should  be  carefully  examined  for  a  me- 
dian ventral  hernia,  for  even  a  very  small  one  without  contents,  may  be  the  cause 
of  serious  trouble.  It  may  be  even  as  small  as  a  cherry  and  involve  only  the  adi- 
pose tissue. — Zeitschrifl  Des  Vereines  Berliner  Horn,  JErzte,  XL  Bd.,  Hft.  II. 


1893.]  Cyst  of  the  Bladder.  483 

CYST  OF  THE  BLADDER. 

BY  JOHN  E.   JAMES,  M.D.,  PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

This  case  is  reported  because  of  its  rarity,  as  I  find  no  record  of 
a  similar  case. 

Mr.  K ,  set.  54,  rather  sedentary  life,  pale,  emaciated,  and 

weak, — has  suffered  for  years  with  short  breathing  and  at  times  with 
difficult  respiration  due  to  a  chronic  bronchial  catarrh.  About  five 
years  ago  began  with  trouble  with  his  urine,  dribbling  and  inability 
to  retain  it  long  ;  this  was  followed  by  frequent  attacks  of  retention, 
requiring  use  of  catheter,  burning  pain  on  urinating,  pain  at  meatus 
and  in  glans  penis,  stream  interrupted  and  after  change  of  position 
would  flow  again.  These  symptoms  gradually  increased  until  about 
five  months  before  operation,  since  which  time  has  always  used 
catheter  for  voiding  urine.  Upon  examination  found  in  the  bladder 
a  rounded  mass  which  seemed  to  be  on  the  left  side  and  could  not  be 
felt  per  rectum.  While  all  the  symptoms  except  bloody  urine  and 
the  click  of  the  sound  pointed  to  stone,  the  diagnosis  of  probable 
tumor  was  made  and  an  operation  recommended.  He  was  prepared 
in  usual  way  and  the  bladder  opened  by  the  supra-pubic  route;  upon 
introducing  the  finger  a  tumor  about  the  size  of  an  average  sized 
English  walnut,  soft  and  fluctuating,  was  found  located  a  little  above 
and  to  right  of  the  mouth  of  the  urethra  so  that  it  acted  as  a  float- 
valve  of  a  water  tank  does,  allowing  some  urine  to  pass  and  then 
would  drop  and  close  the  outlet.  Upon  spreading  the  sides  of  incis- 
ion it  could  be  distinctly  seen,  a  cyst  of  the  bladder  wall  with  rather 
a  broad  base.  It  was  ruptured  and  the  sac  entirely  removed  ;  haem- 
orrhage, which  was  rather  free,  soon  stopped  and  wound  was  left 
open  to  heal  by  granulation.  His  recovery  wTas  slow  but  unevent- 
ful, temperature  about  normal  except  for  two  or  three  days  of  the 
second  week  when  an  attack  of  rheumatism  of  the  right  hip  and 
thigh  caused  it  to  rise  to  102°  as  the  highest  point.  He  went  home 
in  about  five  weeks  with  still  a  small  opening  in  the  bladder  which 
was  rapidly  closing. 


Acne  of  Young  People. — Kali  brom.,  berb.  aq  ,  and  psorinum  have  been  my  best 
remedies.  Two  or  three  cases  in  which  the  acne  was  worse  at  the  menstrual 
period,  engenia  jambos  relieved. 
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ARGENTUM  NITRICUM  SUCCESSFULLY  USED  IN  A  CASE  OF  PSEUDO- 
MEMBRANOUS ENTERITIS. 

BY   FRANK    H.    PRITCHARD,    M.D.,   NORWALK,    OHIO. 

A  case  of  this  relatively  rare  affection  coming  under  ray  notice,  I 
take  the  liberty  to  report  it,  as  it  brings  to  notice  a  remedy  which, 
though  theoretically  adapted  to  the  cure  of  this  disease,  yet  I  cannot, 
in  the  limited  literature  at  my  disposal,  find  a  record  of  its  having 
been  used  successfully  in  this  state.  P.  S.  Wales,  in  his  article  on 
this  disease,  in  Pepper's  System  of  Medicine,  mentions  it  as  of  great 
value  in  local  treatment.  I.  T.  Dana  also  recommends  it  locally  in 
the  article  on  this  affection  in  the  Reference  Hand-book  of  the  Medi- 
cal Sciences,  vol.  iv.,  p.  190. 

Dr.  W.  E.  Gill,  of  Norwalk,  Ohio,  who  treated  the  case,  gave  me 
the  following  outlines:  A  young  girl  of  7  years,  fleshy,  fair,  and 
bright,  with  a  clear  complexion,  had  previously  been  in  good  health 
and  attended  school  regularly.  Her  parents  were  healthy,  if  one 
except  that  the  father  was  slightly  inclined  to  asthma.  She  wras  of 
a  quick  and  active  temperament,  and  of  a  long-lived  family.  In 
November,  1892,  she  was  seized  with  the  disease  and  treated  by 
another  homoeopath  for  several  months  without  success.  When  Dr. 
Gill  was  called  in  he  found  her  apparently  well  and  in  good  health, 
except  that  every  day,  at  irregular  intervals,  she  would  suddenly  be 
seized  with  a  pain  in  her  abdomen,  and  with  a  drawn  face,  as  if  ex- 
pecting the  painful  attack,  cry  out,  "  It's  coming  on  now,"  lie  down 
upon  the  sofa  or  floor,  cry,  turn  and  twist  to  ease  the  pain.  These 
seizures  would  appear  at  irregular  times  either  day  or  night.  Her 
bowels  were  nearly  normal,  with  alternating  periods  of  slight  diar- 
rhoea or  constipation.  She  would  pass  much  gas  both  per  anum  et 
orem  without  relief.  Her  appetite  was  good.  At  the  time  of  the 
attack  there  would  be  slight  vesical  tenesmus,  while  she  was  peevish, 
and  with  a  drawn  look  around  her  mouth  as  if  expecting  pain; 
tongue  not  coated.  On  examination  of  the  abdomen  it  was  sore  to 
the  touch,  especially  in  the  region  of  the  descending  colon  ;  no  bloody 
stools,  though  at  the  time  of  passing  the  characteristic  ribbon-like 
bands,  which  greatly  resembled  a  tapeworm  without  the  segmenta- 
tion, she  was  inclined  to  a  watery  diarrhoea.  These  were  discharged 
every  three  to  four  days,  with  great  abdominal  pain  and  distress. 
They  were  of  a  whitish  appearance  and  of  a  muco-fibrinous  con- 
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sistency.  After  giving  several  remedies  in  vain,  argentum  nitrieum 
6x  was  administered  during  the  first  week,  one  tablet  of  the  tritura- 
tion every  three  hours.  That  week  she  was  much  improved  ;  she 
had  no  more  pronounced  "spells,"  but  now  and  then  mere  indications 
of  them.  The  next  week  she  received  one  tablet  once  a  day,  and 
then  that  following  week  one  every  two  days.  At  the  end  of  a 
month  she  was  entirely  free  from  her  painful  seizures,  and  has  for 
three  months  since  remained  so.  At  present  she  is  well  and  hearty, 
runs,  plays,  and  attends  school  regularly. 

Dr.  James  R.  Cocke,  of  Boston,  Mass.  (New  Engl.  Med.  Gazette, 
1892),  records  a  case  of  this  same  affection  which  was  successfully 
treated  with  mercurius  corr,,  chiefly  with  the  occasional  intervention 
of  mix  vomica  and  colocynthis,  and,  as  adjuvants,  massage  of  the 
abdomen,  electricity,  and  a  restricted  diet.  A  cure  was  obtained. 
Mercurius  corrosivus  is  also  employed,  though  topically,  in  this 
morbid  condition,  by  the  old  school.  The  successful  remedy  would, 
in  my  mind,  necessarily  be  one  which  would  be  chosen  with  regard 
to  the  basic  pathological  condition,  i.e.,  the  exudative  enteritis  rather 
than  to  the  pain  element  alone,  and  from  such  a  class  as  that  includ- 
ing the  nitrate  of  silver,  corrosive  sublimate,  the  bichromate  of  pot- 
ash, etc.,  which  present  croupous  conditions,  for,  though  it  is  hinted 
to  be  of  nervous  origin,  and  the  low  inflammatory  process  a  result, 
yet  the  latest  authorities  state,  in  substance,  like  Roche  long  ago  did, 
in  the  Dictionaire  de  Medecine  et  de  Chirurgie  Fratique?,  vol.  vii.,  p. 
311,  Paris,  1831:  "L'histoire  de  cette  maladie  est  encore  a  faire. 
....  On  ignore  quelles  en  sont  les  causes,  si  toutefois  elle  en  a 
des  sp6ciales." 


OBITUARY. 


DR.  F.  KAFKA. 


Dr.  F.  Kafka,  one  of  the  most  eminent  physicians  of  Austria, 
died  at  Prague  on  the  30th  of  April,  1893.  Having  studied  at  the 
Universities  of  Prague  and  Vienna  he  took  his  degree  as  physician 
at  Vienna  in  1836,  and  began  his  practice  at  Metnik,a  little  town  in 
Austria,  where  he  remained  until  the  year  1846,  when  he  removed 
from  this  town  to   Prague.     There  he  remained  until   his  death. 
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Before  his  settlement  in  Prague  he  visited  once  more  the  University 
of  Vienna,  which  at  this  time  was  at  its  height.  He  soon  enjoyed 
a  large  clientele,  which  grew  from  year  to  year  and  made  him  one 
of  the  most  famous  physicians  in  Prague. 

About  1850  Prague  was  visited  by  a  most  violent  croup  epidemic, 
against  which  the  physicians  then  were  almost  powerless.  By  acci- 
dent one  of  his  former  fellow-students,  Dr.  Lury  from  Briinn, 
passed  through  Prague,  and  he  introduced  Dr.  Kafka  into  the  science 
of  homoeopathy.  He  told  him  some  of  the  remedies  which  he  had 
used  in  his  own  family  against  croup,  and  Kafka  began  the  study 
of  homoeopathy,  which  resulted  in  happy  discoveries  for  humanity. 
His  first  work,  From  the  Practice,  he  first  published  in  the  Monthly 
Review  of  Altschul  at  Prague,  then  in  Dr.  Kirschd's  Neue  Zeitschrift 
fur  Homoopathische  Klinik.  Finally  he  became  a  regular  contributor 
to  the  Allgemeine  Hombopathischic  Zeitung  at  Leipzig,  and  all  his 
publications  are  distinguished  by  a  prominent  spirit  of  observation 
and  knowledge  of  remedies.  In  1857  he  drew  general  attention  by 
his  controversy  with  the  editor  of  the  leading  allopathic  journal,  the 
Vienna  Medical  Weekly  Review. 

It  was  the  year  1865  which  brought  the  first  volume  of  his  great 
work,  Homoeopathic  Therapeutics  Founded  Upon  the  Physiological 
School,  which  was  published  in  1869  and  was  edited  by  Empel  at 
Sondershausen.  It  is  this  work  which  made  the  name  of  Kafka 
famous. 

From  1871  to  1876  Kafka  was  the  editor  of  the  Allgemeine 
Homoopathische  Zeitung  in  Leipzig;  however  he  then  was  induced 
to  give  it  up,  as  it  was  desirable  that  the  editor  of  this  review  should 
have  his  residence  in  Germany. 

Kafka's  high  standing  in  the  medical  world  was  generally  ac- 
knowledged in  life  and  in  death,  his  name  will  always  be  honorably 
mentioned  as  one  of  those  who  have  rendered  great  and  lasting  ser- 
vices to  the  good  cause  of  homoeopathy.  He  leaves  a  son  who  at 
Carlsbad  follows  the  footsteps  of  his  great  father,  whose  memory  he 
honors  by  devoting  himself  to  the  same  great  cause. 

H.  Elb,  M.D. 

Dresden,  May  16, 1893. 


Eczema  at  the  Menstrual  Period. — At  every  month  eczema  would  appear 
about  the  genitals  and  inside  of  thighs.  Petrol,  b'  relieved,  and  on  return  of  the 
trouble  petrol.  30  completed  the  cure. 
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EDITORIAL 


THE  WORLD'S  CONGRESS  OF  HOMCEOPATHIC  PHYSICIANS  AND 

SURGEONS. 

Chicago  fulfilled  her  promises.  The  indefatigable  work  of  Drs. 
Mitchell,  Ludlam,  Smith  and  Dunn,  together  with  the  earnest  sup- 
port of  the  Chicago  profession,  resulted  in  bringing  together  the 
largest  number  of  homoeopathic  physicians  the  world  has  ever  seen. 
One  thousand  earnest  and  able  advocates  of  the  new  school  of  medi- 
cine thoroughly  imbued  with  the  responsibility  and  possibility  of 
the  exceptional  opportunity  to  place  homoeopathy  in  its  true  light 
before  the  world,  in  convention  met,  bringing  with  them  the  best 
thought  of  the  world  upon  the  therapeutical  reformation.  This 
reformation,  which  has  stood  the  test  of  time,  now  passes  on  to 
the  future  in  triumph.  Its  adherents  have  multiplied  from  5000 
in  1876,  the  time  of  the  first  world's  congress,  to  12,000  of  to-day. 
It  has  invaded  the  citadel  of  the  enemy,  even  to  its  fireside,  stamp- 
ing the  impress  of  homoeopathy  upon  every  page  of  its  therapeutics. 
It  is  to  be  hoped  that  a  result  of  this  congress  will  be  to  assist  the 
medical  world  to  a  better  understanding  and  to  a  true  conception  of 
homoeopathy,  and  as  its  aims  are  revealed  to  the  blinded,  the  spirit  of 
prejudice  and  persecution  will  yield  to  calm  investigation  and  full 
acceptance  of  the  truth  for  truth's  sake,  rendering  impossible  the 
repetition  of  the  sorry  spectacle  of  an  English  Earnest  Hart  travel- 
ling thousands  of  miles,  abusing  hospitality,  by  trying  to  coerce  the 
liberal  and  tolerant  element  of  the  so-called  regular  school  of  medi- 
cine in  America  into  not  consulting  with  homoeopaths.  A  scientific 
physician,  no  matter  what  his  school  may  be  called,  accepts  truth 
wherever  it  is  found  and  manfully  acknowledges  its  source.  The 
majority  of  allopathic  therapeutical  writers  have  still  to  do  the  man- 
ful act. 

The  sessions  of  the  American  Institute  of  Homoeopathy  were 
short,  practical  and  to  the  point,  and  many  changes  have  been 
made  which  will  vastly  improve  the  workings  of  the  Institute  and 
infuse  the  crispness  of  new  life.  The  Bureaus  are  reduced  in  num- 
ber and  increased  in  membership.  The  designation  "  bureau  "  is 
changed  to  "  section."  The  Bureau  of  Anatomy  has  been  dropped 
and  Pathology  becomes  part  of  Clinical  Medicine;  Mental  and  Xerv- 
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ous  Diseases  takes  the  broader  designation  of  Section  of  Neurology. 
The  chairmen  are  not  limited  in  the  number  of  their  associates,  ex- 
cepting that  there.must  be  at  least  five.  The  most  important  change 
made  and  the  one  that  will  renew  the  vitality  of  the  great  organiza- 
tion is  the  removal  of  the  time  limitation  of  the  sessions  of  the  sec- 
tions. They  can  now  have  all  the  time  they  want.  This  means  the 
development  of  the  scientific  side  of  the  sessions,  and  will  appeal 
strongly  to  the  enthusiasm  of  the  younger  element  of  the  school. 
This  is  a  large,  earnest  and  willing  branch  of  the  profession,  and 
it  would  be  to  the  advantage  of  the  Institute  to  secure  their  interest 
in  its  business  affairs,  but  it  will  not  be  accomplished  until  some 
rule  is  adopted  to  choke  off  those  few  martyrs  to  the  cause  who 
jump  up  to  speak  to  every  resolution,  sometimes  two  or  three  times, 
pouring  out  a  perfect  deluge  of  words,  and  supplying  an  astonishing 
paucity  of  ideas.  Forbearance  has  long  ceased  to  be  a  virtue  in 
this  line.  The  absurd  fashion  of  calling  upon  delegates  for  reports 
of  their  local  institutions  and  societies  has  also  been  abandoned. 
These  important  changes  in  the  by-laws  show  a  brilliant  advance  in 
the  line  of  correct  organization,  and  the  members  of  the  Institute 
are  deeply  grateful*  to  the  active  workers  present  at  this  meeting  for 
having  given  such  splendid  evidence  of  their  level-headedness. 

Denver,  Colorado,  secured  the  session  of  1894  by  an  overwhelm- 
ing vote.  While  we  have  no  objections  to  Denver  as  a  place  of 
meeting,  we  do  consider  it  a  bad  policy  to  keep  the  Institute  either 
east  or  west  two  years  in  succession.  The  meetings  should  be  held 
east  of  Chicago  every  other  year.  The  coming  year  being  the  fiftieth 
year  of  the  Institute  the  selection  of  Boston,  Mass.,  as  the  place  of 
meeting  would  have  been  peculiarly  appropriate.  The  queen  city 
of  Colorado  won,  and  the  Hahnemannian  will  do  its  best  to  assist 
in  making  the  semi-centennial  jubilee  a  great  success.  The  Chicago 
meeting,  however,  is  going  to  be  a  difficult  one  to  surpass. 


THE  MEDICAL  EXAMINERS'  BILL  IN  PENNSYLVANIA. 

On  Friday,  May  19th,  1893,  the  Governor  of  Pennsylvania  signed 
a  bill  which  will  go  into  effect  March  1st,  1894,  establishing  a  Medical 
Council  of  Pennsylvania,  consisting  of  the  Lieutenant-Governor, 
the  Attorney-General,  the  Secretary  of  Internal  Affairs,  the  Super- 
intendent of  Public  Instruction,  the  President  of  the  State  Board  of 
Health  and  the  presidents  of  three  separate  boards  of  medical  ex- 
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aminers  to  be  appointed  for  the  State  of  Pennsylvania — one  repre- 
senting the  Homoeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania, one  representing  the  Allopathic  Medical  Society  of  the  State 
of  Pennsylvania  and  one  representing  the  Eclectic  Medical  Society 
of  the  State  of  Pennsylvania,  each  hoard  to  consist  of  seven  mem- 
bers, the  Governor  to  appoint  the  members  respectively  from  lists  of 
the  members  of  the  said  medical  societies  on  January  1st,  1894. 

The  bill  is  the  result  of  a  compromise  effected  after  a  meeting  of 
the  schools  before  the  Judiciary  General  Committee  in  Harrisbnrg, 
February  14,  1893.  The  Old-School  committee  represented  the 
idea  of  majority  control  of  medical  licensure  in  the  State,  and  the 
Homoeopathic  committee  stood  for  fair  play,  by  assuring  exact  and 
equal  justice  for  all  schools  of  medicine,  in  demanding  a  separate  and 
distinct  board  for  each  school. 

The  Old-School  physicians  made  a  splendid  fight  in  a  bad  cause 
and  met  an  opposition — with  a  righteous  cause — too  vigorous  to  be 
overcome,  and  found  that  no  fair-minded,  unprejudiced  man  was 
willing  to  subject  the  weaker  schools  to  a  majority  allopathic  control. 
The  question  then  resolved  itself  into  "  three  boards  or  none,"  and 
the  situation  became  a  test  of  the  sincerity  of  the  Allopaths'  claim 
that  they  were  actuated  solely  by  a  desire  to  conserve  public  interests 
by  placing  a  check  upon  improperly  qualified  practitioners  by  means 
of  a  State  examination  and  license.  They  wanted  the  controlling 
power  and  their  rank  and  file  expected  their  committee  to  secure  it 
for  their  school.  To  have  refused  to  grant  equal  rights  and  privi- 
leges to  each  of  the  three  great  schools  of  medicine  in  the  State 
would  have  branded  them  with  insincerity  and  would  have  supplied 
their  opponents  with  an  abundance  of  ammunition  to  carry  on  a 
winning  fight.  Their  position  was  an  unenviable  one  for  them,  but 
wise  and  conservative  counsel  prevailed,  and  as  it  was  useless  to  con- 
tend against  the  inevitable,  they  accepted  the  situation.  From  that 
time  out  the  committees  of  the  three  schools  worked  together  har- 
moniously to  perfect  the  details  of  the  proposed  new  law  and  the 
result  of  their  united  effort  will  go  into  effect  on  and  after  March 
,1st,  1894. 


SHALL  HAHNEMANN'S  "CHRONIC  DISEASES"  BE  REPRINTED? 

The  firm  of  Boericke  &  Tafel  have  issued  a  little  circular  under 
this  heading  with  a  subscription  blank  attached  stating  that  there  is 
a  demand  for  a  "  reprinted  "  edition.     They  claim  : 
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"To  bring  out  such  a  work  involves  the  expenditure  of  a  goodly 
sura  of  money — a  risky  expense,  that  few  publishers  care  to  assume. 
Messrs.  Boericke  &  Tafel  have,  however,  determined  to  make  the 
attempt  to  reprint  this  grand  old  work.  Estimates  have  been  ob- 
tained, the  cost  figured  out,  and  now  it  only  remains  for  the  gentle- 
men of  the  homoeopathic  medical  profession  to  indicate  their  wishes. 
If  a  sufficient  number  will  subscribe  to  the  undertaking  to  enable 
the  publishers  to  see  their  way  towards  paying  for  paper  and  type- 
setting, the  old  book  will  again  be  obtainable;  otherwise  it  will  re- 
main out  of  print. 

"  The  only  English  edition  of  the  Chronic  Diseases  ever  published 
was  issued  in  five  small  volumes,  in  1845,  and  has  been  long  since 
out  of  print.  The  proposal  is  to  reprint  that  edition  in  one  volume 
of  a  size  uniform  with  the  Materia  Medica  Pura — pages  9f  x  6 \ — 
on  fine  paper,  and  bound  in  half  morocco.  So  printed  it  will  make 
a  solid  volume  of  about  1200  pages.  The  price,  delivered  to  sub- 
scribers, will  be  $8  net." 

As  these  publishers  frankly  state  they  will  not  take  risks  them- 
selves— a  condition  all  publishers  assume  in  their  ventures,  we 
fail  to  appreciate,  why  they  propose  to  ask  the  exorbitant  price  of 
$8  for  a  one  volume  work  of  the  cheapest  kind  of  book-making — 
reprinting.  But  there  is  a  more  serious  side  to  the  question.  Why 
foster  upon  the  profession  a  reprint  of  Hempel 's  faulty,  inaccurate, 
and  far  too  liberal  translation  of  the  Chronic  Diseases  f  Turning 
hap-hazard  the  pages  of  volume  1  of  Hempel's  translation,  on  page 
19,  we  find  Hempel  speaks  of  "  the  venereal  bubo,"  whereas  the 
original  is  "  Venerische  Schanker-Krankheit " — venereal  chancre. 
On  page  37  in  refering  to  the  older  writers  Hempel  has  translated 
"  Eiterbalge  im  Gekrose."  "Sacculated  bags  full  of  pus  in  the  in- 
testines" whereas  "abscesses  of  the  mesentery  or  mesenteric  ab- 
scesses would  be  more  than  an  improvement."  On  page  40  appears 
"Diabetes  (suppression  of  urine) — Morgagni."  Diabetes  is  hardly 
an  acceptable  synonym  for  suppression  of  urine.  Nor  do  we  believe 
Hempel  ever  intended  to  convey  such  an  idea.  On  turning  to  the 
original  we  find  it  is  due  to  carelessness;  here  is  given  two  references 
"  Harnruhr  (Diabetes)  reported  by  C.  Weber.  Then  a  new  para- 
graph commencing  Harnunterdriickung — (suppression  of  urine) — , 
Morgagni."  On  page  41  "Knochenfrass"  is  given  "cancer  of 
bones" — whereas  it  clearly  refers  to  caries  of  the  bones.  "  Knochen- 
Geschwulst  des  Knie's"  is  too  liberally  said  to  be  "  Osteo-Sarcoma 
of  Knee."  "  Swelling  of  the  bones  of  the  knee  "  is  the  meaning  evi- 
dently intended  by  Hahnemann,  and  so  it  runs  on,  page  after  page 
with  wearisome  repetition.     Added  to  this  the  English  translation 
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is  so  liberal  and  loose  that  Hahnemann's  meaning  is  all  hut  lost. 
When  read  in  connection  with  the  original  the  meaning  and  ideas  of 
the  author  can  be  traced,  but  the  laxity  of  the  translator's  work  is, 
as  I  [ering  said  on  more  than  one  occasion — horrible.  We  have  been 
looking  for  a  new  and  correct  translation  of  the  first  volume  of  the 
Chronic  Diseases,  knowing  that  such  a  translation  is  well  under  way 
by  one  of  our  distinguished  writers.  To  reprint  the  old  edition  of 
1846  filled  with  its  errors  of  omission  and  commission,  would  natu- 
rally be  the  death-knell  of  the  new.  Let  the  publishers  display 
the  true  spirit  of  energy  by  bringing  out  a  new  and  correct  transla- 
tion of  Hahnemann's  Chronic  Diseases  and  the  profession  will  gladly 
pay  twice  the  real  value  of  the  work.  HempePs  translation  should 
certainly  not  be  reprinted. 


THE  PROPOSED  INCOME  TAX. 

The  secular  press  has  teemed  of  late  with  editorial  discussion  of 
a  proposed  tax  to  be  levied  on  individuals  possessing  an  income  of 
five  thousand  dollars'  per  annum  or  over.  The  receipts  from  this 
source  are  designed  by  the  projectors  of  the  scheme  to  make  up  for 
the  loss  of  revenue  arising  from  a  proposed  reduction  of  the  tariff.  It 
is  claimed  that  a  tax  imposed  on  individuals  in  possession  of  a  good 
living  income  will  not  be  a  burden  on  more  than  ten  per  cent,  of 
the  population,  whereas  at  present,  the  high  tariffs  impose  an  ex- 
pense on  the  entire  country,  the  high  and  the  lowly  alike.  The 
proposed  income  tax  would  certainly  bear  directly  on  quite  a  number 
of  physicians,  not  on  all,  it  is  true,  probably  not  on  as  many  as  ten 
per  cent.,  which  it  is  believed  it  will  affect  of  people  in  other  occu- 
pations. 

The  income  tax  will  be  an  unnecessary  burden  on  the  profession 
at  first,  and  later,  on  their  patients.  Such  a  tax  is  particularly  un- 
just to  the  profession.  Physicians  are  the  only  men  in  the  world 
who  give  their  services  freely  to  charity,  to  the  needy.  They  do  not 
hesitate  to  make  reduced  charges  when  the  circumstances  of  the 
patient  demand  such  a  course,  while  the  lawyer  and  the  tradesman 
never  thinks  of  so  doing.  The  injustice  is  again  apparent  when  the 
doctors'  early  privations  are  taken  into  consideration  and  the  heavy 
family  and  social  demands  are  weighed  with  the  comparatively 
small  income.  A  doctor  in  active  practice  has  no  time  for  outside 
ventures  to  make  money.  His  services  to  the  community  in  official 
positions  and  in  hospitals  and  dispensaries  take  ail  his  spare  mo- 
ments. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D.,  and  FRANK  H.  PRITCHARD,  M.D. 


Paroxysmal  Tachycardia. — Dr.  Rosenfeld  finds  often  in  this  affection  where 
the  pulse  may  run  up  to  200  in  frequency,  tha- pulse  will  be  imperceptible,  and  in- 
stead of  the  heart- beat,  a  sort  of  trembling  in  the  precordial  region,  that  this  state 
may  be  succeeded  by  slowness  of  the  pulse,  which  persists  for  several  days.  The 
attack  is  terminated  by  emission  of  colorless  urine,  and  the  patient  is  well  during 
the  intervals.  Often  it  appears  in  neurasthenia,  hysteria,  as  an  accompaniment  of 
digestive  or  genital  affections,  in  abuse  of  tobacco,  or  in  anaemia,  or  exhausted  indi- 
viduals. It  is  a  special  neurosis  disease  and  is  due  to  paralysis  of  the  inhibitory 
influence  of  the  pneumogastric.  Digitalis,  nitroglycerine,  the  nitrite  of  amvle, 
etc.,  have  a  doubtful  action.  Compression  of  the  vagus,  in  the  cervical  region,  will 
sometimes  shorten  the  attack. — La  Semaine  Mudicale,  No.  2  *,  1893. 

Inequality  of  the  Pupils. — Dr.  A.  Reche  has  studied  a  number  of  patients  at 
the  Breslau  eye  clinic,  and  comes  to  the  conclusion  that  inequality  of  the  pupils  is 
not  of  so  much  importance  as  was  formerly  thought.  Though  neurologists  have 
stated  that  it  is  a  sign  of  serious  cerebral  disease  he  would  say  that,  in  every-day 
practice,  it  is  of  but  very  little  moment. — Medicinische  Neuigkeiten,  No.  15,  1893. 

Diagnosis  of  Incipient  Effusion  into  the  Pericardium. — Dr.  W.  von  Eb- 
stein  considers  this  subject  chiefly  from  the  point  of  view  of  percussion.  In  their 
incipiency  only,  auscultatory  sounds  are  nowadays  relied  upon.  The  writer  claims 
that  by  means  of  percussion  one  is  able  to  determine  the  presence  of  an  effusion  in 
the  pericardiac  sac.  The  relative  dulness  of  the  liver  begins  in  the  fourth  inter- 
costal space,  on  the  right,  and  extends,  somewhat  weakened,  into  the  fifth.  With 
pericardiac  effusion  this  dulness  will  be  more  distinct  and  pronounced.  It  will  be 
the  more  distinct  the  more  that  portion  of  the  lung  which  covers  it  is  pushed  back 
by  the  distended  pericardium,  which  is  dependent  upon  the  increase  of  the  exu- 
date. Hence,  as  a  rule,  one  may  diagnosticate  a  pericardiac  effusion  by  the  pres- 
ence of  dulness  in  the  right  fifth  intercostal  space,  at  the  border  of  the  sternum. 
This  sign  is  of  value  in  hydro-  and  pyo-cardium  but  not  in  fibrinous  pericarditis 
which  is  exceptional,  in  acute  pericarditis.  In  hypertrophy  of  the  heart  it  will  be 
of  service  as  a  differential  point,  for  in  this  affection,,  the  heart  rarely  encroaches 
beyond  the  sternal  border.  Though  it  is  not  entirely  certain  it  is  safe  to  assume 
that  a  dulness  that  extends  for  three  centimeters  to  the  right  of  the  sternum,  in  the 
fifth  intercostal  space,  is  due  to  an  effusion  into  the  pericardium,  especially  where 
it  develops  under  one's  eyes,  and  the  adjacent  portions  of  the  pleura  and  lungs  are 
normal.  The  pulmonary  changes  occupying  this  region  are  recognized  by  auscul- 
tation. A  small  and  circumscribed  pleuritic  exudate  would  be  difficult  to  diagnos- 
ticate.— Norsk  Magazinfor  Laegevidenskaben,  No.  4,  1893. 

Treatment  of  Rodent  Ulcer  by  the  Internal  Administration  of  Ar- 
senic.— Lassan  presented  a  lady  before  the  Berlin  Medical  Society  with  a  rodent 
ulcer  upon  the  bridge  of  the  nose,  which  had  been  cured  by  the  internal  use  of 
arsenic  alone.  Fowler's  solution  was  both  injected  subcutaneously  and  given  inter- 
nally, with  the  result  that  within  two  months  the  entire  ulcer  had  healed  over. 
Instead  of  the  deep  and  irregular-margined  ulcer,  its  place  was  occupied  by  a  flat, 
smooth  and  slightly-sunken  cicatrix.  The  drug  was  continued  a  month  longer 
after  the  healing  was  complete.  The  writer  claims  that  by  internal  medication 
alone  one  is  able  to  stop  the  spread  of  a  malignant  ulceration  of  this  kind,  to  clean 
its  surface  and  induce  the  regeneration  of  new  integument  without  local  treatment. 
— Deutsche  Medizinische  Wochenschrift. 
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Deep  Incisions  in  Anasarca. — Arnemann  discusses  the  ralneofdeep  incisions 

into  the  BUDCUtaneOUS  tissues  in  general  dropsy,  and  quotes  a  case    where    it  was  of 
the  greatest  benefit. 

The  patient,  a  man  of  63  years  of  age,  suffered  for  some  years  from  Bright's  dis- 
ci-, -probably  the  contracting  form,  lie  hud  several  times  had  great  oedema  of 
the  legs,  which  was  reduced  by  rest  in  bed,  diuretics,  etc.  In  the  early  part  of  1889 
lie  became  water-logged,  and  in  spite  of  various  remedies  was  rapidly  worse.  He 
was  cyanotic,  with  intense  dyspnoea.  The  pulse  was  irregular;  the  urine  in  abey- 
ance. Under  these  circumstances  extensive  incisions  were  made  in  the  skin.  They 
were  carried  right  through  the  whole  depth  of  the  enormously  (edematous  skin, 
and  each  measured  about  one  inch  and  a  quarter  in  length.  Serum  began  immedi- 
ately to  ilow,  and  the  patient  to  breathe  better,  and  later  on  to  lie  down.  The  fluid 
flowed  uninterruptedly  in  such  quantity  that  repeated  changes  of  towels  were  of 
little  use.  It  ran  through  the  bed  on  to  the  floor  and  into  the  neighboring  room. 
The  relief  was  very  striking,  an  amendment  beginning  at  once,  and  reminding  one 
of  the  relief  afforded  when  an  empyema  is  evacuated.  The  procedure  adopted  in 
this  instance  with  such  success  was  to  make  a  few  incisions,  not  more  than  eight, 
but  these  were  large,  the  skin  and  subcutaneous  tissue  being  divided  so  that  a  free 
exit  was  provided  lor  the  pent  up  serum. —  The  Practitioner,  April,  1893. 

Cocaine  in  the  Application  of  Electricity. — Wrap  a  copper  ball  elec- 
trode with  absorbent  cotton  soaked  in  a  10  per  cent,  solution  of  cocaine.  The  cocaine 
serves  to  relieve  irritability  of  mucous  membrane  so  often  present,  and  even  pene- 
trates to  some  extent  into  the  sub-adjacent  tissues,  exerting  a  calming  effect  upon 
their  nerve  tendrils.  Fifteen  to  twenty,  and  sometimes  less,  milliamperes  of  gal- 
vanism will  serve  to  further  destroy  the  hvpersensitive  condition  of  the  uterus  and 
its  adnexa. — O.  B.  Will,  M  D.,  Annals  of  Gynaecology  and  Pcedwtry,  1893. 

Prodomata  of  Acute  Articular  Rheumatism. — Dr.  A.  Hock  finds  the 
prodromal  phenomena  of  acute  rheumatism  to  be  dismissed  with  but  brief  consid- 
eration in  the  textbooks.  Yet,  in  the  older  works  certain  characteristic  fever 
symptoms  are  described  as  preceding  articular  localization.  All  the  writers  on 
fever  in  rheumatism  describe  a  fever  that  is  either  continuous  or  subcontinuous  and 
which  may  assume  the  type  of  a  typhoid,  meningitis,  or  even  hectic  fever.  The 
author  has  observed  still  another  type. 

A  girl  of  21  years  was  found  unconscious,  without  any  known  cause  ;  she  soon 
came  to  and,  in  twenty-four  hours,  had  another  attack.  At  the  hospital  she 
was  found  in  her  full  senses  but  with  violent  headache.  Internal  organs  normal. 
Temperature,  38°  ;  at  4  p  M.,  39.2°  ;  headache  less;  no  other  symptoms.  The  next 
day  she  felt  completely  well.  Temperature,  37.2°.  The  following  day,  painfulness 
of  the  ankle-joint  set  in  with  lichen  urticatus.  Temperature,  37.8°.  From  then  on 
a  gradual  and  multiple  acute  articular  rheumatism  developed  which  ran  a  severe 
course,  lasting  two  months.  She  left  the  hospital  with  a  mitral  insufficiency  and 
slight  sensitiveness  of  the  joints.  The  author  has  also  observed  a  second  similar 
case.  The  peculiarity  of  this  fever  is  that  it  resembles  that  of  acute  exanthems. — 
Wiener  Medizinische  Presse,  No.  17,  1893. 

A  Bare  Form  of  Headache. — Professor  Benedikt  calls  attention  to  a  form  of 
headache  due  to  hyperesthesia  of  the  cranium,  localized  especially  at  the  osseous 
suture.  It  is  observed  at  all  ages,  and  is  especially  due  to  excesses,  and,  above  all, 
mental  overwork ;  hence  it  being  observed  in  students  who.  are  preparing  for  ex- 
amination. It  is  also  met  with  in  certain  nervous  affections,  as  Basedow's  disease. 
Sometimes,  also,  during  the  course  of  an  attack  of  migraine,  one  will  find  an  over- 
sensitiveness  of  the  corresponding  portion  of  the  cranium,  it  being  especially  pro- 
nounced at  the  occiput,  mastoid  process,  orbital  and  palatal  walls.— La  Semaine 
Medicate,  No.  14, 1893. 

Alcoholic  Cirrhosis  of  the  Liver.— Dr.  Hanot,  of  Paris,  in  a  lecture  at  the 
Hopital  St.  Antoine,  reviews  the  subject  of  alcoholic  cirrhosis.  There  is  always  a 
predisposition  to  the  disease,  a  primordial  cause  with  the  organic  modilications 
which  it  determines  and  intercurrent  complications.  The  modes  of  termination  are 
various.  Arthritism  predisposes.  Arthrititic  subjects  are  liable  to  vulnerability  of 
the  connective  tissue,  to  hyperplasia  and  fibrous  retraction.  The  prodromal  or  pre- 
cirrhotic  symptoms  are  :  dyspepsia,  meteorism,  constipation,  urobilinuria,  a  urobili- 
nuric  tint  of  the  integument,  sometimes  even  a  bronze-colored  complexion,  pigmen- 
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tary  aehnlia,  alimentary  glycosuria,  pruritus,  epistaxis,  haemorrh age  from  the  gums, 
local  oedema  and  crises  of  diarrhoea.  There  is  usually  disgust  for  fatty  foods  and 
repugnance  to  meat  with  occasional  bulimia.  In  biliary  cirrhosis  one  often  ob- 
serves hyperchlorhydria,  in  atrophic  cirrhosis.  Hypopepsia,  purpura,  epistaxis, 
haemorrhages  from  the  gums,  are  all  signs  of  the  hematopoetic  system.  Varices 
are  frequent,  haemorrhoids.  There  are  crises  of  diarrhoea  alternating  with  consti- 
pation. Icterus  is  the  last  act,  in  the  atrophic  form  of  the  disease.  Death  may 
occur  before  the  affection  has  run  its  course  from  erysipelas,  pneumonia  or  broncho- 
pneumonia, infectious  endocarditis,  suppurative  peritonitis,  or  cholecystitis,  abscess 
of  the  liver,  nephritis,  phlebitis,  etc.  Sometimes  they  will  perish  with  choleraic 
symptoms;  profuse,  grayish  diarrhoea,  algidity,  coma,  an  infection  due  possibly  to 
the  bacterium  cell. — La  Stmaine  Medicate,  No.  27,  1893. 

Mediastinal  Tumor  With  Suffocative  Symptoms. — Dr.  Lazarus  had 
under  his  care  a  man  of  51  years,  who  twenty-seven  years  ago  contracted  syphilis. 
Four  years  ago  he  was  affected  with  hoarseness  which  developed  into  dyspnoea.  He 
was  somewhat  emaciated,  pale,  had  slight  orthopncea  while  in  bed.  Extensive  pig- 
mented spots  on  his  body  containing  chalk  white  patches.  Nothing  abnormal  in 
the  thoracic  cavity  except  slight  dulness  of  the  left  apex.  By  auscultation  nothing 
could  be  determined,  as  a  very  loud  strider  from  the  larynx  or  trachea  drowned  all 
other  sounds.  Left  of  the  sternum  there  was  a  slightly  dull  spot  from  the  first 
to  the  third  rib.  Heart  and  abdominal  organs  normal.  The  larynx  and  mu- 
cous membrane  was  very  pale,  the  left  vocal  cord  immovable;  a  recurrent  paraly- 
sis. This  might  be  due  to  an  1.  Aneurism.  2.  From  a  mediastinal  tumor,  or  3. 
Infiltration  of  the  apex  of  the  lung  and  traction  upon  the  nerve.  It  could  not  be 
an  aneurism  as  the  heart  and  vessels  were  normal  and  at  the  place  of  dulness  there 
were  no  symptoms  of  such  a  tumor;  tuberculosis  was  out  of  the  question  as  the 
hoarseness  had  lasted  for  years  and  there  was  no  ulcerations;  it  could  not  be  a 
mediastinal  carcinoma  as  the  whole  course  and  his  appearance  were  against  that. 
The  cervical  and  epitrochlear  glands  and  an  inguinal  gland  were  enlarged  :  syphi- 
lis. The  iodide  of  potash  improved  his  condition  and  for  four  or  five  weeks  he  was 
subjectively  in  absolutely  good  condition.  He  had  a  good  appetite,  slept  well  and 
his  dyspnoea  disappeared.  The  sternal  dulness  increased,  went  upon  the  right  and  he 
became  worse  and  died  in  a  month.  The  necropsy  developed  enlarged  mediastinal 
glands  and  a  stricture  of  the  trachea  at  the  level  of  the  manubrium  sterni  which 
would  scarcely  permit  the  passage  of  the  head  of  a  pin.  In  the  late  forms  of  mal- 
ignant syphilis  the  circumvallate  papillae  of  the  tongue  undergo  atrophy  and  dis- 
appear, so  that  the  mucous  membrane  lies  directly  upon  the  muscular  tissue. 
Paralysis  of  the  vocal  cords  is  seen,  regularly,  in  aneurism  of  the  arch  of  the  aorta, 
especially  on  the  left  side,  with  gradual  atrophy  and  fatty  degeneration  of  the  2ord 
which  is  remarkable  from  its  characteristic  yellow  color.  Small  aneurisms  may 
cause  strider  or  suffocation  and  the  patient  perish  without  presenting  any  other 
symptom  of  an  aneurism.  Compression  may  reduce  the  trachea  to  a  mere  fissure. 
Anti-syphilitic  treatment  may  also  improve  greatly  the  symptoms  of  aneurism,  for 
thev  often  stand  in  near  relation  to  that  disease. — Deutsche  Medicinische  Wochen- 
schrift,  No.  18,  1893. 

Chronic  Mastitis  in  a  Man. — Dr.  W.  Anderson  records  the  oase  of  a  man 
who  had  an  enlargement  of  the  mammary  gland  two  and  a  half  inches  in  circum- 
ference which  had  attained  this  size  in  six  months.  It  was  removed  and  micro- 
scopically it  presented  the  picture  of  a  chronic  fibrous  mastitis.  The  writer  com- 
pares it  with  the  chronic  mastitis  of  women  during  the  menopause.  Thus  there  is 
a  complete  correllation  between  mastitis  in  both  sexes  for  mastitis  neonatorum  and 
that  of  puberty  are  well  known. — Norsk  Maqazin  for  Laegevidenskaben,  No.  3,  1893. 

Acute  Splenic  Leuc^mia. — Prof.  Eichhorst  finds  that  though  leucaemia  as  a 
rule  appears  as  a  chronic  disease  it  also  may  assume  an  acute  course.  He  finds 
twenty-six  cases  in  the  literature  and  contributes  the  twenty-seventh.  An  8-year 
old  boy  twelve  days  before  was  seized  with  pains  in  the  cardiac  region  and  the  same 
day  frequently  vomited  a  bloody  fluid.  He  became  pale  and  his  abdomen  rapidly 
increased  in  circumference.  Had  always  been  healthy  and  his  family  is  robust. 
On  entering  the  hospital  slight  fever,  pulse  140  and  arythmic.  Skin  affected  but 
not  cedematous,  no  sign  of  enlarged  lymphatics.  Some  effusion  into  the  pleura 
as  well  as  slight  ascites.      Area  of  hepatic  dulness  increased  to  two  centimeters  be- 
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low  the  cestui  arch.  Spleen  enlarged  and  reaching  from  low  in  the  abdomen  np  to 
the  seventh  intercostal  space,  in  the  axillary  line.     Urine  normal.     No  appetite, 

no  thirst.  Blood  corpuscles  114 : 1  (normal  400 : 1).  No  nucleated  red  corpuscles 
nor  cosinoph He  leucocytes.  Hemoglobin  reduced  to  25  per  cent,  of  the  normal. 
No  sensitiveness  to  pressure  nn  the  sternum  nor  femora.  The  following  days  he 
continued  to  grow  steadily  worse,  his  skin  was  cool,  slightly  swollen  but  not  oedema- 
tons,  pulse  small,  nearly  imperceptible  and  rapid.  Vomiting  continuous  and  most 
frequently  bloody.  Yellowish,  bilious  diarrhoea  set  in  which  were  partly  mixed 
with  blood.  The  temperature  sank  to  two  degrees  below  the  normal,  live  days 
after  his  entrance.  He  died  the  game  day  with  symptoms  of  collapse  "  like  one 
bleeding  to  death." —  Virchow'a  Archiv.,  Ed.  J30,  S.,  365. 

HEMOPTYSIS  in  Aortic  Aneurisms. — Dr.  Smith  has  observed  this  symptom  in 
several  patients  with  aneurism  of  the  aorta  and  lie  considers  it  a  useful  sign  in  the 
diagnostication  of  doubtful  cases.  A  cough  which  is  more  or  less  distressing  with 
bloody  expectoration  and  accompanied  with  a  sensation  of  anguish  or  pain  in  the 
chest  when  one  can  exclude  cardiac,  renal  and  pulmonary  diseases,  is  a  symptom  of 
aortic  aneurism.  These  same  symptoms  may  also  be  due  to  mediastinal  tumors. — 
La  Semaine  Medicate,  No.  'i9,  1893. 

Two  Cases  of  Osteomalacia. — Dr.  Genersich  describes  two  cases  of  this  affec- 
tion. The  sjmptoms  were:  helplessness  in  every  position,  motion  impossible,  pain- 
fulness  of  the  bones,  atrophy  of  the  muscles  from  inactivity,  increased  reflexes 
with  completely  intact  sensation,  and  finally  the  characteristic  pelvic  anomalies. 
The  bones  had  lost  two-thirds  of  their  lime,  being  so  soft  that  skeleton  could  not  be 
prepared. —  Wiener  Medicinische  Prevsc,  No.  18,  1893. 

Musical  Cardiac  Murmurs  Audible  at  a  Distance. — Dr.  J.  Weiss  demon- 
strated a  case  of  musical  cardiac  murmur  audible  at  a  distance  of  a  metre  from  the 
patient's  chest,  in  a  wonian  of  42  years,  who,  for  a  year,  had  suffered  from  severe 
cardiac  asthma.  The  left  ventricle  was  found  enlarged,  a  systolic  mitral  murmur 
with  a  musical  diastolic  aortic  murmur.  These  murmurs  may  be  cardiac  or  pseu- 
docardiac.  The  latter  originate  in  the  bronchia,  in  the  intrathoracic  venous  chan- 
nels, or,  very  rarely,  in  the  pericardium.  The  cardiac  are  caused  by  pathological 
conditions  in  the  left  venous  or  the  left  arterial  ostia.  At  the  mitral  valve  endoear- 
ditic  processes  leave  shrivelled  and  abnormally  tense  tendinous  cords  which  produce 
sounds  of  a  high  timbre;  congenital  cords  or  those  from  atrophy  of  the  trabecule 
carneae  may  also  cause  them.  Deposition  of  lime  salts  in  the  valvular  ring  may 
give  a  ringing  and  musical  character.  At  the  aortic  valve  they  are  due  to  highly 
calcified  semilunar  valves  which  project  as  stiff' plates  into  that  vessel,  constricting 
bands,  binding  the  noduli,  the  products  of  former  inflammatory  processes  or  cord- 
like remains  of  the  semilunar  valves  are  discovered  as  the  cause  of  these  sounds  in 
The  pericardiac  musical  murmurs  appear  with  the  associated  symptoms  of 
pericarditis.  The  explanation  of  these  murmurs  is  often  difficult.  They  are  either 
due  to  a  tense  vibrating  cord  in  the  blood  current  or  passage  of  the  blood  through 
a  small  slit  or  fissure. —  Wiener  Medicinische  Presse,  No.  16,  1893. 

Cardiac  Symphysis. — Prof.  Potain,  of  Paris,  recently  lectured  on  this  state 
which  is  characterized  by  an  adhesion  of  the  two  layers  of  the  pericardium  and  its 
consequences.  The  adhesion  may  be  more  or  less  extensive,  varying  from  a  few 
fibrous  bands  to  complete  adhesion,  of  the  whole  membrane.  The  cavity  is  dilated 
and  the  walls  increased  in  thickness;  extension  to  the  pericardium,  pleura  or  me- 
diastinum may  help  to  fixate  it  by  fibrous  bands.  Most  cases  are  found  from  the 
fifteenth  to  the  twentieth  year.  Though  generally  due  to  rheumatism  it  may  also 
follow  pneumonia,  scarlatina,  the  majority  of  infectious  diseases  and  tuberculosis. 
Tuberculosis  of  the  pericardium  is  followed  by  complete  adherence.  The  conse- 
quences of  symphysis  are:  dilaration  and  hypertrophy.  Dilatation  is  always  found. 
Hypertrophy  succeeds  in  the  cases  of  total  adhesion,  the  less  complete  forms  are 
not  necessarily  associated  with  it  though  one-fifth  is  the  number  said  to  be  aflected. 
With  fibrous  bands  there  is  a  clacking  sound  to  the  right  in  the  epigastrium,  but 
when  the  symphysis  is  complete  the  heart  is  increased  in  volume,  the  thoracic  wall 
is  depressed  or  bulging,  in  some  cases.  A  most  important  point  is  a  non-changing 
of  position  of  the  heart  whatever  position  the  patient  may  occupy.  Whether  he 
lie  upon  the  right  or  left  side  the  apex  beat  remains  unchanged.  The  second  sound 
is  doubled.     This  is  also  characteristic  of  mitral  stencsis,  but  if  the  other  signs  are 
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lacking  one  may  diagnosticate  a  cardiac  symphysis.  It  is  accompanied  by  a  dias- 
tolic shock  and  a  diastolic  bruit  de  galop.  Unfortunately  the^e  symptoms  are  none 
of  them  infallible,  but  if  one  have  a  case  of  cardiac  hypertrophy,  in  a  young  subject, 
without  oriticial  lesions  and  without  signs  of  myocarditis  one  may  think  of  cardiac 
symphysis.  The  prognosis  is  grave  if  the  myocardium  is  affected  deeply;  if  this 
be  not  d<  generated  the  consequences  are  often  slight.  In  apparently  grave  cases 
examine  Hie  nose,  for  the  symptoms  may  be  due  to  obstructions  there  which  aggra- 
vate the  symptoms.  If  the  pulse  be  irregular  and  feeble  the  myocardium  is  also  in 
the  same  state.  When  the  hypertrophy  is  considerable,  the  prognosis  is  the  most 
gloomy.  Prophylactic  treatment  is  of  the  greatest  importance  ;  avoid  fatigue  or 
violent  efforts.  Exercise  is  useful,  fatigue  is  dangerous.  Overeating  is  also  fraught 
with  danger.  Digitalis,  strophanthus  and  caffeine  are  indicated  in  arythmia.  If  the 
myocardium  is  degenerated  beware  of  digitalis.  Caffeine  is  then  useful. — La  Se- 
maine  Medicate,  No.  30,  1893. 

Primary  Acute  Polymyositis. — Dr.  Benno  Lewy  describes  several  cases  of 
this  disease.  First  there  is  a  gradual  beginning  with  gastric  symptoms.  In  a  few 
days  there  are  noticed  rheumatoid  pains  in  various  parts  of  the  body,  often  of  a 
spasmodic  nature.  The  extremities  become  stiff'  and  immovable,  and  the  patients 
take  to  their  bed  ;  they  lose  their  power  over  their  muscles.  The  muscles  of  deglu- 
tition and  respiration  aie  usually  affected.  The  muscles  become  sensitive  to  pres- 
sure and  swell.  The  single  muscles  lose  their  form  and  the  extremities  assume  a 
formidable  appearance.  The  muscles  may  have  a  hard,  tense  or  a  soft  and  even 
fluctuating  feel.  In  more  chronic  cases  there  are  circumscribed  muscular  nodes. 
Hardly  ever  are  all  the  portions  of  the  body  simultaneously  affected.  The  extremi- 
ties are  more  early  implicated  than  the  trunk.  In  long-continued  cases  distinct 
atrophy  may  be  observed.  (Edema  of  the  neighboring  muscles  and  skin  occurs, 
the  arms  being  more  attacked  than  the  legs.  The  hands  are  usually  not  at  all 
involved  while  the  greatest  oedema  is  seen  around  the  elbow  joint,  face  and  in  the 
back.  The  skin  over  the  affected  places  is  reddened  and  often  erysipelatous,  with 
possible  exanthemata  as  a  roseola-like  eruption,  urticaria,  subcutaneous  hemor- 
rhages, etc.  Inclination  to  sweat,  violent  stomatitis  and  angina,  spleen  increased  in 
size,  dysphagia  and  dyspnoea,  fever  of  moderate  height,  pulse  not  increased  much 
in  frequency.  It  is  to  be  differentiated  from  trichiniasis  and  multiple  neuritis. — 
Berliner  Klin.  Wochenschr,  No.  18,  1893. 
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Abortive  Treatment  of  Cold  Abscesses.— Calcot  claims  that  cold  abscesses 
can  be  cured  in  eight  days  by  a  thorough  removal  of  all  the  diseased  tissues  and  im- 
mediate closure  of  the  wound.  It  matters  not  how  extensive  or  old  they  are,  if  they 
only  be  accessible.  In  case  immediate  union  is  not  obtained  they  are  certain  to  recur 
or  to  leave  a  fistula.  Immediate  union  can  be  obtained  only  under  the  following 
conditions : 

1.  The  adjoined  tissues  must  have  a  sufficient  vitality.  Hence  it  will  not  suffice, 
in  all  cases,  to  remove  the  wall  of  the  abscess,  but  sometimes  it  will  be  necessary  to 
go  more  deeply  and  to  cut  into  the  muscular  tissue  in  order  to  have  a  vascular  and 
vitalized  surface. 

2.  All  drainage  must  be  omitted.  The  drain  renders  reinoculation  of  the  tissue 
almost  certain.  It  may  also,  even  if  aseptic,  leave  a  fistula  that  will  persist  in- 
definitely. 

3.  The  walls  of  the  wound  must  be  held  in  apposition  both  by  sutures  and  com- 
pression so  that  not  the  slightest  space  is  left  between  them. 

This  method  is  especially  indicated  in  old  and  extensive  cold  abscesses.  The 
writer  has  thus  treated  one  which  held  over  three  quarts,  and  which  resisted  all 
other  methods  for  nearly  three  years. — Le  Semaine  Medicate. 
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I'kmm,. — Velez  (Rev.  de  Med.  y  Cir.  PracL)  has  used  pental  as  an  anaesthetic  in 
108  cases  with  perfectly  BatiHfactory  results.  In  many  cases  where  it  was  necessary 
to  keep  the  patienl  anaesthetized  for  a  considerable  time,  he  was  allowed  to  regain 
consciousness,  and  then  once  more  placed  under  the  influence  of  pental ;    in  half  a 

minute  narcosis  was  complete.      In  one  case  pental  was  tin  is  administered  three  times 

in  thirty  minutes,  and  two  hours  afterwards  the  patient,  a  man, set.  28,  was  able  to 
walk  home,  the  only  after-effect  observed  being  excessive  drowsiness  during  the  re- 
mainder of  the  day.  Velez  thinks  pental  may  with  advantage  replace  chloroform 
and  ether  in  many  operations  of  short  duration.  Fifteen  centigrammes  given  on  a 
mask  filled  with  coarse  wool  will  induce  narcosis  in  one  minute.  Instead  of  losing 
its  effect,  the  drug  seems  to  act  better  on  the  same  individual  at  each  successive  ap- 
plication. The  pulse  is  at  first  accelerated,  but  recovers  its  normal  condition  in  a 
few  seconds.  During  unconsciousness  the  patient  sleeps  quietly,  the  face  retaining 
its  natural  color,  and  the  eyes  being  open  and  fixed.  In  some  cases  insensibility  is 
absolute,  hut,  as  a  rule,  consciousness  is  not  altogether  abolished.  '1  he  patient 
awakes  quietly,  and  no  disagreeable  after-effects  are  observed.  Velez  thinks  that 
patients  will  take  pental  repeatedly  without  the  slightest  repugnance.  Pental,  heing 
readily  inflammable,  should  never  he  used  at  night. 

The  Abortive  Treatment  of  Bubo  by  the  Wielander  Method. — This 
method  consists  of  an  injection  of  fifteen  minims  of  a  1  per  cent,  solution  of  the  ben- 
zoate  of  mercury  into  the  bubo,  followed  by  compression.  Wielander  and  Letnik 
succeeded   in  preventing  suppuration  in  ninety  per  cent,  of  the  cases  treated. 

Brouse  (Montpellier  Med.)  tried  this  method  in  five  cases,  and  succeeded  in  only  one. 
There  is  always  a  more  or  less  local  reaction,  and  generally  a  systemic  disturbance, 
characterized  by  headache,  fever,  loss  of  appetite,  a  general  feeling  of  discomfort. 

Ducamp  accounts  for  this  as  follows  :  The  mercuric  salt  diminishes  the  resistance 
of  the  cells,  allowing  the  microbes  to  increase  and  secrete  more  freely  their  toxic 
products,  which  products,  entering  into  the  circulation,  cause  the  systemic  distur- 
bances.— IJ  Union  Medicub'. 

Elongation  of  the  Lig amentum  Patelljb  Treated  by  Transplantation 

of  the  Tubercle  of  the  Tibia. — Walshain  [Lancet)  describes  two  cases  of  knee 
trouble  dependent  upon  elongation  of  the  ligamentum  patella1. 

The  first  occurred  in  a  young  patient,  21  years  old.  She  complained  of  pain  and 
difficulty  in  walking,  and  that  she  was  liable  to  fall  suddenly,  without  warning,  from 
the  patella  slipping  over  one  or  the  other  condyle.  The  falls  were  so  frequent  and 
unexpected  that  she  was  incapacitated  for  her  duties  as  a  housemaid.  The  patella 
could  he  dislocated  laterally  on  either  condyle,  and  with  the  knee  hent  at  an  angle 
of  90°  it  could  he  pushed  up  over  the  condyles  of  the  femur,  so  that  its  anterior  sur- 
face looked  upward  instead  of  forward.  The  elongated  ligament  was  shortened  by 
transplanting  the  tubercle  of  the  tibia  about  one  inch  lower  down  the  shaft.  The 
wound  healed  by  first  intention,  and  when  the  patient  was  last  seen  the  knee-joint 
appeared  normal  and  the  patella  could  no  longer  be  dislocated  laterally,  nor  pushed 
abnormally  upward. 

The  second  case  was  in  all  respects  similar,  and  was  treated  in  the  same  manner. 

Walshain  believes  that  transplantation  of  the  tubercle  of  the  tibia  is  to  be  pre- 
ferred to  the  excision  of  a  portion  of  the  ligament  and  the  subsequent  union  of  the 
cut  ends  by  sutures.  He  recently  transplanted  the  posterior  tubercle  of  the  oscalcis, 
with  the  tendo  Achillis  attached,  for  overcoming  the  elongation  of  the  calf  muscles 
in  paralytic  talipes  calcaneus. 

INTRAVENOUS  Infusion  of  Alcohol. —  A  man,  suffering  from  strangulated  right 
inguinal  hernia,  was  operated  on  recently  in  St.  Thomas's  Hospital  (London).  He 
was  in  a  state  of  extreme  prostration  ;  his  general  condition  was  most  desperate. 
The  carotid  pulse  (after  the  operation,  which  lasted  only  five  or  six  minutes  and 
was  performed  without  an  anaesthetic)  was  very  feeble,  the  pupils  dilated  and  each 
respiration  seemed  as  if  it  would  he  the  last.  Three  pints  of  warm  sterilized  nor- 
mal saline  solution  were  injected  into  the  circulation  through  an  opening  in  the 
basilic  vein,  each  pint  containing  one  ounce  of  brandy.  The  effect  was  remarkable. 
In  ten  minutes  a  good  pulse  could  he  felt  at  the  wrist,  the  extremities  were  warm, 
the  pupils  and  respiration  normal,  the  voice  strong,  the  face  became  red,  and  the 
patient  so  wide  awake  and  excited  that  a  quarter  of  a  grain  of  morphia  was  injected 
to  secure  quiet. — Lancet. 
vol  xxviii. — 32 
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Treatment  of  Njevi  by  Sublimate-Collodion.— Cresfeld  recommends  the 
use  of  sublimate-collodion  (one  to  eight)  for  vascular  nsevi  as  a  painless  and  rapid 
method  of  cure,  one  that  acts  with  certainty  and  produces  no  disagreeable  symp- 
toms. The  growth  and  a  small  portion  of  the  surrounding  skin  are  painted  with  a 
moderately  thin  coating  of  the  collodion.  This  is  blown  upon  until  it  dries,  when 
the  procedure  is  repeated  once  or  twice  according  to  the  size  of  the  growth.  A 
protective  dressing  is  then  applied  to  prevent  the  collodion  from  being  brushed 
or  washed  off.  In  about  ten  days  the  crust  drops  off,  leaving  a  dry,  white,  smooth, 
superficial  cicatrix.  If  any  vascular  tufts  remain,  the  procedure  is  repeated  until 
they  have  entirely  disappeared.  This  method  has  been  successfully  applied  to 
telangiectases  of  considerable  size. — Nertzlicher  Praktiker. 

Treatment  of  Ancient  Luxations  of  the  Humerus.— Severeanu  (Bu- 
charesi),  in  a  case  of  dislocation  of  the  humerus  of  four  months'  standing,  after 
having  employed  powerful  traction  to  no  purpose,  accomplished  reduction  by  ar- 
throtomy.  The  head  of  the  bone  was  exposed  by  jaising  a  triangular  flap  when 
traction  again  failed.  A  gouge  was  then  passed  behind  the  humeral  head,  by 
means  of  which  it  was  easily  lifted  into  the  glenoid  cavity.  At  the  end  of  thirty 
days  the  patient  was  able  to  carry  his  hand  to  his  mouth. 

Pollosson  has  made  use  of  this  plan  in  five  cases  with  satisfactory  results.  01- 
lier's  incision  between  the  pectoral  and  deltoid  was  used,  the  capsule  opened  and 
the  head  forced  J i t tie  by  little,  with  the  aid  of  traction,  into  its  normal  position. 
Considering  the  grave  accidents  which  occasionally  follow  attempts  at  reduction, 
the  bloody  method  appears  to  deserve  a  trial. — La  Tribune  Medicate. 

Pulsating  Exophthalmos  treated  by  Direct  Compression  — Rieque  re 
ports  the  case  of  an  old  woman  who  had  sustained  a  fracture  of  the  base  of  the 
skull.  A  few  days  later  there  developed  violent  headache  and  symptoms  of  a 
phlegmon  of  the  orbit  with  chemosis.  Puncture  gave  exit  to  blood  and  some  re- 
lief. Pulsation  and  a  thrill  were  made  out,  and  direct  compression  was  tried,  which 
was  followed  by  marked  improvement.  Eight  months  later  most  of  the  symptoms 
were  still  absent. — La  Semaine  Medicate. 

To  Prevent  Emphysema  After  Eupture  of  the  Lung.— Bramann  (Ber- 
liner Medizinische  Woihenschrifi)  met  with  a  case  of  enormous  emphysema  of  the  body 
alter  rupture  of  the  lung.  Rapid  recovery  followed  the  introduction  into  the  pleu- 
ral cavity  of  a  drainage-tube,  to  which  was  attached  a  very  thin  rubber  tube  which 
permitted  the  exit  of  air  but  prevented  the  ingress  of  the  same  by  collapsing. 

Buried  Wire  Sutures  in  Laparotomy  and  PIernia—  Schede  (Hamburg) 
recommends  the  use  of  buried  wire  sutures  to  unite  the  recti  muscles  in  closing  ab- 

•  dominal  sections.  They  remain  in  the  tissues  without  causing  irritation.  He  has 
also  used  them  in  the  radical  cure  Of  hernia.  The  recommendation  is  based  upon 
270  cases,  in  which  there  were  but  6  per  cent,  of  recurrences  as  against  25  per  cent. 

■by  previous  methods. — Munchener  Medizinische  Woschenschrift. 

Indications  for  Operation  in  Bowel  Obstruction.— Schlange  {Norsk  Mag- 
.azin  for  Lozyevidenskaben)  calls  attention  to  the  importance  of  individualizing- every 
case  of  ileus,  both  from  an  operative  and  a  prognostic  point  of  view.  Such  cases 
.may  be  divided  into  three  classes  : 

1.  The  abdomen  is  more  or  less  distended,  the  intestinal  coils  being  visible  exter- 
nally and  showing  peristaltic  movements,  either  spontaneously  or  after  mechanical 
excitation,  such  as  percussion,  and  intestinal  sounds  or  gurgles  being  heard  on  aus- 

.cultation.  It  may  be  assumed  that  no  diffuse  peritonitis  is  present,  as  it  paralyzes 
the  gut  and  prevents  peristalsis.  On  the  other  hand  it  is  probable  that  there  is  a 
local  obstructive  cause,  and  although  it  may  be  difficult  to  make  out  the  exact  na- 
ture of  such  a  cause,  abdominal  section  is  indicated,  especially  when  the  symptoms 
appear  suddenly  and  persist  or  intensify.  As  a  result,  internal  or  hernial  strangu- 
lation will  be  found  present.  If  the  symptoms  have  developed  slowly  and  are  not 
severe,  and  particularly  when  the  similar  attacks  have  been  previously  gone  through, 
a  more  expectant  plan  of  treatment  is  advisable.  Tumors  or  adhesions  are  usually 
the  cause  in  such  cases. 

2.  The  abdomen  is  distended  like  a  barrel,  the  intestinal  coils  neither  visible  nor 
palpable,  and  all  signs  of  peristalsis  are  wanting  by  palpation  and  auscultation. 
Diffuse  peritonitis  may  be  diagnosed  with  a  consequent  general  intestinal  paralysis. 
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Operative  interference,  as  a  rule,  hastens  death,  and  offers  but  little  chance  of  re- 
covery, A  tew  cases  ic-eover  without  surgical  intervention,  which  at  most  mil-!  be 
of  a  minor  character,  as  a  fistula  to  relieve  distension,  etc. 

;;  V  limited  portion  of  the  intestine  is  distended,  while  the  rest  of  the  abdomen 
is  soft  and  flaccid,  this  coil  of intestine  showing  no  sign  of  peristalsis.  The  Bymptoms 
aii' acute,  and  the  patient  sinks  rapidly.  A  large  coil  of  intestine  has  become  in- 
carcerated by  a  kink  or  hand  ;  generally,  peritonitis  is  absent,  hut  early  laparotomy 
is  the  only  life-saving  resort. 

Bowel  Obstruction   from    Gall-Stones. — Koerte  (Muenchener  Medizinische 

Wochenachrift)  has  operated  three  cases  in  which  the  condition  was  due  to  gall- 
Stone.  The  seat  of  obstruction  was  twice  in  the  duodenum  and  once  in  the  sigmoid 
flexure.  The  calculi  were  not  large  enough  to  render  a  mechanical  stoppage 
possible.     Keflex    occlusion    from    the    irritation  of    the  stone    is  assumed  as  the 

cause. 

Radical  Cure  of  INGUINAL  Hernia. — Thiriar  (Brussels)  has  made  use  of 
decalcified  hone  plates  to  prevent  relapses  after  operations  for  the  radical  cine  of 
hernia.  The  recommendation  is  based  upon  twenty-one  cases,  in  which  a  firm,  re- 
sistant cicatrix  resulted  and  relapses  did  not  occur.  The  hone  plate  is  absorbed  and 
replaced  by  cicatricial  tissue.  Alter  the  sac  is  resected  and  its  stump  reduced,  a  de- 
calcified hone  plate  is  inserted  hetween  it  and  the  abdominal  wall  on  the  inner 
aspect  of  the  internal  ring,  where  it  is  fastened  by  catgut  sutures. — Report  of  French 
Congress  of  Surgery. 

Schwa rz  accomplishes  a  similar  result,  on  the  principle  made  use  of  in  femoral 
hernia  with  the  pectineus  muscle  or  fascia,  as  follows: 

The  sac  is  ligated,  resected,  and  its  stump  reduced  in  the  usual  way.  The  sheath 
of  the  rectus  is  opened  and  a  Hap  of  the  muscle,  one  and  a  half  to  two  inches  in 
breadth,  dissected  up.  This  retains  its  connection  at  one  end  with  the  muscle,  of 
which  it  includes  one-half  oi  its  thickness;  it  is  pushed  through  the  internal  ab- 
dominal ring  and  fastened  to  the  crural  ring  below,  the  oblique  and  transversalis 
muscles  above,  and  to  the  external  ring,  filling  the  inguinal  canal  with  a  thick  mass 
of  muscular  tissue.  The  canal  and  rings  are  then  sutured,  the  sheath  of  the  rectus 
closed,  and  the  operation  completed. — Ibid.,  Wiener  Medizinische  Presse. 

Trigeminal  Neuralgia. — Schulze-Berge  (Miinchener  Medizinische  Woehen- 
schnjl)  reports  a  case  of  tic  douleureux  in  which  complete  recovery  followed  etr<tch- 
ing,  after  resection  of  the  terminal  branches  had  failed.  In  the  discussion  of  the 
paper,  Esmarck  and  Gussenbauer  recommended  in  such  cases  a  thorough  trial  of  a 
'"  course"  of  castor  oil  before  operative  procedures  are  resorted  to.  They  claim 
that  nine  out  of  ten  cases  will  be  cured  in  this  way. 

Treatment  of  Spina  Bifida. — Hildebrandt  (Munehener  Medizinische  Wochen- 
schrift)  considers  operative  interference  contra-undicated  when  paralysis  is  present. 
The  sac  should  always  be  opened.  In  the  Gottingen  clinic,  of  thirteen  operated, 
ten  were  cured,  the  last  eight  without  a  death. 

Incision  and  Drainage  of  the  Pericardium.— Siewcrs  (Helsingfors)  con- 
siders puncture  of  the  pericardium  but  a  palliative  measure.  Four  out  of  nine  of 
his  casts  recovered  after  incision  and  drainage.  An  opening  is  made  in  the  fourth 
or  tilth  intercostal  space  and  the  pericardium  tapped  ;  following  the  trocar  as  a 
guide,  an  incision  is  then  made  with  scissors,  knife  or  forceps,  which  are  opened. 
Care  should  he  taken  not  to  evacuate  the  fluid  too  rapidly,  not  to  injure  the  internal 
mammary  artery  and  not  to  open  the  pleural  cavity.  Two  drains  are  inserted,  and 
the  cavity  is  not  irrigated. — Norsk  Mugazinfor  Lcegevidenskaben. 


GYNECOLOGY  AND  OBSTETRICS, 

CONDUCTED  BY 

GEO.  R.  SOUTHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.D. 


Concealed  Haemorrhage. — In  concealed  haemorrhage  the  prognosis  is  very 
grave  for  both  mother  and  child.  In  external  haemorrhage  the  prognosis  is  more 
favorable,  especially  for  the   mother.     This  may  be  explained  by  the  fact  that  the 
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uterus  is  less  distended,  thus  causing  less  shock,  and  that  the  detachment  of  the  pla- 
centa is  often  incomplete.  The  earlier  diagnosis  also  lessens  the  mortality.  About 
eighty-five  per  cent,  of  the  children. are  still-born.  In  shaping  the  mode  of  treat- 
ment we  must  consider  only  the  welfare  of  the  mother,  because  the  child  will  gen- 
erally perish.  The  main  object  of  our  action  will  be  to  effect  delivery  as  soon  as 
possible.  At  the  time  when  the  patient  is  first  seen  the  soft  parts  are,  as  a  ride,  un- 
prepared, and  only  Caesarean  section  or  the  accouchement  force  can  effect  delivery. 
In  cases  where  we  have  the  alternatives,  stop  the  haemorrhage  or  lose  the  patient, 
such  radical  procedures  are  justified.  In  some  cases  we  use  Barnes's  rubber  bags,  or 
dilate  the  cervix  through  deep  incisions.  Where  the  haemorrhage  is  mainly  exter- 
nal, and  the  patient  is  in  a  fair  condition,  a  more  expectant  plan  of  treatment  may 
be  employed.  We  then  endeavor  to  stop  the  haemorrhage,  and  leave  the  course  of 
labor  as  much  as  possible  to  nature.  Baudelocque  advocated  the  use  of  the  ice-bag 
over  the  suspected  seat  of  the  haemorrhage,  and  a  tight  abdominal  binder.  Tam- 
poning the  vagina  has  been  variously  recommended.  It  may,  by  dilating  the  vag- 
ina, cause  uterine  contractions,  but  these  can  be  only  feeble  in  the  everdistended 
uterus,  and  they  are  apt  to  increase  the  shock  which  so  frequently  accompanies  cases 
of  concealed  haemorrhage.  In  external  haemorrhage  it  produces  a  concealed  haem- 
orrhage with  its  graver  prognosis  ;  it  also  prevents  the  observation  of  the  progress  of 
labor,  and  the  increase  or  cessation  of  haemorrhage.  Rupture  of  the  membranes, 
diminishes  the  contents  of  the  uterus,  and  causes  its  contraction.  If  labor  is  well  ad- 
vanced it  is  a  safe  and  excellent  method,  but  early  rupture  of  the  membranes — that  is, 
before  they  have  produced  dilatation  of  the  cervix — delays  the  progress  of  labor,  and, 
should  version  be  necessary,  the  operation  would  have  to  be  performed  under  very 
unfavorable  circumstances.  If  the  soft  parts  are  dilated  or  dilatable,  and  rapid  de- 
livery is  indicated,  version,  forceps,  or  craniotomy,  may  be  undertaken — version 
preferably  by  the  bipolar  method  if  the  head  is  movable  above  the  brim  ;  forceps  in 
all  cases  where  the  head  has  entered  the  pelvic  canal  ;  when  the  child  is  dead, 
craniotomy  may  be  performed,  and  the  perforation  of  the  living  child  or  symphy- 
siotomy are  justifiable  procedures  in  cases  of  accidental  haemorrhage  complicated 
by  pelvic  contraction.  Ergot  should  not  be  administered  until  the  birth  of  the  child 
is  soon  to  be  expected.  Post-partum  haemorrhage  very  frequently  follows  accidental 
haemorrhage  caused,  no  doubt,  by  uterine  over-distension  and  a  condition  of  general 
anaemia  and  muscular  relaxation.  Syncope  and  collapse  are  also  observed.  To  meet 
these  complications  we  must  prepare  ourselves  before  the  birth  of  the  child.  The 
value  of  the  intra-uterine  tampon  of  iodoform  gauze  should  be  emphasized. — Julius 
Rosenberg,  M.D.,  in  American  Journal  of  Obstetrics,  1893. 

Cure  of  Mammary  Abscess. — S.  L.  Webber,  M.D.,  describes  a  method  of 
after-treatment  for  mammary  abscess  which  has  given  brilliant  results.  The  breast 
is  opened  by  radial  incisions,  as  many  as  may  be  required,  sometimes  six  or  seven 
if  for  a  whole  breast.  The  finger  is  introduced  and  pockets  and  tracts  search*  d  for. 
All  the  debris  is  scraped  out  of  the  cavities  with  a  sharp  spoon,  while  the  irrigator 
plays.  This  should  be  most  thoroughly  done.  The  incisions  and  communications 
between  them  should  now  be  packed  with  strips  of  sterilized  gauze  which  has  been 
soaked  in  1  pr.  ct.  carbolic  solution  ;  more  such  wet  gauze  is  piled  on  the  breast,  and 
the  dressing  is  covered  with  asheetof  rubber  protective  ;  then  the  bandage — that  is 
a  moist  dressing — is  applied.  The  first  change  of  dressing  is  made  in  thirty- 
six  (36)  hours.  The  strips  of  gauze  are  all  pulled  out  of  the  wounds.  The 
wounds  look  fairly  clean  and  healthy.  They  are  then  washed  out  gently  with  any 
kind  of  a  aseptic  solution  and  dressed  as  before.  These  two  moist  dressings  are 
essential  to  the  success  of  the  method.  Twenty-four  hours  later  the  second  change 
of  dressing  is  made.  Care  and  gentleness  in  handling  the  breast  is  the  watchword 
from  now  on.  The  wounds  are  not  packed  this  time.  A  thin  layer  of  gauze  is  laid 
on  to  cover  the  whole  breast.  A  large  flat  sponge,  surgically  clean,  is  now  taken 
(large  enough  to  cover  the  whole  breast) ;  it  is  soaked  in  a  one  per  cent,  solution  of 
carbolic  acid,  then  squeezed  out  as  dry  as  it  possibly  can  be.  This  laid  on  the 
breast,  then  a  sheet  of  rubber  protective,  then  a  breast  bandage  as  tight  as  force  can 
make  it.  The  idea  of  the  dressing  is  to  compress  the  breast  against  the  chest-wall. 
A  very  important  point  is  that  the  breast  should  be  put  in  the  dressing  in  such  a 
manner  that  it  remains  elevated.  The  nipple  should  be  in  the  centre  of  the  breast 
and  the  centre  of  the  compressed  area  should  be  over  the  nipple.  The  bandage 
should  be  as  tight  as  the  patient  can  bear  it.  To  add  to  the  compression  after  the 
bandage  was  put  on,  he  frequently  resorted  to  the  following  expedient:  Everting 
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the  upper  edge  of  the  dressing,  a  few  ounces  of  one  per  cent,  carbolic  acid  i*  poured 
upon  the  S|>onge  ;  thai  e inses  the  sponge  to  swell  up  a  liule  and  adds  thai  much  to 
the  compression.  Twenty-four  hours  later,  the  woman  being  in  a  recumbent  posi- 
tion, the  dressing  is  again  changed.     The  breast  is  gently  irrigated  oflfj  n<>  attempt 

being  made  to  irrigate  through  any  wounds  The  wound  is  now  practically  aseptic. 
[f  the  breasl  has  been  properly  elevated,  and  kept  elevated  by  the  dressing,  even 
the  edges  of  the  skin  will  be  in  proper  apposition.  A  wet-sponge-compression  dress- 
ing, as  at  the  last  dressing,  is  again  applied. 

By  this  method  of  treating  mammary  abscess  we  endeavor  to  accomplish  the  fol- 
lowing : 

1.  The  operation  must  lie  radical  as  described.  All  pus  tracts  and  cavities  to  he 
made  freely  accessible;  then  all  pus,  debris,  neurotic  ami  unhealthy  tissue  curetted 
and  washed  out,  only  healthy  tissue  to  he  left  behind. 

2.  Then,  hv  means  of  the  moist  dressing  applied  in  the  manner  described,  we 
subdue  the  inflammation,  remove  any  congestion,  and  so  bring  any  further  pus  for- 
mation to  a  standstill-  Drainage  is  secured  through  the  wet  gauze  packed  into  the 
amply  large  incisions.  Granulative  formation  is  begun.  All  this  is  accomplished 
in  about  three  days. 

3.  By  means  of  continuous,  firm,  uniform  pressure,  all  further  suppuration  is 
prevented  and  the  surface  of  the  wounds  are  made  to  adhere  together  and  unite 
such   as  in  union  by  first  intention. — Amer.  Jour,  of  Obstetrics,  1893. 

Cakcinomata. — It  is  a  well-known  fact  that  eareinomata,  irrespective  of  the 
form  of  the  cells,  show  a  very  different  degree  of  malignancy  according  to  their 
place  of  origin.  The  flat  cutaneous  carcinoma  on  the  nose  gives  a  radical  cure  after 
removal  in  about  70  per  cent.  The  carcinoma  of  the  lower  lip  was  removed,  with 
freedom  from  relapse  for  over  three  years,  in  106  out  of  277  patients.  The  earei- 
nomata in  the  adjoining  mucous  cavities  show  a  high  degree  of  malignancy.  Thus, 
in  the  nasal  cavity  and  in  the  superior  maxilla  relapse  followed  in  61  per  cent.;  in 
the  mucosa  of  the  cheek,  even  in  80  per  cent,  of  the  operations. — Dr.  H.  P.  New- 
man, Amer.  Jour,  of  Obstetrics,  1893. 

The  ^Etiology  of  Puerperal  Infection— In  a  discussion  upon  this  subject 
at  a  meeting  of  the  New  York  Obstetrical  Society,  Dr.  Jewett  said  that  though  his 
experience  had  been  that  fever  cases  multiplied  as  the  wards  became  crowded,  he 
was  strongly  disposed  to  believe  that  the  infection  is  practically  always  by  contact. 
Dr.  Edgar  at  one  time  believed  it  proper  to  give  a  bichloride  (louche  of  ^-Jqq  prior 
to  labor,  but  a  more  extended  experience  has  shown  him  that  the  patients  do  better 
without  it.  Now  he  uses  it  only  for  special  reasons,  such  as  gonorrhceal  infections. 
In  looking  over  the  record  of  twenty-seven  hundred  cases  of  labor  occurring  in  the 
tenementdiouse  district,  some  of  them  in  the  vilest  cellars  and  garrets  imaginable, 
he  had  found  that,  apparently,  these  surroundings  had  no  deleterious  effect  on  the 
patients.  Dr.  Malcolm  McLean  did  not  much  believe  in  the  utility  of  vaginal 
douching  as  a  routine  practice.  Personal  contact  is  the  great  danger  in  all  obstet- 
rical cases.  The  vulva  and  surrounding  tissues  should  receive  a  very  thorough 
cleansing,  and  when  once  clean  should  be  kept  so.  Dr.  Grandin  said  that  the  puer- 
peral fever  was  a  wound  infection,  the  result  of  contact  and  not  of  surroundings  ; 
it.s  comparative  rarity  at  the  present  time  is  due  to  our  recognition  of  the  impor- 
tance of  cleanliness.  The  death  rate  from  sepsis  in  the  New  York  Maternity  Hos- 
pital used  to  vary  from  seven  to  twenty-five  per  cent.;  at  present,  it  is  from  one- 
fourth  to  one-eighth  of  one  per  cent.  It  is  today  an  inexcusable  disease  except  in 
those  very  rare  cases  where  the  patient  carries  within  her  the  source  of  infection, 
viz.,  pus  in  one  or  other  of  the  Fallopian  tubes,  which  suddenly  becomes  virulent. 
Dr.  Grandin  brought  up  another  point  in  connection  with  the  management  of  the 
puerperism.  Is  it  advisable  to  allow  the  patient,  after  thirty-six  or  forty-eight 
hours,  to  get  out  of  bed  to  the  commode?  He  lacked  the  courage  to  do  so,  though  he 
allowed  them  to  assume  the  semi-recumbent  posture  on  the  bed-pan,  as  this  facili- 
tates drainage  of  the  vagina;  he  feared  to  allow  more  liberty  because  of  the  possi- 
ble danger  of  embolus  or  puerperal  venous  thrombosis.  For  ten  years  the  president 
has  allowed  his  patients  to  rise  within  a  few  hours  after  delivery  to  pass  water,  and 
in  no  instance  yet  had  he  any  cause  to  regret  it.  Dr.  Edgar,  by  referring  to  the 
statistics  of  over  two  thousand  cases  of  confinement  among  tenement-house  women, 
had  found  the  majority  sat  upon  the  vessel  as  soon  us  they  felt  a  desire  to  empty 
the  bladder  after  labor,  yet  out  of  this  large  number  of  cases  there  had  not  been  a 
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single  instance  of  sudden  death  nor  one  of  secondary  post-partnm  haemorrhage.  Dr. 
Jewett  allows  the  patient  to  assume  a  sitting  or  half-sitting  posture  for  the  purpose 
of  emptying  the  bladder,  and  al-o,  after  a  few  days,  to  take  meals.  In  closing  the 
discussion,  Dr.  J  M.  Thomas  said  that  while  not  believing  in  the  theory  of  no  lietero- 
infectiou  except  by  direct  contact, — inoculation, — he  thought  that  while  our  aseptic 
practice  was  not  perfect,  we  could  not  afford  to  ignore  onr  surroundings  or  escape 
from  the  fact  of  their  indirect  bearing  upon  our  results  in  actual  practice.  Dr. 
Grandiivs  position  in  regard  to  the  early  use  of  the  commode  during  the  pnerpe- 
riura,  while  commendaMy  cautious  in  spirit  seemed  to  Dr.  Thomas  practically  un- 
warrantably so  if  the  cases  were  well  chosen.  It  has  been  his  practice,  for  the  past 
four  or  five  years,  to  report  to  the  commode  at  once  in  normal  cases  whenever  the 
patient  experiences  any  difficulty  with  the  use  of  the  bed-pan.  Others  have  had 
even  more  experience  and  no  ill  result  has  ever  occurred.  It  is  surelv  a  great  com- 
fort to  the  patient,  and  aids  in  the  expulsion  of  vaginal  clots. — New  York  Journal  of 
Gynaecology. 

Anaesthetics  in  Gynecology. — The  after-effects  of  chloroform  and  of  ether 
are  determined  by  the  quantity  of  the  anaesthetic  given,  and  as  we  now  know  how 
to  give  ether  in  such  a  way  as  not  to  require  proportionately  more,  weight  for 
weight,  than  of  chloroform,  there  is  no  reason  to  expect  more  after-sickness  from 
the  one  than  from  the  other  anaesthetic.  The  immediate  effect  of  chloroform  is  to 
stimulate  to  a  slight  extent  the  circulation,  but  this  is  rapidly  followed  by  a  reac- 
tion, which  leaves  the  heart  beating  more  slowly  and  less  vigorously  than  normally. 
This  depression,  increases  if  the  inhalation  be  a  very  prolonged  one,  and  may  lead 
to  very  marked  circulatory  enfeeblement ;  but  as  soon  as  the  operation  is  completed 
and  the  patient  is  put  back  into  bed,  the  depression  wears  off  and  a  very  consider- 
able acceleration  of  the  pulse  occurs,  together  with  an  increased  force  of  the  heart's 
action.  The  effect  of  ether  is  one  of  continuous  stimulation  alike  of  respiration 
and  of  circulation,  which,  however,  wears  off  as  the  patient  comes  completely  under 
the  ether,  and  little  or  no  after-reaction  follows  after  the  completion  of  the  opera- 
tion other  than  what  is  attributable  to  the  usual  procession  of  events  of  recovery 
from  surgical  shock.  Although  immediate  haemorrhage  under  chloroform  is  less 
than  under  ether,  yet  as  soon  as  the  patient  passes  from  under  the  eye  of  the  sur- 
geon the  haemorrhage  or  oozing  commences.  Thus,  bleeding  under  ether  is  seen 
at  the  time  of  the  operation,  and  dealt  with,  that  under  chloroform  may  be  masked 
by  the  enfeeblement  of  the  circulation,  and  so  escape  observation  until  the  condition 
of  the  patient  calls  attention  to  the  bleeding.  The  writer  says  that  in  a  large  expe- 
rience with  chloroform  he  has  had  no  death  under  the  anaesthetic,  but  there  were 
grave  cases  of  peril,  arising,  apparently,  from  the  depressing  effect  of  chloroform 
upon  the  heart.  The  committee  of  the  Royal  Medico-Chirurgical  Society  insti- 
tuted a  comparison  between  chloroform,  ether  and  the  A.  C.  E.  mixture,  and  advised 
that  the  last  named  be  employed,  because  chloroform  anaesthesia,  though  rapid,  was 
dangerous,  and  ether  anaesthesia  not  dangerous  but  slow.  When  we  desire  a  rapid 
anaesthesia  without  struggling  for  such  patients  as  those  with  feeble  hearts,  rigid 
arteries,  etc.,  we  should  select  ether  rather  than  chloroform,  which  may  involve 
unconscious  struggling  prejudicial  to  the  patient's  general  local  condition.  Chloro- 
form kills  at  the  time  of  the  operation  if  it  kills  at  all,  whereas  ether  kills  as  an 
after- result,  from  pulmonary  complication  or  from  renal  troubles.  Again,  nausea 
and  vomiting  are  alleged  to  follow  ether  more  than  chloroform.  A  further  charge 
against  ether  is  its  assumed  tendency  to  cause  rupture  of  brittle  arteries,  and  so 
determine  cerebral  apoplexy.  These  charges  are  by  no  means  proven.  In  some 
cases  tumultuous  brealhing  does  come  on  and  inconvenience  the  operator.  Catar- 
rhal affections  of  the  kidneys  and  bronchi  are  reputed  as  common  sequelae  of  ether 
administration,  but  :he  writer  is  convinced  that  such  cases  are  rare.  The  initial 
struggling,  the  straining  and  misery  of  ether  as  sometimes  given,  are  great  evils; 
but  when  we  discard  this  method  and  employ  nitrous  oxide  in  an  initial  anaesthesia, 
following  up  its  use  with  ether,  we  do  away  with  all  these  troubles.  The  plan 
commonly  taught  and  adopted  by  some  anaesthetists  is  that  when  an  abdominal  sec- 
tion has  to  be  performed,  anaesthesia  is  practically  only  required  during  the  skin 
incisions.  A  very  grave  degree  of  shock  alwa/s  attends  manipulations  of  the  peri- 
tonaeum and  viscera,  and,  in  view  of  this,  profound  anaesthesia  should  be  maintained 
throughout  the  entire  operation.  From  the  recently  published  statistics  of  Dr. 
Jul  Hard,  of  Geneva,  it  appears  that  the  deaths  under  chloroform  are  about  five 
times  as  frequent  as  deaths  under  ether. — D.  W.  Buxton,  M.D.,  British  Gynaecologi- 
cal Journal. 
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The  Failure  of  Antisepsis  is  Treating  Puerperal  Fever.  -Schrader 
discussed  the  reasons  why  antisepsis  has  failed  to  meet  iis  expectations  in  treating 
puerperal  i'vwv.  He  lias  observed  some  of  the  most  severe  forms  of  general  infec- 
tion immediately  followed  uterine  irrigations  when  the  original  disease  was  limited 
to  the  endometrium.  The  connection  between  irrigations  of  the  uterus  and  general 
Be ptic  infection  was  so  evident  that  he  was  no  longer  a  believer  in  the  harmless 
character  of  uterine  irrigations,     lie  believes  that  any  irrigation  of  the  uterus  in 

puerperal  endometritis,  even  when  the  process  is  localized  in  the  uterus,  may  cause 
general  infection  of  the  organism.  The  extension  of  infection  is  through  the  veins 
or  lymphatics.  The  irrigation  may  wash  septic  material  into  a  vein  and  thus 
cause  an  infection  as  shown  by  a  chill,  which  the  organism  cannot  conquer,  or 
there  may  he  a  venous  transfusion  of  irrigating  fluid,  without  producing  immediate 
Bpmptoms,  which  may  he  of  a  serious  character.  The  infections  material  can  enter 
the  lymphatics  by  increased  intra-uterine  pressure. 

The  writer  also  believes  that  sudden  contraction  of  the  uterus  caused  by  irrigat- 
ing increases  resorption,  contrary  to  the  prevailing  opinion  which  lie  thinks  is  not 
in  accord  with  the  teaching  of  physiology  on  the  formation  and  flow  of  the  lymph. 
The  presence  of  infectious  material  being  granted,  the  advantage  of  a  diminution 
of  the  resorbing surface  is  more  than  compensated  by  the  greater  amount  of  absorb- 
tion.  It  is  known  that  the  current  of  lymph  is  also  motionless  in  a  resting  muscle, 
and  that  it  flows  fast  in  an  active  muscle.  This  law  is  equally  good  for  the  hollow 
muscle,  the  uterus.  When  this  contracts,  the  lymph  Hows  centripitally  toward  the 
heart,  i.e ,  toward  the  uterine  periphery  and  the  broad  ligaments.  In  the  relaxations 
between  contractions,  the  emptied  lymph  channels  refil  and  with  the  next  uterine 
contraction  are  emptied  as  before.  In  this  manner  the  lochia  with  its  bacteria  or 
toxines  are  resorbed,  or  possibly  the  toxines may  be  taken  up  by  endosmosis. 

The  more  energetic  the  pains  and  the  greater  the  relaxation  of  the  uterus  between 
them,  the  more  rapid  will  be  the  current  of  lymph  and  the  greater  the  resorption 
of  the  lochia.  Resorption  is  not  due  to  either  contraction  or  to  relaxation  alone 
but  to  the  constant  change.  On  the  other  hand,  resorption  ceases,  or  nearly  so, 
when  the  uterus  is  in  a  relaxed  or  paralyzed  conditio  •. 

Exacerbations  in  perimetritis  and  parametritis  are  due  to  rupture  of  the  encap- 
suled  exudate  by  strong  contractions.  The  line  of  demarcation  can  be  broken 
through  by  other  trauma,  such  as  coughing,  sitting  up,  standing  up,  etc.  Exuda- 
tions fixing  the  uterus  act  as  nature's  splints  to  secure  rest  of  the  diseased  parts. 

Vaginal  irrigation  is  less  dangerous  than  uterine,  but  ought  not  to  be  practiced. 
It  produces  uterine  contraction  to  a  less  degree  and  washes  away  the  lactic  acid  fer- 
mentation in  the  vagina  which,  as  Doderlein  has  shown,  will  make  harmless  the 
streptococci. 

The  writer  discountenances  the  cauterization  of  puerperal  ulcers,  all  use  of  anti- 
septics in  puerperal  fever,  even  when  it  would  appear  a  sin  to  omit  them,  such  as 
intra-uterine  interference  in  fever  during  labor,  after  putresence  of  the  secundines, 
after  manual  removal  of  stinking  pieces  of  placenta  one  or  two  weeks  after  delivery. 
Immediately  after  labor  there  is  no  resorption  from  the  uterine  cavity.  The  in- 
vestigations of  Ashford  with  irrigations  of  salicylic  acid  have  proven  that  resorp- 
tion first  plays  a  part  on  the  third  or  fourth  day.  In  the  discussion  of  the  above 
paper,  Lomer  agreed  in  general  with  the  reader.  He  had  had  extensive  experi- 
ence with  a  large  amount  of  material  in  Berlin  and  had  never  seen  good  results 
from  permanent  irrigation  of  the  uterus  and  had  observed  much  that  was  bad. 
He  was  in  favor  of  discontinuing  even  a  single  washing  out  of  the  uterus.  He 
warned  those  present  not  to  use  ergot  which  produced  contractions. 

Olshausen  mentioned  the  publication  of  Glockner  of  one  hundred  cases  with  and 
one  hundred  without  prophylactic  treatment,  the  latter  showing  the  best  results. — 
Centralblalt far  Gynakologie,  No.  16,  1893. 

Schultze's  Method  of  Resuscitation. — Two  cases  were  reported  where  this 
method  of  swinging  the  child  was  employed  in  vain  for  deeply  asphyxiated  infants, 
and  the  autopsy  showed  haemorrhage  into  the  peritoneal  cavity,  presumably  from 
the  liver.  Schultze  in  reply  to  this  criticism  cites  authors  to  show  that  in  deeply 
asphyxiated  children  the  liver  becomes  intensely  hypernemic  and  capillary  haemor- 
rhages or  even  extensive  extravasations  occur  under  the  peritoneal  covering  of  the 
liver.  Sometimes  the  peritonaeum  ruptures  and  there  is  haemorrhage  into  the 
abdominal  cavitv.  It  is  due  to  prevention  of  respiration  and  circulation  through 
the  lungs.—  Centfalbluttfiir  Gynakologie,  N o.  15,  1893. 
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OPHTHALMOLOGY,  OTOLOGY  AND    LARYNGOLOGY. 

CONDUCTED   BY 

CHAS.  U.  THOMAS.  M.D. 


Pilocarpin  in  Laryngeal  Diphtheria. — Degle  (Wiener  Medicinixcht  Presse, 
1892,  No.  44)  has  employed  pilocarpi]]  internally  in  four  apparently  bud  cases  of 
laryngeal  diphtheria.  It  promptly  lessened  the  dyspnoea  and  effected  a  cure.  The 
saliva  and  perspiration  were  increased,  but  no  bad  effects  were  observed.  Good 
results  followed  within  twelve  or  twenty-four  hours.  He  administered  three  to  four 
centigrammes  of  the  hydrochlorate  with  infusion  of  ipecac  and  syrup  of  senega  in 
the  twenty-lour  hours. 

Immature  Cataract  and  the  Best  Means  of  Hastening  Maturity. — Dr. 
White  commends  the  emptying  of  the  anterior  chamber  by  means  of  a  paracentesis 
needle,  and  then  rubbing  the  lens  through  the  cornea  in  various  directions,  by 
means  of  a  spoon,  until  pain  is  experienced  ;  cold  is  then  applied  and  rest  advised. 
Usually,  in  a  short  time  the  lens  becomes  opaque. — Archives  of  Ophthalmology,  xxi.,  4. 

Use  of  Alkaloid  Mixtures  in  Ocular  Therapeutics. — The  author  says 
that  the  effect  of  a  mixture  of  several  alkaloids  is  greater  than  that  produced  by 
each  substance  separately,  with  le>s  risk  of  toxic  action.  The  best  results  were 
obtained  by  him  from  a  collyrium  composed  as  follows:  Sulphate  of  atropine,  1  per 
cent. ;  sulphate  of  duboisine,  1  per  cent. ;  hydrochlorate  of  cocaine,  2  per  cent.  This 
mixture  produces  a  degree  of  dilatation  of  the  pupils  which  is  obtainable  with  no 
other  mydriatic.  A  mixture  of  0.3  per  cent,  of  sulphate  of  atropine,  0.3  per  cent, 
of  duboisine,  and  2  per  cent,  of  hydrochlorate  of  cocaine  is  at  least  as  powerful  a 
mydriatic  as  a  1  per  cent,  solution  of  atropine  and  is  less  dangerous. 

A  solution  containing  sulphate  of  e^erine,  1  per  cent. ;  hydrochlorate  of  pilocar- 
pine, 2  per  cent.,  is  an  excellent  myotic,  and  is  well  borne  by  the  patients.  A  mix- 
ture of  2  per  cent,  solutions  of  hydrochlorate  of  cocaine  and  of  pilocarpine  pos- 
sesses all  the  properties  of  cocaine,  with  this  advantage,  that  it  does  not  give  rise 
to  dilatation  of  the  pupil  and  to  disturbances  of  accommodation,  like  a  pure  solu- 
tion of  that  alkaloid.— Dr.  E.  Berger,  Medical  Week,  No.  9,  1893. 

Purulent  Otitis  Media  Acuta  Produced  by  a  Pinch  of  Snuff. — Dr.  Haug 
reports  the  case  of  a  young  man  accustomed  to   take  snuff,  who,  being  seized  with 
sneezing,  closed  his  mouth  and  lowered  his   head.     Otitis  media  purulenta  acuta 
developed,  and  in  the  pus  discharged  from  the  ear,  after  paracentesis  of  the  drum, 
grains  of  tobacco  were  found,  which  had  been  forced  there  during  the  sneezing. — 
Coryza,  treatment  (snuff) : 
Bismuth  snbnitrate, 
Benzoin,  powdered.      .         .         .         .     aa  grammes  6  (1-H  drachms), 

Boric  acid,  powdered,  ....       grammes  4  (1  drachm), 

Mentlml,      .........     centigrams  20 

M.     Sig. — A  pinch  occasionally.  — Archiv.fiir  Ohrenheit,xxxu.,  2. 

A  Snuff  for  Hoarseness  and  Nasal  Asthma. — The  Prager  Mediclnlsche 
Wochen.<chrift  gives  the  following  formula  :  Cocaine  hydrochlorate,  one  part ;  tritu- 
rated camphor,  two  parts;  bismuth  subnitrate,  sixteen  parts. 

The  Eye  of  the  Negro. — In  the  last  number  of  the  Transactions  of  the 
American  Ophthalmological  Society,  containing  the  report  of  the  twenty-eighth 
meeting  held  at  New  London,  Conn.,  in  1^92,  Dr.  Chas.  W.  Kollock  gives  an  inter- 
esting account  of  the  peculiarities  he  had  observed  in  the  eye  of  the  negro.  It  is 
well  known,  he  observes,  that  the  negro  race  in  America  is  fast  losing  its  identity 
as  far  as  purity  of  blood  is  concerned,  the  mulatto  being  seen  on  every  hand.  More- 
over, as  one  of  the  results  of  the  great  war,  syphilis  was  introduced  and  spread  ex- 
tensively among  them.  Instead  of  the  care  that  was  formerly  bestowed  upon  him 
by  his  owner,  evil  habits  and  careless  living  have  taken  posses-don  of  him,  and  to- 
day a  race  that  thirty  years  ago  was  strong  and  healthy  is  now  honeycombed  with 
syphilis  and  its  sequela?.  Before  the  war  these  people  had  little  or  no  eye  trouble 
beyond  cataract ;  ulceration  of  the  cornea,  which  now  numbers  its  victims  by  the 
thousand,  was  almost  unknown.  Blindness  or  greatly  impaired  vision  is  found  on 
all  sides  from  this  cause  and  the  outlook  is  truly  discouraging.     Trachoma  is  com- 
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paratively  rare;  iritis  is  of  very  common  occurrence,  and  in  point  of  frequency 
stands  next  to  ulcerative  keratitis  Dr.  Kollock  has  only  seen  three  cases  of  myopia 
and  only  one  of  these  was  as  high  as  -7  I)  High  grades  of  hyperopia  seem  to 
be  equally  rare. —  The   London  Lancet,  No.  3638. 

Scopolamine    Hydrochlorate,  a   New  Mydriatic.— Kobert's   experiments 

have  shown  that  this  substance  is  opposed,  in  general  physiological  action,  to  atro- 
pine; it  does  not  stimulate  the  cerebral  cortex  (like  atropine)  but  paralyzes  it:  and 
does  not  accelerate  the  pulse,  but  retards  it. 

According  to  Dr.  Rahlmann, scopolamine  excels,  as  a  mydriatic  and  antiphlogis- 
tic, all  other  tropincs  in  use.  It  is  similar  to  hyoseine,  in  strength  of  mydriatic 
action,  without  sharing  its  disadvantages.  Unlike  atropine,  it  has  no  untoward 
after-effects.  It  does  not  disturb  the  appetite,  nor  does  it  cause  dryness  of  the 
throat,  in  normal  doses,  or  nervous  restlessness,  reddening  of  face,  or  frequent  pulse, 
a-;  in  the  case  of  atropine. 

The  anodyne  and  antiphlogistic  effect  of  scopolamine  is  not  second  to  that  of 
atropine;  a  Bteadv  diminution  of  the  hypopyon  was  observed  in  five  cases  after  its 
application  It  does  not  affect  intraocular  pressure,  and  will,  therefore,  in  contrast 
to  atropine,  be  readily  borne  where  there  is  a  pathological  increase  of  the  same. 
Scopolamine  hydrochlorate  is  used  in  ^~l  per  cent,  solutions,  which  correspond  to 
J-1  per  cent,  atropine  solutions.  It  acts  best  in  divided  doses. — Munchener  Med. 
Wockenschrifl,  No.  8,  1893. 

Caustic  PYROZONE.  —  In  my  opinion,  this  new  compound  of  hydrogen  dioxide 
2o  per  cent  (ethereal),  promises  to  take  an  important  place  in  nasal  and  throat  sur- 
gery. With  none  of  the  very  depressing  and  ofttimes  ill  effects  of  chromic  acid, 
and  the  lesser  evils  of  trichloracetic,  caustic  pyrozone  seems  to  offer  quite  an  effi- 
cient substitute,  doing  a  maximum  of  work  with  a  minimum  of  discomfort.  As  an 
application  to  polypoid  tissue,  and  for  the  reduction  of  hypertrophies  it  is  in- 
valuable.—  Holbrook  Curtis  in  the  New  York  Therapeutic  Review,  April,  1893. 

Oz.eva:  Nitrate  of  Silver  and  Chloride  op  Zinc  in  its  Treatment. — 

Moure  (French  Congress  for  the  Advancement  of  Science,  1892).  For  the  past  year 
this  author,  who  has  written  previously  on  this  intractable  disease,  has  used  a  spray 
composed  of  a  concentrated  solution  of  nitrate  of  silver  at  10,  15,  20,  25  percent, 
daily,  or  on  alternate  days,  as  required.  As  a  result,  several  patients  have  been 
much  improved  in  one  month,  and  others  needed  an  occasional  application  after 
an  interval  of  several  months  The  results  have  been  better,  and  the  treatment 
has  been  most  efficacious  and  durable  when  the  affection  is  limited  to  the  nasal 
fossa?  and  does  not  extend  into  the  ethmoidal  or  other  sinuses,  and  when  the  secre- 
tion is  abundant.  A  few  patients  suffered  from  inflammatory  reactions  accompanied 
by  frequent  haemorrhages,  which  prevented  the  regular  continuation  of  the  treat- 
ment, but  generally  the  results  were  satisfactory. 

Ear-ache. — G.  C.  Savage,  M.D.,  editor  of  the  Ophthalmic  Record,  decries,  in  the 
March  issue  of  his  journal,  the  use  of  morphine,  cocaine,  detergent  sprays,  and  post- 
pharyngeal painting  with  astringents,  for  the  relief  and  cure  of  ear-ache.  He  thinks 
that  we  have  at  our  command  a  remedy  that  is  far  more  convenient  and  much  more 
effective  than  a  continuous  stream  of  hot  water,  however  skilfully  directed.  This 
remedy  is  chloroform,  dr.  j.  to  dr.  jss.,  in  olive  oil,  q.s.,  ad.  oz.  j.  The  ear  should 
first  be  cleansed  by  means  of  absorbent  cotton  on  a  tooth-pick  or  probe,  in  a  most 
gentle  manner,  after  which  the  ear  should  he  filled  with  the  solution,  the  patient 
Iving  for  ten  minutes  on  the  well  side.  This  can  be  repeated  as  often  as  necessary. 
Usually,  it  does  not  have  to  be  repeated  often.  Its  power  to  relieve  pain,  reduce  in- 
flammation, and  prevent  suppuration,  is  wonderful.  For  obvious  reason  the  mix- 
ture should  not  be  heated  before  being  dropped  into  the  ear. 

Nasal  Insufflation  of  Sozoidol- Sodium  in  Whooping-cough.—  Dr.  Paul 
Guttman  (Therapeutische  Monatschefte,  Jan.,  1893,  Fortschritte  der  Medici  n,  April, 
1893)  reports  favorable  results  from  this  treatment,  but  not  such  brilliant  one-  as 
those  of  Dr.  Sch\varz,of  Constantinople.  In  no  instance  has  he  succeeded  in  cutting 
the  course  of  the  disease  short  in  four  or  five  days  by  means  of  daily  insufflations. 
In  a  number  of  cases,  however,  their  favorable  action  has  been  undeniable.  In  six 
cases,  treated  in  the  Moabite  Hospital,  diminution  of  the  frequency  and  severity 
of  the  paroxysms  was  noted  ;  in  four  of  them,  in  from  three  to  six  days,  in  two  in 
eight  days.  In  twenty-four  cases,  treated  at  the  Poliklinik,  also  a  favorable  influ- 
ence upon  the  course  of  the  disease  was  observed. 
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Causticum  in  Hemiplegia. — Right  side  particularly  affected,  often  accompa- 
nied with  loss  of  memory  and  of  will  power  together  with  vertigo,  or  rather  a  sense 
of  dizziness  in  the  act  of  rising  up  or  of  lying  down,  slowness  of  speech  and  stam- 
mering; constipation  and  urinary  troubles;  paralysis  of  the  facial  muscles;  occur- 
ring in  pale  and  debilitated  subjects  caused  by  exposure  to  cold  wind  ;  dysphagia 
also,  apart  from  any  morbid  growth  in  the  gullet,  but  rather  due  to  some  amount  of 
paralvsis  of  the  muscles. — Dr.  A.  C.  Clifton,  in  the  Monthly  Homoeopathic  Review, 
June,*  1893. 

Urinary  Symptoms  of  Ca.usticum. — Paretic  conditions  of  the  bladder,  espe- 
cially in  old  men,  involuntary  and  frequent  micturitions,  followed  by  dribbling  of 
urine,  worse  when  lying  down  and  during  the  night.  In  cases  of  enlarged  pros- 
tate, the  irritability  of  the  bladder  is  relieved  and  patient  enabled  to  retain  his 
urine  for  a  longer  time.  Nocturnal  eneuresis  occurring  in  the  early  hours  of  the 
night  in  poorly-fed  nervous  children. — Ibid. 

Chelidonium  Majus  in  Pneumonia.— Affects  especially  the  right  lung,  accom- 
panied by  very  quick  and  short  inspirations,  pain  on  deep  inspirations,  and  Hap- 
ping of  alas  nasi  (lye).  Dry  heat  of  the  skin,  quick  pulse.  Short,  dry  hacking 
cough  causing  pain,  expectoration  tenacious  and  difficult.— Ibid. 

Cinnamon  in  Uterine  Hemorrhage. —  Useful  in  lx  dilution  for  arterial 
haemorrhage  from  the  uterus,  in  threatening  abortion  of  pregnant  women,  and  in 
excessive  menstruation  with  much  debility,  faintness,  yawning,  or  gaping  arising 
from  loss  of  blood,  and  where  china  is  to  some  extent  indicated. — Ibid. 

A  Typical  Case  of  Sciatica  Indicating  Colocynth. — Mrs.  A.,  set,  about 
forty,  was  taken  with  very  severe  pain  in  stomach  and  left  ovarian  region.  The 
pain  was  so  intense  at  times  that  she  would  become  delirious  and  vomit  with  great 
difficulty.  Treatment  met  with  but  partial  success,  when  suddenly  the  pain  ap- 
peared in  the  left  sciatic  nerve  and  continued  |  eriodically  in  that  region  for  one 
year.  When  first  seen  she  had  intense  drawing  aching  pains,  ending  in  twitching 
in  the  calf  of  the  leg.  Cramping  pains  would  run  from  the  hip  to  the  foot  and  vice 
versa.  Occasionally  there  would  be  a  throbbing  which  would  invariably  end  in  a 
drawing  pain  along  the  whole  limb.  Colocynth  3x  was  prescribed  to  be  taken  every 
one  or  two  hours  in  water.  She  was  discharged  cured,  in  four  days. — Medical  Era, 
January,  1893. 

Calc.  Fluor,  in  Haemoptysis. — Dr.  M.  J.  Bliem  reports  the  following  :  Mr.  H. 
was  sent  from  Illinois  to  El  Paso,  Texas,  suffering  from  hemorrhagic  pulmonary 
tuberculosis  and  was  temporarily  relieved.  The  haemorrhages  returned  but  were 
partially  controlled  by  geranium  and  china.  He  was  then  removed  to  the  lower 
altitude  of  San  Antonio  but  the  bleeding  continued  in  spite  of  remedies.  Calc. 
fluor.,  trit.  6x,  a  4  gr.  powder  four  times  daily  was  prescribed,  and  the  bleeding  at 
once  lessened  steadily,  till  in  a  week  all  traces  of  blood  in  the  sputa  had  disap- 
peared. Both  lungs  were  extensively  diseased  yet  the  bleeding  did  not  recur 
during  the  remaining  month  of  his  life. — Southern  Journal  of  Homoeopathy,  April, 
1893. 

Phosphorus  in  Purpura  Hemorrhagica. — Dr.  A.  Spiers  Alexander  reports 
the  following  case  with  remarks  on  the  pathogenetic  action  of  phosphorus:  Laura 
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('.,  set,  17,  was  a  servant  in  a  second-rate  hotel  where  she  had  very  hard  work,  late 
hours  and  indifferent  food.     For  some  time  she  had  been  feeling  increasingly  weak 

and    poorly,  with    shortness  of  breath,    palpitation,   and    no    catanienia    for  several 

months.     The  day  before  her  admission  to  the  hospital,  dark  spots  appeared  all 

over  her  body  qu'ckly  followed  by  an  attack  of  ha'inatenu-is.  She  was  BOmewhat 
anemic,  the  lips  and  mucous  membranes  being  somewhat  pale.  The  face,  shoul- 
ders, arms,  trunk  and  lower  extremities,  were  covered  with  petechia-  of  deep  purple 
color,  varying  in  size  from  a  sixteenth  to  a  quarter  of  an  inch,  being  largest  and 
most  numerous  on  the  hips  and  thighs.  The  urine  was  found  loaded  with  blood. 
Patient  was  put  to  bed,  diet  limited  to  milk  and  soda  water,  while  phos.  <>  was  given 
every  two  hours.  Improvement  was  noted  the  following  day,  the  hsmatemesin  ceasing 
after  the  first  few  doses.  The  medicine  was  given  at  longer  intervals,  and  by  the 
fourth  dav  the  urine  was  entirely  free  from  blood  and  albumin.  On  the  seventh 
day  the  menstrual  period  returned  after  being  absent  for  six  months.  The  petechia3 
were  all  fading,  and  by  the  nineteenth  day  the  patient  was  dismissed,  no  trace  of 
them  remained. 

In  phosphorus  poisoning,  not  only  does  extravasation  of  blood  occur,  but  the 
blood  itself  is  changed.  It  is  found  to  be  dark,  fluid,  and  non-coagulable,  the  red 
corpuscles  few  in  number  and  somewhat  disintegrated.  Experts  are  not  yet  agreed 
as  to  whether  the  hemorrhages  are  due  to  these  changes  or  from  alterations  in  the 
bloodvessels.  Virchow  has  determined  that  the  well-known  fatty  changes  which 
take  place  in  the  heart,  liver,  muscles,  etc.,  extend  to  the  bloodvessels,  even  as  far 
as  the  minute  microscopical  vessels.  It  therefore  seems  possible  that  the  extravasa- 
tions are  due  to  loss  of  integrity  of  the  vessels  rather  than  changes  in  the  blood 
itself. 

Although  the  pathology  of  purpura  hemorrhagica  has  not  been  positively  deter- 
mined, it  seems  probable  that  there  is  a  pathological  correspondence  between  the 
disease  and  its  drug  simulacrum. 

Analogy  might  justly  lead  to  the  conclusion  that  if  phosphorus  poisoning  pro- 
duces fatty  degeneration  of  the  capillary  vessels,  and  that  the  hemorrhagic  effusions 
are  secondary,  there  may  also  be  a  similar  condition  as  the  basis  of  the  hemor- 
rhages of  purpura. — Jlontltly  Homoeopathic  Review,  May,  1893. 

ANGINA  Pectoris  due  to  Gouty  Dyscrasia. — Proctor  cites  a  case  occurring  in 
a  butcher,  an  active  man  of  about  65  years.  The  attacks  had  not  increased  much 
in  frequency  and  intensity  up  to  the  time  he  came  under  his  care,  lie  was  placed 
upon  such  treatment  as  seemed  homceopathically  indicated,  but  without  any  cura- 
tive result.  After  about  six  weeks  there  seemed  to  be  indications  that  a  gouty 
dyscrasia  lay  at  the  bottom  of  the  whole  trouble  A  strict  antiarthritic  dietary  was 
enjoined,  and  the  medicinal  treatment  more  generalized,  colch-,  mere,  so/  and  potass, 
iod.  being  chiefly  employed.  After  about  ten  days  the  patient  complained  of  gouty 
inflammation  localized  in  one  of  the  great-toes.  All  medicine  was  stopped  for  fear 
of  causing  metastasis  to  another  part.  When  the  gouty  joint  was  fully  developed  the 
anginal  paroxysms  absolutely  ceased,  and  from  that  time  there  has  not  been  the 
slightest  recurrence. — Ibid. 

Achillodynia  AND  Gonorrhcea. — Prof.  Albert,  of  Vienna,  reports  under  this 
term  an  affection  characterized  by  pain  at  the  point  of  insertion  of  the  tendo 
Achilles  to  the  os  calcis.  The  pain  is  violent,  and  especially  noticed  on  walking 
and  standing,  but  disappearing  completely  on  lying  down  or  sitting.  Objectively, 
a  slight  swelling  is  found,  appearing  as  though  the  insertion  of  the  tendon  were 
thickened.  It  is  as  hard  as  the  tendon  itself  and  not  sensitive  to  pressure.  Some- 
times it  seems  as  if  a  bilateral  enlargement  were  to  be  felt  at  each  side  of  the  inser- 
tion. The  pain  is  obstinate  and  yields  to  no  allopathic  treatment.  Dr.  Welsch,  of 
Augsburg,  has  treated  three  such  cases,  and  traces  them  to  gonorrhcea.  lie  pre- 
scribes, both  internally  and  externally,  thuja  occid.  in  the  tincture.  A  solution  of 
1  :  i»  is  applied  on  compresses  and  4  to  6  drops  of  the  tincture  given  three  times  a 
day  internally.  In  cases  of  pain  in  the  knee  or  hip  he  employed  the  same  treat- 
ment. Thuja  acts  specifically,  like  copaiva,  upon  the  mucous  membrane  of  the 
urethra,  bladder  and  ureters,  and  even  kidneys,  but  it  also  has  a  deeper  influence 
in  that  it  removes  the  articular  and  tendinous  localizations  of  gonorrhcea. — A rcftiv. 
Fuer  Homveopathia,  No.  5,  lb93. 

Treatment  of  Lymphangitis. — Dr.  P.  Jousset  divides  it  into  superficial  and 
deep  lymphangitis.     Superficial   lymphangitis  is  sometimes  preceded  by  a   slight 
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chill  and  a  febrile  movement  accompanied  by  malaise.  The  local  symptoms  may 
be  24  hours  in  developing  and  thus  render  diagnosis  difficult.  They  consist  of  red- 
dish, wavy  streaks  running  parallel  with  the  limb  and  anastomosing  with  each 
other  along  the  course  of  the  limb.  The  color  is  a  light  rose,  the  pain  intense  and 
burning  and  aggravated  by  touch.  (.Edema  is  only  present  when  a  larger  lymphatic 
is  affected  which  may  be  felt  like  a  hard  and  tense  cord,  under  the  finger.  The 
glands  are  also  enlarged  and  tender.  The  course  of  the  disease  is  continuous  and 
more  or  less  rapid,  according  the  acuity  of  the  symptoms.  In  a  benign  case  the 
symptoms  may  last  only  three  days  or  so  but  in  general  it  persists  for  15  days. 

Deep  lymphangitis  is  very  rare  and  incompletely  described.  It  is  sub-aponeurotic 
and  characterized  by  two  principal  symptoms:  a  pungent  and  lancinating  pain 
disseminated  in  multiple  foci  and  occupying  a  fixed  seat.  The  scattered  foci  have 
no  tendency  to  unite.  The  deep  glands  are  only  affected  when  the  disease  tends  to 
affect  the  superficial  lymphatics.  Suppuration  is  said  to  be  the  termination  of  this 
form.      Belladonna  and  mercurius  are  the  two  principal  remedies. 

Belladonna. — The  action  of  belladonna  upon  the  skin  is  well  known.  This  drug 
if  admin. stered  to  a  healthy  human  being  produces  redness  similar  to  scarlatina  and 
erysipelas  but  no  proving  can  be  found  where  it  produced  tense  cords  a*  in  lymph- 
angitis. Yet  it  induces  swelling,  pain  and  redness  of  the  glands  and  is  of  clinical 
value. 

Mercurius. — Mercury  no  more  than  belladonna  produces  directly  the  symptoms 
of  lymphangitis,  but  its  action  upon  the  skin  and  lymphatic  glands  is  extremely 
well  marked.  But  clinical  use  has  proven  the  worth  of  both  these  drugs  in  this 
disease.  The  writer  is  in  the  habit  of  alternating  these  two  drugs  according  to  the 
intensity  of  the  disease.  The  patient  takes  from  4  to  8  doses  during  the  24  hours, 
giving  the  mother  tincture  of  belladonna  and  mercury  in  the  form  of  calomel,  in 
first  trituration.  In  case  of  great  oedema  one  may  substitute  apium  virus,  3x  for 
these.  As  in  erysipelas  the  patient  should  keep  his  room  during  the  entire  course 
of  the  disease.— LArt  Medical,  No.  5,  1893. 

Rhus  Toxicodendron  in  Chronic  Diarrhcea. — Dr.  A.  Tillers  was  consulted 
by  a  priest  of  64  years,  who  leading  a  regular  life,  had  suffered  for  two  years  from 
chronic  diarrhoea.  It  would  appear  after  every  exertion,  after  eating  bread,  or  cake 
and  without  any  cause  in  the  early  morning  hours,  between  2  and  4.  The  stool 
would  appear  very  violently,  with  rolling  in  the  abdomen,  and  a  feeling  of  pressure 
in  the  right  inguinal  region  towards  the  groin.  It  was  retained  with  difficulty,  es- 
pecially in  the  morning  on  awakening,  was  pa«sed  with  a  good  deal  of  noise,  was 
very  thin,  odorless  and  mixed  with  a  few  firm  shreds.  He  had  a  few  haemorrhoids, 
had  not  been  dyspeptic  before  this  appeared,  and  had  not  taken  purgatives.  No 
cause  known.  Rhus,  tox.,  30x,  a  drop  twice  a  day,  changed  the  stool  in  three  days, 
so  tha  it  was  entirely  normal  and  remained  so  for  14  days,  till,  after  indulging  in 
white  wine  it  returned,  but  the  haemorrhoids  did  not  reappear.  Five  days'  use  of 
the  same  remedy  removed  this  and  for  the  last  year  he  has  been  well. — Archiv.  fuer 
Homoeopath  ie,  No.  5,  1893. 

Treatment  of  Insomnia. — Dr.  Harvey  Dale,  after  reporting  a  series  of  cases 
of  insomnia  cured,  makes  the  following  remarks  concerning  the  homoeopathic 
therapeutics  of  this  distressing  symptom:  Prominent  among  the  homoeopathic 
remedies  are  belladonna,  chamomilla,  cimicifuga,  coca,  coffea,  hyoscyamus,  and  stramo- 
nium. 

The  belladonna  patient  is  on  the  verge  of  delirium;  wants  to  sleep  but  cannot. 
A  glimmer  of  homoeopathic  light  on  this  drug  shines  through  the  august  pages  of 
so  infallible  and  allopathic  an  authority  as  the  National  Dispensatory.  The  eminent 
Dr.  Still 6  says:  "The  insomnia,  hallucinations,  blindness,  etc,  which  large  doses 
induce,  may  be  attributed  to  the  hyperemia  which  they  cause  on  the  brain."  And 
again:  "The  alleged  hypnotic  power  of  medicinal  doses  of  belladonna  may  be  re- 
ferred to  the  diminution  of  blood  which  it  occasions  in  the  cerebral  vessels."  Evi- 
dently, the  word  ''  alleged"  is  thrown  in  as,  a  sort  of  apology  for  the  explanation 
which,  from  his  point  of  view,  does  not  explain.  Chamomilla  is  at  once  suggested 
by  its  familiar,  irritable  restlessness,  accompanied  by  a  sleepy  feeling  but  no  sound 
sleep.  Cimicifuga  is  characterized  by  melancholia,  fears  of  going  crazy,  and  withal 
absolute  and  obstinate  insomnia.  Coca  is  reputed  to  produce  a  mild  cerebral  excite- 
ment, differing  from  that  of  coffea  in  intensity  mainly.  Hyoscyamus  and  stramonium 
are  to  be  thought  of  under  conditions  of  febrile  excitement  with  marked  delirium. 
Stille  records  of  hyoscyamus  that  it  produces  in  full  doses   "a  loquacious  sub-de- 
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liriuni,"  ami  again  that  in  small  doses  it  "produces  sleep,  somet imes  of  considera- 
ble duration,  in  excited  conditions  of  the  brain,  as  in  mania,  delirium  tremens,  men- 
ingitis, and  where  ordinary  hypnotics  are  inadmissible."  Coffea  is  indicated  by 
great  mental  activity,  uninterrupted  (low  of  ideas,  acuteness  of  all  the  senses;  in 

a  word,  "sleeplessness  tVoni  excessive  and  physical  activity." 

The  symptomatology  of  each  of  these  remedies  readily  suggests  its  sphere  of  use- 
fulness. Chamnmilla  has  been  called  the  child's  remedy,  ;i  distinction  which  holds 
good  here,  dmicifuga  is  often  valuable,  especially  if  antecedent  or  coexistent  rheu- 
matism can  be  discovered.  Belladonna  seems  to  be  of  special  utility  in  convales- 
cence from  acute  diseases.  Coffea  offers  the  most  exact  picture  of  insomnia  as  it 
usually  presents  itself  to  the  practitioner,  and  after  having  given  it  numerous  clini- 
cal tests,  the  writer  feels  disposed  to  give  it  first  place  among  homoeopathic  sleep- 
producing  agents.  —  Transactions  of  the  Homoeopathic  M<</i<-<ii  Society  of  Wisconsin, 
1892. 

Colocynth. — John  W.  Ellis,  M.D.,  L.R.C.P.,  F.E.S.,  has  prepared  a  study  of 
colocynth  after  the  plan  first  put  into  practical  operation  by  the  Medical  Investiga- 
tion Club  of  Baltimore.  The  study  is  quite  an  elaborate  one,  and  closes  with  the 
following  suggestions  relating  to  the  therapeutic  applications  of  the  drug.  From  the 
pathogenesy  of  the  drug,  as  well  as  from  practice,  we  find  that  the  chief  indications 
for  colocynth  in  muco-enteritis  are:  pain  of  a  spasmodic  (cutting  or  griping)  char- 
acter, affecting  chiefly  the  umbilical  and  hypogastric  regions,  generally  relieved  by 
stooping  forwards  and  by  pressure,  and  usually  accompanied  by  diarrhoea  and  flatu- 
lent distension.  The  pains  are  also  temporarily  relieved  by  discharge  of  stool  or 
flatus,  and  are  usually  increased  by  food,  although  we  note  that  two  of  the  provers 
found  the  pains  greatly  relieved  by  taking  coffee 

The  diarrhoea  for  which  colocynth  is  applicable  may  be  merely  a  loose  pappy 
stool,  usually  preceded  by  some  colic  or  pressure  in  the  hypogastric  region,  and  often 
attended  with  much  rumbling  of  flatus,  or  it  may  be  watery  or  bilious,  or  even 
bloody,  and  although  in  two  provers  the  pappy  stools  were  accompanied  by  a  feel- 
ing of  weakness  of  the  sphincter,  which  rendered  retention  of  the  stool  even  for  a 
short  period  so  difficult  that  there  was  scarcely  time  for  the  necessary  change  of 
base  (aloes),  the  characteristic  rectal  condition  attending  the  severe  forms  of  colo- 
cynth diarrhoea,  is  one  of  violent  tenesmus  (mercurius  cor.). 

The  use  of  colocynth  in  diarrhoea  from  emotional  causes  is  not  deduced  from  the 
provings. 

The  hard  stools  produced  in  some  of  the  provers  are  evidently  due  to  a  secondary 
action  of  the  drug. 

Colocynth  is  distinctly  homceopathic  to  sciatica  and  neuralgia  affecting  the  ante- 
rior crural  nerve,  as  is  evidenced  by  the  richness  of  our  provings  in  these  symptoms. 
It  is  probably  in  sciatica  and  neuralgia  dependent  upon  rectal  irritation,  and  in  that 
of  a  rheumatic  character  that  colocynth  will  be  found  most  useful ;  where  the  pain 
is  shooting  or  tearing,  usually  worse  at  night,  and  where  it  may  be  accompanied  by 
numbness  or  cramp  of  the  muscles  of  the  leg. 

The  headaches  produced  by  colocynth  are  mostly  frontal  and  temporal  in  situa- 
tion, and  most  frequently  pressive  in  character;  there  is  some  tendency  for  the  left 
side  to  be  more  affected  than  the  right,  though  the  disproportion  is  not  great.  In 
most  cases  the  headache  is  increased  by  stooping  and  by  movement,  and  is  frequently 
attended  by  neuralgic  pains  in  the  eyeballs,  orbits,  and  face.  In  those  provers  in 
whom  pain  attacked  the  vertex,  the  scalp  became  tender,  a  symptom  again  fore- 
shadowing a  rheumatic  condition.  Whether  colocynth  will  prove  of  service  in  pure 
migraine,  or  whether  good  results  will  only  follow  its  use  in  sympathetic  headaches, 
facial  neuralgia,  and  toothache  from  gastro-enteric  disturbance,  must  be  decided  by 
experience. 

Colocynth  has  been  referred  to  as  a  palliative  of  the  pain  of  acute  glaucoma  and 
iritis,  and  Hughes  says  "it  has  been  found  of  service  in  the  violent  pains  in  the 
eyeball  which  precede  the  development  of  glaucoma." 

Dr.  Trites  regarded  colocynth  as  a  sovereign  remedy  in  orchitis  (one  prover  had 
drawing  pains  in  the  left  testicle).  Colocynth  has  been  found  useful  in  ovarian  neu- 
ralgia ;  while  in  that  form  of  ovaritis  accompanied  by  general  abdominal  tenderness 
Lndlam  considers  it.  after  belladonna,  more  useful  than  any  other  medicine.  In  the 
case  of  one  of  Frohlich's  female  provers  there  were  produced  "  stitches  in  both  flanks, 
apparently  connected  with  the  ovaries,"  but  without  any  other  symptoms  of  disturb- 
ance of  these  organs.     Cases  of  the  dissipation  of  ovarian  tumors  by  the  ad  in  in  is- 
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tration  of  colocynth  have  been  recorded,  but  the  records  are  so  vague  that  little  reli- 
ance can  be  placed  upon  them. 

Krom  the  similarity  of  its  arthritic  symptoms  to  those  dependent  upon  the  gouty 
diathesis  colocynth  deserves  a  trial  in  these  conditions;  while  the  dry,  scraped 
throat,  the  laryngeal  irritability,  the  oppressed  breathing,  the  stiff  neck,  the  inter- 
costal neuralgia,  and  the  sacral  aching  with  haemorrhoids,  so  closely  resemble  similar 
conditions  in  gouty  or  lithaemic  subjects  as  to  warrant  the  expectation  that  colocynth 
will  he  found  useful  in  the  treatment  of  such  individuals. —  The  Journal  of  the  liiitish 
Homoeopathic  Society,  April,  1893. 

A  Study  of  Ranunculus  Bulbosus. — This  remedy  has  an  elective  affinity  for 
(1)  the  muscles  and  the  nerves  supplying  the  muscles  of  the  whole  body,  and  (2) 
for  the  skin. 

1.  Its  muscular  or  musculo-nerve  action.  This  is  of  the  rheumatoid  or  neuralgic- 
rheumatic  type.  The  muscles  of  the  nape  of  the  neck,  of  the  back,  of  the  chest 
walls,  of  the  abdomen,  of  the  arms,  thighs,  and  legs.  The  pains  felt  in  these  mus- 
cles are  described  as  pressing,  aching,  dull,  sharp,  stitching,  or  as  if  from  "subcuta- 
neous ulceration,"  catch  the  breath;  are  worse  on  movement,  and  in  walking,  and 
in  the  morning  and  evening.  They  exactly  correspond  to  the  pains  known  as  pleu- 
rodynia, muscular  rheumatism,  neuralgic  rheumatism,  lumbago,  etc.  The  pains  re- 
ferable to  the  diaphragm  and  the  muscular  coats  of  the  stomach  and  intestines  cause 
a  sensation  like  colic,  with  soreness  tenderness  or  pressure,  and  great  uneasiness. 
There  are  pains  also  in  the  tarsal  joints  and  in  the  heels  of  a  neuralgic-rheumatic 
type,  aggravated  on  walking. 

2.  Its  action  on  the  skin,  including  the  mucous  membranes.  On  the  skin  proper 
the  irritant  action  is  primarily  local ;  that  is,  it  is  produced  by  the  actual  contact 
of  the  plant,  but  it  is  not  confined  to  this,  as  the  irritation  spreads  to  parts  which 
have  not  been  touched,  and  long  after  the  original  irritation  has  seemed  to  subside 
it  breaks  out  again  in  a  peculiar  and  unique  manner.  It  shows  all  grades  of  in- 
flammatory action  from  redness,  with  itching,  to  blisters,  ulcers,  or  even  sloughing. 
Vesicular  and  pustular  eruptions  occur,  often  in  pitches,  with  pain  and  intolerable 
itching.  The  scalp  is  itchy.  Such  eruptions  and  inflammatory  states  indicate,  as 
will  be  afterwards  pointed  out,  the  use  of  the  drug  in  vesicular  erysipelas,  herpes 
zoster,  various  vesicular  and  pustular  eruptions,  and  nettle-rash.  Minor  actions, 
such  as  headaches,  are  noted  in  the  proving. — Dr.  Dyce  Brown,  in  the  London  Hom- 
oeopathic Hospital  Reports,  vol.  ii. 

Head  Symptoms  of  Ranunculus. — Ranunculus  causes  a  considerable  amount 
of  headache,  the  most  typical  and  marked  being  over  the  right  eye,  aggravated  by 
lying  down  and  relieved  by  walking  about  and  accompanied  by  vertigo  and  a  fn  11 
feeling,  as  if  the  head  were  distended.  The  pains  also  occur  in  the  forehead  and 
eyeballs,  abating  after  rising  in  the  morning.  The  hairy  scalp  is  also  affected  by  a 
crawling  sensation,  and  burning,  pricking,  with  sense  of  fulness  of  blood.  This 
form  of  headache  is  common  in  rheumatic  state-. — Ibid. 

Eye  Symptoms  of  Ranunculus. — The  eyes  display  very  distinct  irritation  of 
the  conjunctiva,  smarting  as  if  from  smoke  of  from  the  presence  of  a  hair,  with  in- 
jection of  the  conjunctiva,  and  burning  soreness  of  the  lower  lid.  Pain  in  the  eye- 
ball of  a  pressive  character  is  also  experienced.  These  symptoms  seem  to  be  of 
rheumatic  type. — Ibid. 

Gastric  Symptoms  of  Ranunculus. — Here  the  only  characteristic  symptom  is 
a  burning  sensation  in  the  region  of  the  cardiac  orifice,  occurring  in  four  persons 
who  had  eaten  chicken  broth  in  which  the  root  of  the  ranunculus  had  been  cooked, 
and  a  sense  of  pressure  in  the  pit  of  the  stomach  with  soreness  when  touched.  The 
latter  is  probably  myalgic,  and  would  suggest  ranunculus  as  a  remedy  in  myalgia 
of  the  stomach,  similar  to  bryonia,  actea,  and  arnica,  and  in  harmony  with  its 
myalgic  action  elsewhere.  Nausea  is  several  times  complained  of,  with  sense  of 
want  of  breath. — Ibid. 

Abdominal  Symptoms  of  Ranunculus. — The  pains  in  this  region  are  charac- 
teristically muscular.  Those  described  as  colicky  are  evidently  not  from  mucous 
membrane  irritation,  but  are  in  the  muscular  coat  of  the  bowels.  This  harmonizes 
with  the  whole  genius  of  ranunculus.  All  its  abdominal  pains  are  clearly  myalgic 
and  point  out  ranunculus  as  a  chief  remedy  in  muscular  pains  in  the  abdominal 
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walls  and  diaphragm.  These  pains  have  generally  a  marked  neurotic  element  in 
them,  and  such  arc  the  pains  of  ranunculus  everywhere.  The  description  of  the 
"colicky"  pains  also  shows  clearly  to  my  mind,  that  they  are  not  true  colic,  but 
myalgic. —  tbid. 

Action  of  Ranunculus  on  the  Chest. —  Here  we  have  the  same  interesting 

myalgic  pains  ae  we  have  seen  in  the  abdomen.  In  fact  the  amount  of  pain  in  the 
muscular  part  of  the  chest  wall  is  unique.  These  pains  are  fell  in  all  pacts  of  (he 
chest  walls,  in  front,  at  sides,  and  round  the  hack  They  are  of  dull,  aching  or 
pressive,  or  sharp,  sticking  character,  lasting  for  a  long  time,  causing  difficulty  in 
breathing,  the  pain  catching  the  breath.  These  are  aggravated  by  movement  of 
the  body,  by  taking  a  deep  breath,  by  walking;  frequently  they  are  stated  to  pie- 
vent  lying  on  one  side  as  in  the  abdomen  as  from  "subcutaneous  ulceration."  The 
painful  spots  are  frequently  tender  to  the  touch,  and  even  the  contact  of  the  clothes 
is  painful.  They  occasionally  move  from  one  part  to  another,  and  alternate  with 
the  abdominal  pains  or  pains  in  the  shoulder.  These  provings  of  the  power  of 
ranunculus  to  cause  musculo-neuralgic  pains  in  the  chest  walls  are  amply  verified 
by  the  experience  of  homoeopaths  in  practice. — Ibid. 

Action  of  Ranunculus  ON  THE  Skin. — The  action  of  ranunculus  on  the  skin 
is  remarkable  and  quite  unique,  and   it  constitutes  with  the  rheumatico-neuralgic 

pains  an  important  and  interesting  sphere  of  action,  a  good  deal  resembling  rhus. 
To  give  a  clear  idea  of  the  effects  of  the  plant  on  the  skin,  1  must  quote  the  prov- 
ing entire:  "In  the  first  quarter  of  an  hour  the  powdered  hulhs  when  applied  to 
the  fingers  cause  an  itching  of  the  same,  which  is  always  followed  by  a  blister,  even 
if  the  skin  should  not  he  changed.  On  applying  a  piece  of  the  bulb  hetween  the 
fingers,  a  burning  was  experienced  after  the  la}  se  of  two  minutes,  which  soon 
ceased  after  the  removal  of  the  hulh  ;  after  the  lapse  of  two  hours,  the  place  became 
red,  and  in  ten  hours  a  hlister  was  formed,  emitting  a  large  quantity  ot  thin  yellow- 
ish burning  fluid.  Vesicles  on  the  fingers,  especially  those  of  the  right  hand,  as  if 
caused  by  a  burn  or  a  blister;  alter  being  opened  with  a  pin  so  that  the  skin  of  the 
blister  was  preserved,  they  emitted  for  eight  days  a  yellowish  lymph  witli  burning 
pains, the  bright  red  skin  showing  through  the  blister.  After  the  blisters  had  heen 
healed  for  a  fortnight,  and  the  new  skin  which  had  been  excoriated  had  likewise 
healed  again,  small,  deep,  transparent,  dark  blue,  little  elevated  blisters  of  the  size 
of  an  ordinary  pin's  head,  are  formed  (as  if  the  pores  were  raised  in  the  shape  of 
blue,  transparent  vesicles) ;  they  are  crowded  together  in  oval-shaped  groups  the 
size  of  a  shilling,  with  intolerable  burning,  itching;  when  these  vesicles  are  opened 
they  emit  a  dark  yellosv  lymph,  and  afterwards  become  covered  with  a  herpetic 
horny  scurf,  itching  intolerably,  and  emitting  a  clear  fluid  when  scratched,  or  even 
of  itself.  After  the  horny  scurf  which  had  formed  after  the  vesicles  had  been 
scratched  open  had  crumbled  away  of  itself  within  eight  or  ten  days,  new  blue 
vesicles  appeared  again,  with  intolerable  burning,  itching,  inducing  frequent 
scratching;  the  scratching  brought  on  a  shining  red  loose  swelling  of  the  fingers, 
with  inflammation  and  intolerable  burning,  stinging,  itching.  On  applying  hart's 
grease  to  the  swollen  fingers  to  suppress  the  itching,  the  horny  scurf  no  longer 
formed,  but  in  places  the  size  of  a  shilling,  crowded  groups  of  small  holes  of  the 
size  of  a  pin's  head  (as  if  they  were  poresj  were  formed,  emitting  a  yellow  lymph 
in  the  shape  of  drops  of  sweat,  and  changing  to  small,  flat,  spreading  ulcers,  heal- 
ing with  difficulty,  with  corroded  sharp  borders,  and  intolerable  burning,  stinging, 
itching,  depriving  him  of  rest  for  weeks,  day  and  night.  The  affection  described 
in  the  latter  part  of  the  symptom  came  on  a  fortnight  after  the  vesicles  on  the 
fingers,  caused  by  the  juice  while  expressing  it  had  been  healed;  first  the  affection 
appeared  on  the  index  and  middle  fingers,  which  had  been  covered  with  vesicles  by 
being  touched  by  the  juice,  and  afterwards  it  spread  from  finger  to  finger  and  from 
hand  to  hand,  although  no  vesicles  had  existed  on  these  parts." 

This  remarkable  proving  indicated  ranunculus  as  a  remedy  in  herpes,  and  herpes 
zoster  particularly,  and  in  this  its  virtue  in  allaying  pain  and  itching  irritation  has 
been  frequently  proved.  It  would  also  be  indicated  in  vesicular  erysipelas,  and  in 
vesicular  and  pustular  eruptions  attended  by  much  itching,  while  it  might  be  of 
service  in  nettle-rash,  and  relieving  the  itching  of  nettle  or  bee-sting  used  well  di- 
luted.— lb  id. 

Apis— An  Involuntary  Proving. — A  bee  stung  me  on  the  helix  of  my  left  ear 
one  hot  June  day.     I  give  the  symptoms  in  the  order  of  their  sequence,  as  far  as  the 
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brain  remained  clear  enough  to  note  them.  1.  Sensation  as  though  a  large  stick 
like  a  broom  handle  were  thrust  through  my  head  from  left  to  right.  2.  Swelling 
of  the  entire  person.  3.  Eruption  like  a  nettle-rash  covering  the  entire  surface, 
even  the  palms  of  the  hands  and  the  soles  of  the  feet  4.  Severe  nervous  chill, 
with  chattering  of  teeth  and  shivering,  but  without  sensation  of  cold.  5.  Complete 
suppression  of  urine  with  pain  in  the  kidneys  and  bladder.  6  Dull  pain  in  the 
entire  head,  with  sensation  of  weariness  of  the  brain,  and  a  stupid  condition  with 
inability  to  note  symptoms  further.  (At  this  juncture  my  husband  administered  a 
gill  of  Holland  gin.  1  had  taken  a  sponge  bath  of  ammonia  and  water.  Was  placed 
in  bed.)  Secondary  symptoms :  Alter  a  restless  sleep  noted  the  following  con- 
ditions: 1  Retention  of  urine,  followed  after  a  few  hours  by  a  scanty  discharge  of 
red,  hot  urine.  Pain  and  soreness  in  the  region  of  the  kidneys,  bladder,  and  ovaries. 
2.  Eruption  disappeared,  leaving  the  skin,  white,  waxy,  and  a  condition  of  general 
oedema.  3.  Extreme  sensitiveness  to  touch  and  soreness  on  deep  pressure.  4.  Brain 
symptoms  slowly  relieved.  5.  Soreness  of  muscles,  and  stiffness  of  joints  like  rheu- 
matism. At  the  end  of  a  week  was  restored  to  normal  condition. — Julia  C.  Jump, 
M  D.,  in  the  North  American  Journ.  of  Homceopaihy,  May,  1893. 

Sabsaparilla  in  Gonorrheal  Rheumatism. — A  male,  aged  about  40  years. 
By  profession  a  milk-man.  He  had  to  look  after  all  his  household  affairs  and  had 
to  be  exposed  to  the  rain  and  sun  for  the  execution  of  his  business.  About  a  month 
hence  he  w;is  attacked  with  pains  in  his  left  knee  joint,  accompanied  with  some 
swelling.  Alter  a  fortnight  his  state  was  lamentable,  as  both  his  legs  were  affected 
and  he  could  not  stand  upright;  it  would  not  be  amiss  to  say  that  he  could  not 
even  stretch  his  legs.  He  sent  for  me  ;  when  I  went  to  see  him  I  found  him  in  the 
above  state.  I  prescribed  rhns  tox.,  30x,  considering  it  simple  rheumatism,  but  after 
four  days  1  found  his  state  was  similar  to  that  seen  by  me  on  my  first  visit;  then 
I  inquired  of  him  whether  he  was  suffering  from  an  attack  of  gonorrhoea;  he  said 
he  was,  and  I  represcribed  sarsaparilla,  3x,  one  drop,  thrice  daily,  for  a  couple  of 
days,  and  all  his  pains  abated  and  he  is  now  quite  fit  to  look  after  his  affairs.— Dr. 
Adhar  Chandra  Sanriji,  in  the  N.  A.  Journ.  of  Homoeopathy,  May,  1893. 

Sarsparilla  in  Syphilis.-- A  gentleman,  aged  about  55  years,  by  profession  a 
native  physician  (Hakim).  He  acquired  the  above  malady  by  his  profession  as  he 
had  to  examine  some  of  the  cases  of  self-acquired  syphilis  for  treatment  previous 
to  his  own  attack.  The  hakim  was  quite  unfamiliar  with  the  contagious  nature  of 
the  disease,  therefore,  he  had  not  even  washed  his  own  hands  after  the  examination 
of  the  cases.  Hence,  I  diagnosed  his  case  as  not  self-acquired,  simply  a  secondary 
one.  The  following  symptoms  were  presented  :  Inflammation  of  the  male  genera- 
tive organ,  corroding  ulcers  on  the  top  of  it  and  underneath  the  flip;  urinary  dif- 
ficulty ;  such  as  urine  mixed  with  pus,  burning  sensation  at  the  time  of  passing 
water.  When  I  went  to  see  him  I  found  the  above  symptoms  and  J  prescribed  in- 
ternally sarsaparilla,  3x,  one  drop  every  two  hours,  and  externally  application  of 
carbolic  oil,  proportion  1-20,  after  cleansing  those  ulcerated  parts  with  tepid  nim- 
water.*  After  a  fortnight  his  urinating  difficulty  was  removed,  ulcers  dried  up  and 
the  inflammation  subsided. — Ibid. 

Treatment  of  Tuberculosis  of  the  Testicle  by  Lannelongue's  Method. 
— Ozenne  presented  a  man  of  31  years  to  the  Paris  Academy  of  Medicine  whom  he 
had  successfully  treated  by  Lannelongue's  sclerogenic  method,  for  tuberculosis  of 
the  testicle,  epididymis  and  cord.  In  six  sittings,  after  a  preliminary  injection  of 
morphine,  seven  injections  of  the  chloride  of  zinc  (1-10),  of  two  drops  each,  pro- 
duced a  great  improvement.  After  a  subacute  attack  of  orchitis,  the  nodosities  and 
infiltration  had  disapj  eared,  and  his  general  health  improved.  This  had  persisted 
for  six  months,  and  hence  he  recommends  its  trial,  in  tuberculosis  of  the  testicle, 
epididymis,  vas  deferens,  prostate  gland  and  seminal  vesicles,  instead  of  radical  sur- 
gical measures. — Le  Progres  Medical. 

Avena  Sativa  in  Nervous  Depression. — Dr.  Goullon  relates  the  case  of  an 
elderly  maiden  lady,  who  had  been  greatly  reduced  in  consequence  of  a  rheumatic 
affection,  and  who  was  inclined  to  nervousness.  The  disease  had  attacked  her 
knee,  and  kept  her  several  days  in  bed.  Her  strength  was  reduced,  and  she  was 
depressed  and  pessimistic.  Rhus  and  chininum  had  no  tonic  effect  Two  drops  of  avena 
sativa,  three  times  a  day,  were  given.  In  a  few  days  her  entire  mental  state  was 
changed  for  the  better,  for  she  was  happy  and  greatly  improved. — Allgemeine 
Bomoeopathische  Zeitung,  Xos.  1  and  2,  1893. 

*  The  Azadarichta  indica. — [Eds.  H.  M.] 
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THE  MATERIA  MEDICA  AND  MODERN  RESEARCH. 

BY   O.   EDWARD   JANNEY,    M.D.,   BALTIMORE,   MD. 

(Illustrated  by  the  Pathogenesis  of  Coccus  Cacti.) 

The  enthusiasm  of  the  founders  of  our  system  of  medicine  doubt- 
less led  them  into  extremes.  It  would  seem  that  when  a  new  and 
important  truth  is  perceived  by  the  mind,  its  perception  is  apt  to 
produce  a  state  of  mental  perturbation  that  tends  to  warp  the  judg- 
ment and  to  throw  things  out  of  their  proper  relations  to  one  an- 
other. Men  call  this  state  of  mind  enthusiasm  and  there  are  few 
who  are  free  from  its  influence,  although  some  are  much  more  sub- 
ject to  it  than  others.  Enthusiasm  is  a  quality  better  suited  to  pro- 
pagandism  than  to  scientific  investigation.  The  scientist  must  first 
discover,  and  then  the  enthusiast  makes  the  discovery  known  and 
by  his  confidence  and  magnetic  influence  over  other  minds,  convinces 
them  of  the  truth  and  makes  them  his  disciples.  Time  passes  and 
others  inherit  the  knowledge  of  the  truth,  but  these  have  not  the 
enthusiasm  of  those  to  whom  it  was  revealed.  There  is  more  sci- 
ence than  enthusiasm  in  their  composition;  the  influences  that  ac- 
companied the  discovery  are  less  strong,  and  the  result  is  that  the 
revelation  receives  a  second  and  more  critical  examination,  during 
the  course  of  which  all  superfluities  are  excised  and  only  the  simple 
truth  remains. 
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It  has  been  thus  with  homoeopathy.  In  Hahnemann  were  united 
the  scientist  and  the  enthusiast,  and  the  truth  which  he  brought  to 
the  attention  of  the  world  has  descended  to  us  not  entirely  free 
from  the  effects  of  early  enthusiasm.  The  time  lias  arrived,  how- 
ever, when  all  truths,  or  such  as  have  been  held  as  truths,  are  being, 
subjected  to  the  closest  scientific  scrutiny,  and  among  these  are  the 
truths  of  h o m 030 path y.  So  far  it  appears  that  nothing  has  been  dis- 
covered that  tends  to  weaken  confidence  in  the  law  of  similars,  the 
single  remedy,  the  minimum  dose  and  the  importance  of  testing  or 
proving  drugs  upon  the  healthy.  The  theory  of  psora  has  been  swept 
away  or  so  altered  as  to  be  practically  a  new  statement;  the  belief 
in  exceeding  high  dilutions — a  device  of  Hahnemann's  disciples — is 
rapidly  losing  ground  ;  while  the  crude  ideas  of  pathology  current 
a  century  ago  are  now  no  longer  credited.  The  central  idea,  the 
keystone  of  homoeopathy,  is  the  law  of  similars,  and  the  truth  of 
this  law  is  only  more  clearly  brought  out  in  the  crucial  examination 
of  the  present.  Like  the  diamond  it  shines  with  the  more  brilliancy 
the  more  light  is  thrown  upon  it.  Much  study  has  been  devoted 
recently  to  materia  medica  with  the  aim  of  ascertaining  the  actual 
effects  of  drugs  upon  the  human  system.  Many  have  dreaded  the 
results  of  such  investigation  thinking  that  the  materia  medica  would 
be  weakened  by  the  elimination  of  well-known  symptoms  which  had 
often  guided  them  in  the  selection  of  the  remedy  in  cases  of  disease. 
It  may  therefore  be  of  interest  and  perhaps  of  value  to  endeavor  to 
ascertain  how  the  materia  medica  is  affected  by  the  application  of 
modern  methods  of  scientific  research. 

In  order  to  possess  what  is  termed  materia  medica  it  is  necessary 
unless  compiled  empirically,  to  test  drugs  upon  healthy  human 
beings.  The  question  at  once  arises,  do  all  drugs  produce  symptoms 
when  so  tested  that  may  be  utilized  in  the  treatment  of  disease  ?  The 
answer  to  this  query  may  be  found  in  any  work  on  materia  medica. 
Open  Hering  or  Allen  to  any  drug,  one  by  preference  not  too  well- 
known,  coccus  cacti,  for  example.  Here  is  a  drug  whose  medicinal 
powers  were  ignored,  if  known,  until  it  was  tested  upon  the  healthy  ; 
yet  it  now  appears  that  Allen  records  1018  evidences  of  disturbed 
vital  action,  and  in  the  revised  pathogenesis  of  coccus  cacti,  recently 
completed  by  the  Medical  Investigation  Club,  of  Baltimore,  in 
which  all  unreliable  symptoms  are  eliminated,  there  are  still  151 
symptoms  recorded.  Upon  investigation  it  appears  that  decided  ef- 
fects are  produced  in  testing  in  this  way  many  other  substances, 
and  further,  that  proving  upon  the  healthy  beings  brings  to  light 
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remedial  powers  otherwise  unsuspected.  The  pathogenesis  of  coccus 
cacti  also  illustrates  this  point.  Cochineal  is  looked  upon  generally 
as  a  harmless  dye  and  often  used  to  color  ices  and  confectionery  ;  no 
one  would  be  apt  to  attribute  to  it  medicinal  properties.  Test  it 
upon  the  well,  however,  and  it  gives  evidence  of  strongly  affect- 
ing the  system. 

Glance  over  the  symptomatology  and  note  its  effects  upon  the 
system,  bearing  in  mind  that  the  small  figures  or  exponents  in- 
dicate in  how  many  of  the  nineteen  persons  on  whom  the  drug 
was  proven,  each  symptom  occurred. 

Restlessness2. 

Feeling  of  prostration5. 

Irritable  mood4. 

Headache11,  character  of  pain  :  pressive5,  shooting3  (in  left  tem- 
ples2).    Location  of  pain  :  frontal4,  in  temple5. 

Pain  in  the  eye3. 

Tongue  coated3. 

Increased  flow  of  saliva4. 

Taste  :  sweetish4,  bitter5,  metallic6,  pappy2,  disgusting3. 

"Sore  throat8." 

Feeling  of  roughness  in  the  throat6. 

Appetite  diminished6. 

Pain  in  the  stomach4. 

Pain  in  the  abdomen12:  griping5,  cutting3. 

Diarrhoea5 :  pappy3,  copious2,  with  griping3. 

Pain  in  the  bladder4. 

Burning  in  the  urethra  while  urinating2. 

Increased  sexual  desire5. 

Pain  in  the  chest8. 

Pulse  accelerated3. 

Pain  in  the  neck5;  back9;  arms7;  legs6. 

Chilliness".     Dry  heat2. 

Chilliness  in  the  day,  followed  by  profuse  sweat  towards  next 
morning2. 

It  would  appear  from  a  study  of  the  above  partial  symptoma- 
tology of  coccus  cacti  that  testing  upon  the  healthy  is  a  valuable 
means  of  ascertaining  in  what  way  any  drug  affects  the  human  sys- 
tem, for  it  seems  evident  that  if  an  apparently  inert  substance  like 
cochineal  is  capable  of  such  a  decided  influence  on  vital  processes 
as  is  indicated  in  its  pathogenesis,  so    much    the  more  will  those 
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substances  which,  like  arsenic  or  mercury,  are  recognized  medi- 
cines. 

We  have  now  ascertained  how  to  discover  in  what  way  medicinal 
substances  affect  the  system,  or,  in  other  words,  what  symptoms  a 
drug  will  produce.  The  next  question  that  will  arise  is,  Will  the 
drug  cure  a  disease  which  exhibits  a  set  of  symptoms  similar  to 
those  produced  on  individuals  during  its  proving?  To  answer  this, 
recourse  must  be  had  to  experiment  and  the  experience  which  results 
from  repeated  experimentation.  Some  one  may  say,  at  this  point, 
that  all  this  was  settled  by  Hahnemann  long  ago,  but  the  answer  to 
this  is,  that  one  must  find  out  these  facts  for  himself  in  order  to  be 
thorough lv  established  on  solid  ground. 

Let  us  now  recur  to  coccus  cacti.  While  this  remedy  is,  judging 
by  its  symptomatology,  evidently  adapted  to  give  relief  in  prosopal- 
gia, muscular  rheumatism,  and  affections  of  the  urinary  organs,  its 
greatest  usefulness  would  seem  to  be  in  the  treatment  of  pertussis, 
as  it  presents  a  group  of  symptoms  bearing  close  resemblance  to  this 
disease,  as  may  be  seen  in  the  following  rubric  : 

Respiratory  Organs. 

Irritation  in  the  larynx,  which  causes  coughing6. 

Hoarseness9. 

Irritation  in  the  tracheal 

Painful  sensations  in  the  lungs3. 

Cough12 :  caused  by  persistent  irritation  in  the  bronchi2 ;  short 
cough5;  dry6;  frequent5;  in  short  paroxysms4;  disturbing  sleep  at 
night3;  tending  to  cause  vomiting2. 

Expectoration8:  easy  and  in  large  amount2,  viscict  and  clinging2 ; 
yellow3;  in  grayish  lumps2. 

Dyspnoea3. 

Now,  if  cases  of  pertussis  are  improved  by  coccus  cacti,  if  the 
violence  of  the  paroxysm  is  lessened  and  the  duration  of  the  disease 
shortened,  may  it  not  be  considered  proven  that,  so  far  at  least  as 
this  one  drug  is  concerned,  the  law  of  similars  is  a  reliable  and 
practical  guide  to  the  selection  of  a  remedy.  Every  physician  who 
may  read  this  paper  has  it  in  his  power  to  answer  this  question  for 
himself  out  of  his  own  experience,  and  it  is  good  evidence  that  Dr. 
Farrington  gives  on  this  point  in  his  Clinical  Materia  Medica  (p.  31), 
in  which  book  he,  being  dead,  yet  speaketh. 

For  myself,  it  may  be  said  that  coccus  cacti  has  given  great  relief 
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in  many  cases  of  whooping-cough.  A  number  of  these  cases  could 
be  cited  in  detail,  but  this  does  not  seem  necessary.  Its  employment 
has  been  attended  with  such  success,  however,  that  it  is  at  present 
my  chief  reliance  in  this  obstinate  affection.  The  most  convenient 
and  useful  preparation  is  the  second  decimal  trituration,  in  tablet 
form,  it  being  easily  administered  thus  to  the  youngest  child. 

It  may  be  concluded,  then,  that  testing  drugs  on  the  healthy 
evolves  valuable  results,  which,  through  the  application  of  the  law 
of  similars,  may  lead  to  the  successful  employment  of  these  drugs 
in  the  cure  of  disease.  It  is  also  evident  that  revision  of  the  ma- 
teria medica,  when  carefully  conducted,  does  not  take  from  its 
strength,  but  adds  decidedly  to  its  virility  and  usefulness. 


ARBORIVITAL  MEDICINE. 

BEING    AN    INQUIRY    INTO   THE    CURATIVE    POWERS   OF    SOME    OF 

OUR    COMMON    FIELD    AND    GARDEN    PLANTS,    JUDGED 

OF    BY    THE   DISEASES    OF   THE    EAR. 

BY   ROBERT   T.   COOPER,   M.A.,    M.D.,   LONDON, 
Physician,  Diseases  of  the  Ear,  London  Homoeopathic  Hospital. 
(Continued  from  March,  1893.) 

Before  going  on  to  other  remedies,  it  may  be  well  to  review  a 
few  additional  clinical  experiences  with  the  bluebell  of  the  woods, 
the  agraphis  nutans  or  scilla  nutans  as  it  is  sometimes  termed.  As 
aggravation,  a  pain  in  the  right  side  of  the  abdomen,  apparently  in 
the  quadratus  lumborum  muscle  and  which  had  come  on  from  a 
chill,  and  which  was  aggravated  by  raising  the  arm  or  jerking,  be- 
came much  worse  all  the  evening  after  <pA,  and  then  gradually  went 
away  leaving  only  a  fulness  behind  and  causing  the  bowels  to  act 
more  freely  (in  a  woman  of  55). 

It  is  when  we  come  to  the  symptom,  deafness,  that  the  striking 
advantage  of  giving  a  single  dose  at  a  time  is  apparent.  There  is 
being  treated  at  a  distance,  a  poor  lad  of  seventeen,  who  had  been 
deaf  from  childhood  and  was  unable  to  earn  a  living  from  deafness, 
the  membranes  being  ansemic  and  the  hearing  distance  only  barely 
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off  contact  on  both  sides,  in  whom  improvement  began  at  once  after 
agraph.  nut.  <pA;  though  my  sheet-anchor  in  such  cases,  calcarea 
carb.  200  and  calendula  offic.  had  both  failed. 

There  were  no  symptoms  beyond  that  he  was  stated  to  hear  better 
in  a  noise,  was  worse  in  damp  weather  and  had  tumefied  tonsils. 
There  has  been  no  opportunity  of  testing  the  watch-hearing. 

Here  is  another  case  that  shows  how  directly  the  agraph.  acts  on 
the  ears  : 

C.  G.,  a  light-haired  fairly  healthy  looking  little  girl  of  five,  had 
been  deaf  for  six  months,  the  deafness  having  followed  upon  a  severe 
attack  of  measles  complicated  with  pneumonia.  Deafness  in  both 
ears  with  stuffiness  of  nose  and  pains  in  ears  when  she  blows  nose 
or  sneezes,  unable  to  hear  watch  with  either  ear.  (N.  B.  The  testi- 
mony of  a  child  so  young  is  doubtful.)  Absolutely  no  other  symp- 
toms.    On  Saturday,  January  28th,  agraph.  nut.  <pA. 

February  11th. — On  the  Sunday  after  being  here,  had  a  burning 
sensation  in  her  nose  for  half  a  minute,  and  now  there  is  no  pain  on 
blowing  nose  or  sneezing.     Hearing  same,  continue  the  <pA. 

February  25th. — Very  much  improved,  was  sick  in  omnibus  on 
leaving  this  the  last  day;  no  pain  in  nose  but  some  irritation  in  ears. 
No  medicine. 

May  13th. — Continues  to  improve ;  had  a  pain  in  right  ear  on 
blowing  nose  a  few  days  ago,  but  no  irritation  in  ears.  Hearing 
distance,  20  in.  on  both  sides. 

May  27th — Hearing  seems  all  right,  tongue  rather  coated.  Hear- 
ing distance,  R.  40  in.;  L.  50.     Given  another  dose. 

In  the  last  case  the  membranes  were  perfect,  but  in  this  that  fol- 
lows large  perforations  existed  on  both  sides. 

Ellen  H.,  set.  9,' deaf  3  years  from  measles,  subject  to  psoriasis, 
marked  over  both  knees  ;  no  symptoms  beyond  snoring  at  night 
(from  large  tonsils)  and  a  feeling  of  shaking  in  the  head  at  times, 
H.  D.,  R.  3,  L.  4  in. 

Dec.  10th. — Agraph.  nut.,  <pA. 

Dec.  31st.— Again  agraph.  n.,  <pA.     H.  D.,  R.  4,  L.  3. 

Jan.  14th. — Same  prescription.     H.  D.,  R.  6,  L.  3 J. 

February  4th. — Continued  improvement,  R.  7  in.,  healed  perfora- 
tion, L.  10,  discharging  slightly.  Psoriasis  drying  off.  One  dose 
again. 

February  18th. — No  medicine.     H.  D.,  R.  9,  L.  15. 

March  11th. — Psoriasis  gone,  only  a  few  white  scales  left.  Hears 
beautifully.     H.  D.,  R.  16,  L.  23.     Last  attendance. 
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In  this  case  complete  recovery,  for  I  have  no  doubt  even  the  watch 
hearing  went  on  improving,  resulted  from  four  single!  doses. 

The  disappearance  of  the  psoriasis  while  under  treatment  may 
point  to  a  special  influence  upon  the  skin. 

In  the  early  days  of  Homoeopathy  seilla  maritima  was  much  more 
used,  and  I  feel,  wisely  so,  than  at  present ;  whether  it  possesses  the 
rich  curative  influence  of  agraphia  nut.,  can  he  ascertained  only  by 
the  use  of  a  tincture  made  from  the  growing  scape  and  flower-hud 
and  by  the  use  of  single  doses.  The  bulbs  of  plants  are  the  parts 
containing  reserves  of  food  material  for  sustaining  plant-life,  and  as 
such  may  contain  neutralizing  ferments;  ferments,  that  I  hold,  may 
interfere  with  the  full  and  characteristic  influence  of  the  plant's 
growth-force. 

In  a  man  of  47,  with  numbness  in  both  ears,  three  or  four  months, 
following  upon  rheumatics  in  head  five  months  back,  the  numbness 
being  caused  by  something  filling  up  in  the  ears  after  he  gets  up  in 
the  morning — mucus,  with  a  soreness  and  stuffy  feeling  in  back  of 
palate  from  mucus,  with  pains  in  the  lower  abdomen,  lower  back 
pains,  and  pains  up  the  back  of  the  neck,  worse  in  the  day-time,  and 
much  flatus,  with  deafness  on  both  sides;  patient  described  himself 
as  altogether  relieved  by  one  dose,  but  as  he  neglected  to  attend  a 
second  time,  no  proof  of  cure  is  forthcoming. 

In  a  man  of  30  years  of  age  with  a  history  of  gonorrhoea  five  or 
six  years  ago,  agraphis  nut.,  <pA.  was  the  only  remedy  out  of  seve- 
ral tried  that  improved,  and  on  a  second  dose  being  given  after  some 
months'  interval  with  other  remedies,  dispersed  the  following  symp- 
toms : 

Seminal  emissions  for  a  week  at  a  time,  and  then  off  for  a  fort- 
night or  so  ;  goon  even  in  daytime;  nerves  much  weakened,  with 
inability  to  touch  alcohol.  Also  catarrhal  diarrhoea,  small  clear 
jelly  motions  after  eating;  irresistible,  and  preceded  by  sudden 
spasms  in  lower  bowels,  always  worse  when  emissions  are  about,  with 
pain  and  sweating  of  the  lower  part  of  the  back  ;  no  bleeding  nor 
any  great  straining. 

In  an  old  embonpoint  bronchitic,  emphysematous,  asthmatic  pa- 
tient, who  had  suffered  for  years,  a  single  dose  of  agraphis  nutans 
has  been  followed,  whether  propter  hoc  or  not,  I  am  not  prepared  to 
say,  with  the  most  heavenly  relief  from  attacks  for  the  last  eighteen 
months. 

I  shall  next  take  up  viola  odorata. 
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AILANTHUS  GLANDULOSA. 

BY  A.  C.  COWPERTHWAITE,  M.D.,  CHICAGO. 

(Read  before  the  Hahnemann  Medical  Association  of  Iowa.) 

This  is  one  of  the  new  remedies  which,  though  not  often  indi- 
cated in  disease,  is  one  of  our  most  useful  remedies  in  a  type  of  dis- 
eases which  make  it  of  intrinsic  value  when  the  indications  are 
present. 

The  attention  of  the  profession  was  first  called  to  this  drug  by 
Dr.  B.  P.  Wells  of  Brooklyn.  His  daughter,  aged  fifteen  (15)  years 
was  suddenly  seized  with  all  the  symptoms  of  the  invasion  of  ma- 
lignant scarlet  fever.  There  was  violent  vomiting;  severe  head- 
ache; intolerance  of  light ;  dizziness;  hot  red  face;  inability  to 
sit  up;  rapid  small  pulse;  drowsiness  and  at  the  same  time  great 
restlessness  ;  much  anxiety.  Two  hours  later  the  drowsiness  had 
become  insensibility  with  constant  muttering  delirium.  She  did  not 
recognize  the  members  of  her  family.  She  was  now  covered  in 
patches  with  a  red  miliary  rash  and  efflorescence  between  its  points, 
all  of  a  dark,  almost  livid  color.  The  eruption  was  more  profuse  on 
the  face  and  forehead  than  elsewhere.  According  to  Dr.  Wells's  re- 
port, "  Jt  seemed  that  she  could  live  but  a  few  hours.  Such  cases 
in  the  practice  of  the  writer  had  always  progressed  to  the  fatal  ter- 
mination ;  this  had  been  more  rapid  in  its  progress  than  any  I  had 
ever  seen." 

The  patient  being  his  own  child,  he  had  an  apportunity  for  most 
carefully  watching  the  case.  In  about  three  hours  from  the  first 
appearance  of  the  eruption,  the  livid  color  began  to  lose  something 
of  its  dark  hue,  the  restlessness  and  anxiety  diminished,  the  pulse 
became  more  distinct  and  less  frequent,  conciousnesss  partly  returned, 
the  eruption  became  of  a  brighter  red  and  the  whole  train  of  symp- 
toms so  similar  to  this  pernicious  form  of  fever,  gradually  gave 
place  to  a  train  of  phenomena  scarcely  less  marked  but  not  at  all  like 
those  of  any  variety  of  scarlet  fever.  Of  course,  this  was  not  a  case 
of  scarlet  fever,  but  after  a  short  time  it  was  a  great  puzzle  as  to 
what  it  could  be  or  what  could  have  produced  it.  These  were  ques- 
tions not  to  be  put  aside  and  when  consciousness  had  so  far  returned 
that  questions  could  be  intelligently  answered,  the  nature  and  cause 
of  the  case  remained  no  longer  a  matter  of  doubt.     As  the  eruption 
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began  to  lose  its  dark  line  and  take  on  a  bright  red,  there  occurred 
a  repetition  of  the  series  of  symptoms  which  the  doctor  had  recently 
treated  in  the  case  of  a  small  boy  who  had  been  poisoned  by  eating 
the  seeds  of  the  ailanthns.  This  resemblance  was  quite  a  surprise 
and  at  once  excited  suspicion  that  this  was  a  case  of  similar  poison- 
ing, and  so  it  proved  to  be.  This  patient  and  one  of  her  younger 
associates  had  been  amusing  themselves  the  evening  previous  to  the 
attack  by  stripping  the  outside  bark  from  the  young  and  tender 
shoots  of  the  ailanthus  and  then,  after  writing  letters  on  the  stalks 
with  the  point  of  a  pin,  the  letters  were  moistened  with  saliva  which 
was  rubbed  on  them  with  the  end  of  the  finger.  This  was  many 
times  repeated  and  by  this  process  the  juices  of  the  stalk  were  con- 
veyed to  the  mouth  in  considerable  quantities.  Its  taste  was  an  in- 
tense bitter.  Both  of  the  experimenters  were  made  ill  with  similar 
symptoms,  but  the  symptoms  were  much  less  violent  in  the  other 
child.  It  is  a  singular  fact  that  this  patient  has  been  attacked  by  a 
similar  miliary  rash  each  year  since  this  poisoning  at  the  season  of 
the  blossoming  of  the  ailanthus. 

Dr.  Wells  concluded  that  we  had  a  possible  remedy  for  those 
frightful  cases  of  scarlet  fever  which  prove  fatal  in  the  first  stage 
with  symptoms  of  cerebral  intoxication,  and  many  physicians  in 
both  this  country  and  Europe  have  verified  these  suggestions. 

It  is  further  conceded,  however,  from  practical  administrations, 
that  there  must  be  in  both  the  prover  and  patient  a  personal  suscep- 
tibility to  the  action  of  the  drug,  as  in  many  instances  it  has  been 
known  to  produce  no  result  whatever  by  the  provers  even  in  very 
large  doses.  This  principle,  however,  is  not  peculiar  to  ailanthus  as 
we  find  very  many  drugs  having  this  same  peculiarity.  My  own 
experience  with  ailanthus  verifies  these  observations.  The  drug  will 
not  always  act,  even  when  best  indicated  so  that  it  can  be  absolutely 
depended  upon  in  all  cases,  but  when  it  does  act  its  action  is  so 
prompt  and  satisfactory,  and  occurring  as  it  does  in  such  low  types 
of  disease,  where  death  seems  almost  certain,  we  cannot  help  con- 
sidering the  drug  an  invaluable  remedy.  We  may  say  in  proof  that 
ailanthus  acts  directly  upon  the  brain  and  cerebro-spinal  centres, 
produces  low  adynamic  pains  greatly  simulating  the  malignant  forms 
of  scarlet  fever.  It  also  has  an  especial  affinity  for  the  skin,  giving 
an  eruption  similar  to  that  of  the  various  repetition  of  fevers.  Its 
therapeutic  indications  may  be  very  perfectly  summed  up  in  the  fol- 
lowing characteristics:  "Symptoms  ;  malignant  scarlatina  and  other 
low  adynamic  forms  of  disease  characterized  by  sudden  and  extreme 
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prostration,  constant  vomiting  and  the  purplish  appearance  of  the 
skin." 

I  think  if  those  present  will  give  this  drug  a  trial  when  these 
symptoms  are  present,  no  matter  whether  they  have  a  scarlet  fever, 
a  typhus  fever,  or  cerebro-spinal  meningitis,  or  even  a  dysentery,  or 
in  fact,  any  low  form  of  disease  with  these  characteristics,  that  they 
will  be  very  well  satisfied  with  the  results. 


A  PLEA  FOR  EARLY  OPERATION  IN  DIPHTHERITIC  CROUP. 

BY  R.    K.   VALENTINE,   M.D.,    BROOKLYN,    N.Y. 
(Read  before  the  Kings  County  Homoeopathic  Medical  Society,  June  13, 1893.) 

The  enormous  death-rate  from  diphtheria  is  doubtless  in  great 
part  due  to  the  stealthy  method  of  its  approach.  Even  intelligent 
parents  are  thereby  frequently  deceived,  considering  their  children's 
indisposition  due  to  acute  indigestion,  fatigue  from  over-exertion,  as 
after  play,  or  anything  but  that  fatal  malady,  unless,  perchance,  the 
little  ones  complain  of  sore  throat.  The  family  physician,  therefore, 
is  not  summoned  until  the  toxic  symptoms  are  more  or  less  pro- 
nounced. Some  of  the  most  disastrous  cases  it  has  been  either  our 
good  or  bad  fortune  to  meet  with  have  started  up  in  just  this  way, 
having  in  the  beginning  no  subjective  throat  symptoms  whatever, 
which  made  the  little  patient  complain  of  pain,  or  in  those  too  young 
to  talk,  that  would  direct  one's  attention  to  the  throat.  Further 
reference  to  the  beginuing  of  such  an  attack  I  will  not  make,  except 
to  say  that  the  temperature  which  runs  up  to  103  or  10-i  or  higher, 
at  the  commencement,  usually  subsides  after  three  or  four  days,  and 
if  the  child  recovers  on  the  seventh,  eighth,  or  ninth  day,  the  eleva- 
tion of  temperature  does  not  usually  recur.  If  the  child  does  not 
show  marked  signs  of  improvement  by  the  eighth  or  ninth  day,  and 
especially  if  by  this  time  there  has  been  an  encroachment  in  the 
laryngeal  mucous  membrane,  then  and  from  now  on  the  elevation 
of  temperature  becomes  a  very  important  factor,  and  must  be  con- 
stantly referred  to  in  conjunction  with  the  other  symptoms  which 
are  bound  to  appear.  The  complication  of  the  laryngeal  mucous 
membrane  can  in  no  way  be  foretold  by  the  deposit  present  in  the 
pharynx.  The  latter  may  be  almost  completely  filled  with  mem- 
brane and  disorganized  epithelial  tissue,  yet  the  case  will  clear  up 
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without  a  sign  of  extension  up  the  posterior  narea  or  down  the  wind- 
pipe. In  another  instance  the  amount  of  deposit  has  materially 
lessened  in  the  pharynx,  hut  a  few  coughs  of  our  little  sufferer  will 
signify  our  next  field  of  battle.  This  cough  has  not  usually  a  croupy 
sound  in  the  very  beginning,  but  resembles  a  catarrhal  laryngitis. 
In  a  few  hours,  however,  towards  the  latter  part  of  the  day  or  at 
night,  the  characteristic  hoarse  sound  develops,  and  he  who  has 
fought  with  even  one  such  case  knows  pretty  well  just  what  is  to 
follow. 

Let  us  briefly  examine  the  minute  anatomy  of  the  lung.*  The 
smallest  bronchial  tubes  divide  in  the  lobule  from  four  to  nine 
times  until  they  reach  a  diameter  of  about  one-fiftieth  of  an  inch. 
Towards  their  termination  little  bulgings  appear  which  are  the 
air  cells  or  pulmonary  vessels,  and  they  become  more  numerous 
until  the  whole  extremity  of  the  tube  is  made  up  of  them,  and  they 
are  arranged  in  the  form  of  an  inverted  funnel  with  the  base  towards 
the  surface.  These  air  cells  are  separated  from  each  other  by  promi- 
nent septa  and  are  about  one  one-hundredth  of  an  inch  in  diameter 
in  the  adult,  and  one  two-hundredths  of  an  inch  in  the  infant.  They 
are  largest  over  the  surface,  at  the  thin  borders  and  in  the  apices  of 
the  lunsjs.  The  areolar  and  elastic-tissue  of  the  bronchiole  go  to  make 
up  the  walls  of  the  air  cells  by  an  interlacement  of  their  fibres.  The 
muscular  coat  is  absent.  The  mucous  membrane  is  very  delicate, 
and  covered  with  a  squamous  epithelium,  thus  changing  from  the 
columnar  ciliated  of  the  bronchial  tubes.  The  capillary  network, 
which  is  what  I  particularly  wish  to  call  your  attention  to,  com- 
mences around  each  cell,  as  circular  arteries,  having  a  diameter  of 
from  one-twelve  hundred  and  seventieth  to  one-eight  hundred  and 
fortieth  of  an  inch,  and  from  these  are  given  off  the  plexuses  which 
line  the  air  cells,  and  run  up  over  the  s^pta  between  them.  The 
diameter  of  these  vessels  is  from  one  twenty-five  hundredth  to  one 
three-thousandth  of  an  inch,  and  the  inter-spaces  are  but  little,  if 
any,  wider,  than  the  arteries  themselves.  Nor  is  this  all  the  supply 
of  blood  through  these  delicate  structures.  Branches  of  the  pul- 
monary arteries  also  accompany  the  bronchial  tubes,  and  terminate 
on  the  outside  of  the  air  cells  and  bronchia  in  a  delicate  network  of 
anastomosing  vessels.  The  bronchial  arteries  from  one  to  three  in 
number  to  each  lung,  arising  from  the  aorta  or  intercostal  arteries> 
supply  the  lung  structures,  pleura,  bronchial  tubes,  and  glands,  and 

*  Quain's  Anatomy. 


"24  The  Hahnemannian  Monthly.  [August, 

the  coats  of  the  larger  vessels  in  the  thorax.  Referring  to  the 
bronchial  branches  in  particular,  they  form  a  fine  network  beneath 
the  mucous  membrane  throughout  the  bronchial  tubes  and  terminate 
finally  in  the  pulmonary  capillary  system. 

Now  I  ask  you  to  pause  for  a  moment  and  consider  what  effect  a 
stenosis  of  the  larynx  must  necessarily  have  on  these  exquisitely 
fine  structures  with  their  enormous  blood  supply.  Each  inhalation 
produces  more  or  less  of  a  vacuum  in  the  chest,  to  fill  which  inflows 
the  blood  over-distending  the  thin  walled  capillaries  of  the  portal 
circulation,  as  well  as  the  arteries  supplying  the  lung  structures,  and 
as  the  little  sufferer  makes  on  an  average  from  twenty  to  thirty-five 
respirations  a  minute,  only  think  of  the  degree  of  congestion  main- 
tained in  these  delicate  vessels,  not  only  for  hours,  but  frequently  for 
days.  Is  it  strange  that  a  diffuse  broncho-pneumonia  ultimately 
develops  in  a  large  proportion  of  cases?  We  think  not.  And  from 
the  fact  that  it  is  diffuse  makes  it  far  more  serious  than  are  many 
cases  of  the  original  disease.  From  my  personal  experience  with 
diphtheritic  croup  I  feel  safe  in  saying  that  there  is  a  time  in  no 
disease  when  it  is  more  necessary  to  have  a  positive  knowledge  of 
just  when  to  operate  to  save  life  than  just  here,  and  yet  there  are 
but  two  rules  which  seem  to  be  pretty  generally  known  by  physi- 
cians, and  to  which  the  majority  seem  willing  to  cling  without  ques- 
tioning their  real  value,  thus  throwing  all  their  experience  of  years 
in  examining  chests  aside,  and  remaining  passive  in  the  presence  of 
a  little  one  developing  such  a  pneumonia,  waiting,  and  what  for? 
Firstly,  because  the  patient  seems  to  be  getting  air  enough,  and  sec- 
ondly, and  what  to  my  mind,  is  still  more  censurable  because  the 
epigastrium  does  not  sink  in  with  each  inhalation.  If  the  opera- 
tions for  the  relief  of  this  awful  congestion  were  at  all  serious,  then 
there  might  be  some  excuse  for  making  them  a  last  resort,  and  per- 
mitting our  patients  to  venture  a  little  nearer  an  almost  hopeless 
complication,  but  as  intubation  and  tracheotomy  rank  among  the 
least  fatal  surgical  procedures,  the  danger  of  either  one  of  them  as 
against  a  broncho-pneumonia  should  count  as  nothing.  Yes,  wTe 
admit  the  child  may  seem  to  be  getting  air  enough,  but  what  injury 
may  one  hour  after  another  of  such  forcible  breathing  be  producing 
within  the  chest  ?  Again,  regarding  the  second  rule  we  maintain 
that  frequently  when  the  sinking  in  of  the  epigastrium  is  observed 
the  trouble  which  the  operation  was  intended  to  ward  off  is  already 
seated.  This  we  will  venture  to  say  will  be  proved,  not  only  by 
the  chest  sounds,  but  the  temperature  which  will  probably  range  be- 
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tween  104  and  106.  Tlie  one  condition  which  makes  a  physician 
doubt  hia  diagnosis  of  an  impending  broncho-pneumonia  at  this  time 
18  doubtless  the  transmission  more  or  less  extensively  over  the  chest, 
of  sounds  from  the  mucous  rales  located  in  the  larynx  and  drawn 
back  and  forth  with  each  respiration.  To  get  clear  of  these  and  be 
able  to  form  an  idea  of  the  degree  of  stenosis  we  would  suggest  ap- 
plying a  stethoscope  to  the  back  of  the  neck  opposite  the  larynx,  and 
thus  in  its  transmission  through  the  spinal  column  the  sound  pro- 
duced by  the  stenosis  will  be  heard  distinctly  above  that  produced  by 
the  mucous  rattling.  The  simple  rules  which  I  shall  follow  in  the 
future  with  these  little  patients  are  these:  if  there  is  a  distinct 
laryngeal  stenosis  ;  a  pronounced  sinking  in  of  the  supra-sternal 
fossa ;  no  clear  vesicular  murmur  heard  over  the  lower  lobes  of  the 
lungs;  a  bronchial  breathing  through  the  region  of  the  middle  lobes 
and  sub-crepitant  rales  also  heard  here,  immediately  after  the  laryn- 
geal rales  have  been  coughed  up,  or  driven  away  from  the  vocal  cord, 
as  they  frequently  are  by  the  act  of  crying.  Indeed,  the  chest  sounds 
resulting  from  an  engorgement  of  this  wonderful  capillary  circula- 
tion remind  one  of  an  oedema  of  the  lungs,  except  for  the  absence 
of  the  large  and  very  fluid  bronchial  rales  usually  observed  in  the 
latter  condition.  Lastly,  if  together  with  the  foregoing  symptoms, 
the  temperature  be  about  103,  then  intubate,  whether  the  patient 
appears  to  be  getting  enough  air  or  not.  To  be  sure  we  recognize 
the  fact  that  there  are  cases  of  diphtheria  in  which  the  lungs  are  at 
first  attacked,  but  these  are  very  rare  and  were  they  not,  the  history 
of  such  attacks  up  to  the  condition  of  a  chest  presenting  the  symp- 
toms just  described,  is  vastly  different.  I  believe  it  would  be  im- 
possible for  any  physician  to  see  a  patient  for  the  first  time,  having 
a  condition  of  chest  just  described,  and  say  positively  whether  the 
symptoms  were  due  simply  to  a  very  severe  congestion  of  the  ves- 
sels all  through  the  lungs,  or  whether  together  with  this  congestion 
there  was  a  beginning  deposit  of  membrane  along  the  bronchial 
tubes  and  in  the  air  cells.  The  history  of  the  attack  from  those 
around  the  patient  should  start  one  on  the  right  track,  however,  and 
learning  from  this  history  that  the  stenosis  has  persisted  for  some 
time  and  gradually  grown  more  severe,  an  operation  is  imperative, 
and  no  surmise  which  can  be  proved  true  only  by  a  post-mortem 
should  be  permitted  to  dissuade  the  operator  from  making  it. 

Bacteriologists  tell  us,  and  doubtless  truly,  that  diphtheria  is  a 
toxaemia,  the  bacilli  not  entering  the  blood  but  multiplying  very 
rapidly  within,  and  especially  in  the  deeper  layer  of  the  pseudo- 
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membrane  where  the  poison  is  generated.  From  these  local  points 
it  is  absorbed  into  the  system  and  produces  the  degenerative  changes 
in  the  nervous  system  and  tissues  generally,  which  you  all  know  so 
well.  They  also  tell  us  regarding  pathogenic  germs  generally,  that 
they  vary  greatly  in  regard  to  the  intensity  of  their  toxic  principles, 
and  that  thus  it  is  we  have  light  and  severe  cases.  In  so  many  of  my 
patients  has  the  disease  been  advanced  to  an  unmistakable  toxaemia 
before  the  parents  suspected  the  trouble  that  I  have  at  last  adopted 
the  plan  of  having  the  throats  of  all  children  under  my  care  exam- 
ined once  in  forty-eight  hours,  well  or  sick. 

It  was  not  my  plan  to  suggest  any  line  of  medical  treatment  what- 
ever in  this  paper,  and  will  consequently  only  say  this,  that  if  the 
child  has  been  operated  on,  either  early  or  late  in  the  disease,  and  a 
marked  condition  of  congestion  is  present,  it  would  be  wise  to  en- 
velop the  chest  in  cotton  batting  and  prescribe  a  medicine  likely  to 
be  indicated  in  the  congestive  stage  of  broncho-pneumonia. 

A  concise  review  of  the  points  made  in  this  paper  are: 

a.  As  soon  as  the  laryngeal  mucous  membrane  becomes  involved, 
examine  the  chest  frequently,  and  when  the  signs  point  to  a  marked 
congestion  of  the  lungs,  and  the  temperature  of  the  patient  is  rising 
gradually,  when  it  reaches  about  103,  intubate,  unless  there  is  good 
reason  for  making  a  tracheotomy. 

b.  When  the  signs  of  a  broncho-pneumonia  have  preceded  the 
laryngeal  stenosis  (and  such  patients  would  be  likely  to  show  a 
marked  toxaemia),  no  operation  would  be  indicated. 

c.  Intubation  and  tracheotomy  are  among  the  least  fatal  surgical 
procedures,  and  should  not  be  considered  a  last  resort,  and  be- 
cause they  are  so  considered  by  a  majority  of  operators  is  doubtless 
why  so  many  children  succumb  to  a  diffuse  broncho-pneumonia. 

d.  A  careful  examination  of  the  chest  will  readily  signify  a  degree 
of  marked  congestion  of  the  lungs,  and  the  symptoms,  "the  child  is 
getting  air  enough"  or  "the  epigastrium  does  not  sink  in  with  each 
inhalation,"  are  exceedingly  crude,  and  the  operator  who  waits  with- 
out examining  the  chest  while  the  first  symptom  apparently  exists, 
and  then  still  waits  on  for  the  second  symptom  to  develop,  fre- 
quently waits  too  long.  In  proof  of  which  how  often  we  have 
heard  the  expression,  u  the  child  was  operated  too  late."  I  have  yet 
to  learn  of  a  well-authenticated  case  where  the  child  was  operated 
by  one  or  the  other  methods  too  early,  and  where  bad  results  were 
traceable  to  the  operation. 
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TREATMENT  OF  CLUB-FOOT. 

BY    CHARLES    LESLIE    RUMSEY,    A.M.,    M.D  ,    BALTIMORE,    MD. 

Chauvisser  of  Paris  made  investigations  to  ascertain  what  pro- 
portion of  the  human  race  was  born  deformed  and  he  recorded  the 
fact  that  one  hundred  and  thirty-two  out  of  twenty-three  thousand 
infants  were  thus  born.  Other  observers  have  noted  similar  facts 
indicating,  so  far  as  the  actual  conformation  is  concerned,  that 
Nature  gives  her  children  abundant  opportunity  for  perfect  phys- 
iques. 

One  type  of  deformity  which  is  prevalent,  whether  congenital  or 
acquired,  is  "Club-Foot"  or  "Talipes"  which  manifests  itself  in 
different  forms.  Whatever  surgery  can  do  to  correct  this  or  other 
deformities,  contributes  much  to  the  happiness  of  the  race  as  physi- 
cal defects  operate  to  the  great  disadvantage  of  the  possessor. 

From  Hagen's  statistics  in  his  Aetiologle  and  Pathogenese  des 
Klumpfusses — ^Etiology  and  Pathology  of  Club-Foot — I  have  made 
the  following  deductions:  of  cases  of  "Talipes"  "acquired"  56.5 
per  cent,  and  "congenital  "  43.5  per  cent.  The  relative  frequency 
may  be  thus  expressed  :  "males,"  54  per  cent.,  and  "  females,"  46 
per  cent.;  "single  club-foot,"  51.8  per  cent.,  and  "double-sided," 
48.2  per  cent.  In  studying  the  statistics  of  the  principal  orthopaedic 
clinics  in  Europe,  I  observed,  in  this  department  of  deformity,  61 
per  cent,  "acquired  "  and  in  all  its  types  the  percentage  is  higher 
for  "  males  "  and  double  the  number  of  cases  is  the  "single-foot." 

It  was  my  privilege  to  witness  a  variety  and  number  of  such  de- 
formities in  the  orthopaedic  clinics  of  Prof.  Wolff  of  Berlin  and  Prof. 
Lorenz  of  Vienna.  Let  me  convey  to  my  readers  the  impressions 
thus  made  upon  me  in  the  treatment  of"  Talipes." 

To  successfully  treat  any  variety  of  "Club-Foot,"  we  must  con- 
sider the  cause  and  the  proper  principles  on  which  the  treatment  is 
founded.  Determine,  by  careful  investigation,  whether  the  cause  be 
paralysis  of  the  muscles,  spasm  of  the  muscles,  traumatism  or  stati- 
cal influences.  The  congenital  variety  may  be  hereditary  and  fre- 
quently associated  with  other  congenital  malformations  as  "Spina 
Bifida,"  "  Syndactylus,"  etc. 

Every  case  of  "  Talipes,"  congenital  or  acquired,  is  dependent  upon 
the  abnormal  shape  of  the  foot-skeleton.  Any  change  of  the  soft 
parts  is  a  secondary  consideration. 
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Volkmann  and  Hueter  stated  the  alteration  in  the  form  of  the 
bone  was  due  to  atrophy  from  pressure  and  growth  in  the  direction 
of  least  resistance.  Julius  Wolff  in  his  Gesetz  der  Transformation 
der  Knochen  (Berlin,  1892) — Law  of  the  Transformation  of  Bones — 
states  almost  the  contrary  ;  he  has  shown  the  internal  architecture 
and  external  form  of  every  bone  correspond  with  one  another  and 
are  expressions  of  static  demand  made  upon  it.  Bones  are  as  capa- 
ble of  accommodating  themselves  to  different  changes  as  the  tissues. 
To  illustrate:  at  Prof.  Wolff's  Clinic  on  May  21,  1892,  a  patient 
with  a  hump  on  the  dorsum  pedis  produced  by  the  correction  of  a 
club-foot  was  relieved  by  maintaining  the  acting  forces  (weight  of 
the  body)  upon  the  bones  of  the  foot  in  their  absolute  normal  juxta- 
position. 

The  following  principles  for  treatment  of  this  trouble  are  urged 
by  Prof.  Julius  Wolff: 

First. — To  bring  the  foot  in  a  normal  relation  to  the  rest  of  the 
extremity  and  the  body. 

Second. — To  retain  such  position  by  functional  activity  a  sufficient 
period  of  time  to  enable  the  bones  to  undergo  the  necessary  meta- 
morphosis as  a  result  of  their  function. 

In  Europe,  the  technique  of  plaster-dressings  for  club-foot  are 
either  Wolff's  or  Konig's  with  a  surgeon's  modification.  The  chief 
difference  between  the  two  is  the  forcible  re-dressment.  Konig  ad- 
vocates the  bending  or  even  breaking  of  bones  and  tearing  of  liga- 
ments.    Wolff  opposes  this. 

Konig's  Method. — The  patient  is  anaesthetized  and  placed  on  his 
side.  An  assistant  holds  the  knee  firmly  and  the  operator  supports 
the  most  convex  portion  of  the  foot  upon  a  well  protected  wooden 
fulcrum  with  one  hand  holding  the  interior  portion  of  the  foot  from 
the  inner  side,  and  the  other  the  heel  and  ankle-joint,  using  the 
weight  of  his  body  to  forcibly  correct  the  deformity.  According  to 
Konig,  the  operator  must  feel  or  hear  a  crackling  sound.  If  there 
is  a  solution  of  the  skin,  it  should  be  immediately  sewed. 

The  patient  should  now  lie  on  his  back — the  operator,  with  the 
one  hand  around  the  ankle-joint,  forcibly  brings  the  foot  in  dorsal 
flexion  and  abduction.  If  the  case  is  difficult,  let  the  entire  correc- 
tion occupy  from  two  to  four  sittings  at  intervals  of  two  or  three 
weeks.  If  the  case  is  very  difficult,  Konig  recommends  tenotomy 
and  cutting  of  fascia  before  beginning  this  procedure.  After  each 
sitting  plaster-dressing  with  a  cotton  stratum  should  be  applied  to 
hold  the  ground  obtained  by  forcible  re-dressment. 
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Wolff's  Method. — The  patient  is  anaesthetized,  except   in  the  case 

of  very  young  children  and  slight  degrees  of  deformity,  and  placed 
on  his  back  upon  a  table.  The  middle  of  the  patella  is  always  marked 
by  a  blue-lead  pencil.  As  in  Konig's  method,  the  operator  seizes  the 
anterior  part  of  the  foot  with  one  hand  and  the  other  hand  surrounds 
the  heel.  He  then  exerts  his  power  in  the  reverse  direction  to  the 
deformity  and  brings  the  heel  towards  the  medium  line,  abducting 
the  anterior  part  of  the  foot.  Wolff  never  uses  force  sufficient  to 
cause  gross  solutions  of  continuity  of  tissues  and  subluxation  of 
bones.  By  maintaining  the  changed  statical  condition  sufficiently 
long,  the  operator  changes  the  bones  in  different  relations  to  one 
another  and  to  the  extremity — the  bones  are  changed  by  the  changed 
function.  The  next  step  is  considered  by  Wolff  most  important. 
The  hands  of  the  operator  are  replaced  by  those  of  the  assistant  to 
maintain  the  foot  in  its  proper  position.  The  operator  now  takes 
strips  of  adhesive-plaster,  about  one  inch  wide,  and  lays  it  on  the 
upper  surface  of  the  foot  close  to  its  inner  edge  and  posterior  to  the 
ball  of  the  great-toe — then  across  the  sole,  up  the  outer  side  of  the 
foot  and  a  short  distance  up  the  leg  with  about  three-quarters  spiral 
around  it.  In  like  manner,  a  second  strip  is  placed  anterior  to  this. 
A  third  strip  begins  at  the  ball  of  the  great-toe  and  a  fourth  runs 
along  the  base  of  the  toes.  Other  strips  may  be  added  according  to 
the  judgment  of  the  operator. 

There  should  be  a  sagittal  plane  passing  through  the  anterior 
superior  spine  of  ilium,  through  the  blue-pencil  line  in  the  patella 
and  through  the  centre  of  the  ankle-joint,  which  will  be  a  few  inches 
inside  the  end  of  the  great-toe.  The  leg  is  now  carefully  raised  by 
two  assistants;  one  firmly  fixing  the  knee,  the  other  pressing  the 
heel  towards  the  middle  line  and  abducting  the  foot.  The  foot  and 
leg  are  padded  with  cotton  as  uniformly  as  possible.  Pad  well  at 
the  base  of  the  great-toe  and  in  front  of  the  instep.  If  the  skin  is 
tender  bathe  the  parts  with  alcohol  and  apply  friction  before  the 
foot  and  leg  are  encased. 

Bandages  are  applied  over  the  dressings,  allowing  the  toes  to  lie  in 
a  natural  position  ;  the  dressings  extend  from  the  middle  phalanges 
to  the  tibial  tuberosity.  Let  it  be  remembered  that  all  of  the  great- 
toe  is  included  in  the  dressings  as  a  necessary  support.  The  assist- 
ants cautiously  retain  the  leg  in  the  position  above  described,  till  the 
Plaster-of-Paris  is  firmly  set.  As  a  matter  of  routine  two  fenestra 
are  now  cut  in  the  dressings;  the  external  surface  of  the  ankle-joint 
and  the  metatarsophalangeal  articulation  of  the  great  toe  (Fig.  2). 
vol.  xxviii,— 34 
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It  is  a  fundamental  principle  of  the  treatment  to  cut  out  a  fenestrum 
at  any  painful  spot. 

If  the  desired  result  is  not  secured  on  the  first  sitting,  Wolff's 
"  Etappenverband  "  is  applied. 

By  this  method  a  wedge-shape  figure  from  the  outer  edge  of  the 
ankle-joint  is  cut  from  the  dressings  and  the  knife  (Fig.  1)  is  con- 
tinued around  the  joint  (Fig.  2). 


This  defect  in  the  dressing  allows  further  correction  without  the 
foot  returning  to  its  original  position,  if  the  linear  cutis  not  too 
close  to  the  heel. 

The  sections  of  the  plaster  are  drawn  from  one  another  without 
alloicing  any  motion  of  the  leg  and  foot,  and  the  joint  is  strengthened 
by  additional  new  dressings  over  the  space  thus  made  and  the  old 
dressing.     Wolff  repeats  them  at   intervals  of  two  or  three  days. 


When  the  position  of  the  foot  is  satisfactory,  he  scrapes  away  the 
unnecessary  thick  dressings  and  covers  the  fenestra  with  plaster-of- 
Paris.  Strips  of  pine  shavings  are  glued  to  the  dressing  to  strengthen 
it  and  the  strips  are  held  by  a  crinoline  bandage  painted  over  with 
carpenter's  glue.  When  the  glue  is  hardened,  a  very  light  soluble 
glass  bandage  covers  the  dressing.     The  patient  should  have  lace 
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shoes  to  fit  over  t lie  dressing,  and  should   be  instructed  to  walk  at 

once.  The  patient  should  be  kept  under  supervision  to  make  good 
any  defect  in   the  dressing. 

In  Wolff's  Clinic,  all  cases  of  club-foot  are  successfully  treated  by 
this  method  with  remarkable  results,  from  the  congenital  "Talipes" 
of  infants  a  few  weeks  old  to  that  of  adults  of  long  standing. 
Wolff's  patients  stand  in  the  dressings  the  day  after  the  application, 
while  by  "  Konig's  Method"  it  is  necessary  to  elevate  the  limb  and 
to  use  precautions  against  swelling.  The  necessity  for  the  use  of 
Phelps's  operation  and  tarsectomy,  syndesmotomy,  etc.,  for  the  cure 
of  extreme  cases  of  club-foot,  is  boldly  denied  by  Wolff. 

Lorenz  bases  his  treatment  of  "Talipes"  on  Wolff's  principles 
and  methods.  For  the  treatment  of  the  variety  "  Pes  Valgus,"  iu 
applying  plaster  cast,  Lorenz  places  the  palm  of  his  hand  under  the 
sole  of  the  foot  corresponding  to  Chopart's  joint.  An  assistant  holds 
the  front  part  of  the  foot  while  the  operator  produces  dorsal  flexion 
and  supination,  to  maintain  which,  Lorenz  suggests  placing  some- 
thing from  the  heel  to  the  point  within  the  shoe  on  the  entire  inner 
side  of  the  shoe,  which  raises  the  inner  arch. 

The  heel  should  be  large  and  wide.  Lorenz  advises  with  the 
treatment  the  following  exercise: 

First.  Let  the  patient  stand  barefoot  with  the  toes  inward  and 
heel  outward  ;  lift  and  sink  the  heel,  rotating  the  heel  inward. 

Second.  Let  the  patient  sit  with  extended  legs  directing  the  toes 
inward,  and  then  making  a  rotary  movement  of  the  foot  inward. 

With  marked  spasms  of  the  muscles,  Lorenz  urges  an  injection  of 
a  five  per  cent,  solution  of  cocaine. 

The  London  surgeons,  however,  successfully  resort  to  operative 
interferences  from  the  tenotomy  to  the  more  complex  operation. 
Anatomical  precision  and  extreme  care  to  prevent  entrance  of  air  are 
requisite  in  order  to  perform  successfully  tenotomy.  If  suppuration 
ensues  after  tenotomy,  the  tendon  becomes  adherent  to  its  sheath  and 
fails  to  unite  by  the  organization  of  cellular  exudation. 

The  Parisian  surgeons,  on  the  other  hand,  use  mostly  manipulation 
and  plaster-of- Paris  dressing. 

In  concluding,  let  me  state  that  the  different  methods,  the  plaster- 
of- Paris  mode,  the  surgical  procedures,  the  orthopaedic  appliances  of 
a  more  or  less  complicated  character,  etc.,  employed  for  the  treat- 
ment of  club-foot,  are  numerous,  and  each  of  them  has  given  satisfac- 
tion. 

All  surgeons  regard  the  physiological  after-treatment  as  highly 
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important.  The  methods  advanced  in  onr  text-book  consist  in  teach- 
ing the  patient  the  proper  use  of  the  restored  foot — active  and  pas- 
sive exercises,  massage,  hot  and  cold  sponging,  faradization. 

Professor  Sayre  has  stated  that  you  may  determine  tenotomy  on 
the  reflex  irritability  of  the  contracting  muscles  when  the  foot  is 
placed  in  its  proper  position  ;  if  a  spasm  of  the  tense  muscle  exists 
under  pressure,  tenotomy  is  required. 

Permit  me  to  add,  I  do  not  deny  the  importance  of  the  knife,  but 
I  regard  it  wiser  to  correct  a  rebellions  deformity  first  by  "  Wolff's 
Method  "  with  necessary  tenotomy.  If  necessity  dictates,  the  knife 
can  then  be  used  on  the  intractable  Ct  Talipes." 


ALBUMINURIA  IN  CHILDREN. 

BY   HENRY   C.   ALDRICH,    M.D.,    MINNEAPOLIS,   MINN. 

(Presented  to  the  World's  Congress  of  Homoeopathic  Physicians  and  Surgeons,  Chicago,' 

June,  1893.) 

Mr.  President  and  Fellow-Practitioners:  My  line  of 
thought,  for  some  time  past,  has  been  turned  rather  persistently  in 
the  direction  of  albuminuria.  At  the  present  time,  medical  opinion 
appears  to  me  to  be  in  somewhat  of  a  transition  stage  in  regard  to 
the  pathology  of  diseases  of  the  genito-urinary  organs.  A  good 
many  ancient  (and  allopathic)  fallacies  have  been  exposed  and 
dropped,  and  we,  the  homoeopathists,  are  building  up  newer  views 
upon  surer  foundations;  the  process  will  be  slow,  it  has  hardly 
more  than  begun,  for  the  problems  to  be  solved  are  so  very  nu- 
merous. 

I  have  endeavored  to  look  at  the  subject  of  my  paper  in  the  light 
of  present  knowledge  only,  and  not  to  go  one  step  beyond  what  that 
state  of  knowledge  would  seem  to  justify.  I  have  kept  rigidly  before 
my  mind,  too,  the  fact  that  childhood  only,  at  the  present  time,  is  my 
sphere,  and,  as  a  consequence,  I  can  only  touch  upon* such  points  in 
the  general  pathology  of  albuminuria  as  are  within  the  limits  of  this 
restriction.  Albuminuria,  we  know,  may  be  produced  in  children 
from  a  variety  of  different  causes;  the  rarest  causation,  however,  is 
I  think,  due  to  pressure  on  the  renal  veins,  but  let  the  causative 
agent  be  what  it  may,  I  believe  albuminuria  should  always  be  viewed 
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with  gravity.  If  I  might  occupy  a  few  moments  of  time  with  a 
hasty  review  of  the  physiology  of  the  kidneys,  I  should  be  glad,  as 
I  think  it  will  freshen  our  memories  and  assist  us  in  the  discussion 
of  this  subject;  a  subject  T  am  most  anxious  to  have  discussed,  both 
here  and  now,  for  I  am  assured  that  a  finer  opportunity  for  eliciting 
important  truths  from  a  conflict  of  fair  minds  will  never  arise. 

Physiology  of  the  Kidneys. — Gaze  with  a  retrospective  eye,  if  you 
please,  and  we  find  that  the  membranous  covering  of  the  internal 
surface  of  the  secretory  cells  of  the  kidney  is  really  a  true  protective 
organ,  keeping  from  the  protoplasm  of  the  cells  any  substance  likely 
to  interfere  with  their  functions.  We  remember,  too,  that  this  mem- 
brane varies  in  its  structure,  and  the  variation  is  due  to  the  degree 
of  functional  activity  of  the  epithelium. 

1.  In  conditions  of  repose,  this  membrane  is  homogeneous;  in  con- 
ditions of  activity,  it  is  peculiarly  marked,  having  a  quantity  of  clear 
streaks  running  through,  and  taking  on  the  appearance  of  a  struc- 
ture formed  of  small  straight  rods,  these  being  held  together,  or 
separated,  by  an  intermediate  substance  of  a  clear  fluid  character. 
After  some  great  functional  excitation  a  remarkable  change  takes 
place;  the  collected  urine  detaches  and  pushes  away  this  membrane 
from  the  protoplasm. 

The  products  of  the  renal  secretion  collect  within  the  epithelial 
cells  in  the  form  of  liquid  masses,  having  either  a  rounded  or  elon- 
gated appearance,  and  clear  like  the  contents  of  the  tubules.  This 
fluid  percolates  through  openings  in  the  limiting  membrane,  some- 
times breaking  through  the  latter  to  gain  the  interior  of  the  canali- 
culi,  often  detaching  and  carrying  it  away. 

A  great  advance  has  been  made  in  our  study  of  setiology,  proven 
by  the  fact  of  our  knowing  that  a  micro-organismal  factor  exerts  its 
most  prominent  pathological  influences  upon  the  kidneys. 

Within  the  past  year  or  two,  some  notable  contributions  have 
been  made  to  the  literature  of  this  disease,  notably  that  of  Clifford 
Mitchell,  whose  able  exposition  of  the  relation  of  urinary  analysis 
to  dirt  is  of  untold  value ;  of  Mannaberg,  upon  the  relation  of 
acute  nephritis  and  the  streptococci  found  in  endocarditis.  In 
eleven  cases  of  acute  nephritis,  Mannaberg  found  the  urine  to  con- 
tain streptococci,  which  disappeared  from  the  excretion  with  the 
disappearance  of  the  symptoms  of  the  disease.  In  patients  affected 
by  other  maladies,  and  in  healthy  individuals,  this  micro-organism  is 
not  to  be  found,  although  searched  for  in  a  long  series  of  urines.  Man- 
naberg has  cultivated  this  streptococcus  in  question,  and  separated 
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it  by  peculiarities  in  its  cultivation  from  other  varieties  of  strepto- 
cocci. These  do  not  appear  to  select  the  kidneys  as  an  especial 
position  for  growth,  they  probably  multiply  in  the  blood  and  tissues 
generally,  and  in  their  escape  through  the  renal  structures  produce 
their  serious  consequences. 

2.  This,  undoubtedly,  is  a  form  of  blood-poisoning  specially  in- 
volving the  kidneys.  As  I  before  said,  a  great  many  old  fallacies 
have  been  dropped  ;  the  trend  of  thought  and  study  to-day  is  car- 
rying us  still  further  and  further  from  the  old  lines  of  thought; 
views  formerly  held,  are  either  passing  into  desuetude,  or  becoming 
very  much  restricted;  causes  of  disease,  formerly  hardly  conjectured, 
are  being  added  to  the  list,  and  some  factors  of  causation,  such  as 
exposure  to  dampness,  cold,  etc.,  are  dropped  out. 

I  might  occupy  your  time  by  citing  almost  numberless  cases,  pub- 
lished both  abroad  and  at  home,  by  adherents  of  both  schools,  where 
there  is  no  apparent  causation  of  renal  diseases  from  exposure  to 
dampness  or  cold.  I  will  merely  cite  from  Letzerich.  He  observed 
a  number  of  cases  of  renal  inflammation  due  to  a  characteristic 
bacillus,  from  cultures  of  which  he  could  reproduce  nephritis  in 
rabbits.  The  symptoms  he  found,  in  general,  similar  to  those  in 
other  cases  of  nephritis,  somewhat  mild  in  form,  but  showing  a  pre- 
dominance of  gastric  pneumonia. 

He  found  the  spleen  apt  to  be  swollen,  with  considerable  fever, 
and  often  rapidly  developing  oedema  and  effusion  into  the  serous 
cavities.  The  urine  contained  short  straight  or  curved  rods  in  large 
numbers.  These  symptoms  finding  no  history  of  exposure  to  damp- 
ness or  cold,  make  the  suggestion  of  a  micro-organism  exceedingly 
relevant,  especially  so  when  taking  into  consideration  the  manner  of 
onset,  the  involvement  of  the  lungs,  and  the  prostration  accompany- 
ing the  affection.  The  affection  in  question  was  found  most  com- 
monly in  children,  and,  in  cases  which  came  to  post-mortem  section, 
it  was  found  that  the  bacilli  developed  only  in  the  interstitial  struc- 
ture of  the  kidney  ;  the  spores  were,  however,  found,  generally 
throughout  the  body.  At  no  previous  time  has  the  question  of  the 
infectious  nature  of  the  renal  affection,  known  as  Bright's  disease 
been  so  forcibly  placed  before  the  profession,  and  there  can  be  no 
doubt  whatever  as  to  the  prominence  which  will  hereafter  be  accorded 
to  infectious  influences  in  the  production  of  the  malady.  An  exceed- 
ingly interesting  and  instructive  paper,  published  by  Agnes  Bluhm, 
upon  the  aetiology  of  Bright's  disease,  is  based  upon  an  analysis  of 
8442  cases,  material  derived  from  clinics  during  a  period  of  five  or 
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Biz  years,  and  the  vast  majority  of  these  cases  were  clearly  traced  to 
an  infectious  origin. 

We   find,  to-day,  a  good   many  men  in   our  own  school,  besides 

numbers  of  outsiders,  who  still  pin  their  faith  to  a  belief  in  the 
constant  existence  of  albumin  in  normal  urine.  After  having  made 
a  great  number  of  carefully  conducted  examinations  of  normal  urine, 
I  feel  compelled  to  place  myself  in  opposition  to  them;  the  results 
of  my  experiments  have  proved  most  satisfactorily  to  my  own  mind 
that  the  presence  of  albumin  is  not  characteristic;  of  normal  urine. 
There  are  some  of  us  who  argue,  that  small  amounts  occurring  in 
normal  urine  tentatively,  is  of  no  significance,  that  it  is  only  where 
it  reaches  any. proportion  that  it  should  be  seriously  considered.  I 
believe  that  the  smallest  possible  amount  should  be  viewed  with 
gravity,  and  that,  under  any  circumstances  whatever,  albuminuria 
means  some  fault  of  the  epithelial  covering  of  the  glomeruli. 
Probably  Purdy's  experience  along  these  lines  has  been  as  large  as 
any  other  man's. 

A  publication  of  his  upon  examinations  of  urine  for  life-insurance 
takes  this  position  :  "  No  applicant  for  life-insurance  should  be  de- 
barred on  account  of  albuminuria,  but  the  time  has  arrived  for 
stamping  out  the  idea  so  prevalent  among  the  profession  that  the 
slighter  traces  of  albumin  in  the  urine  are  of  no  significance.  It 
has  been  my  experience  during  the  past  five  years  to  make  a  large 
number  of  analyses  of  urine,  from  cases  of  all  sorts,  but  never  once 
have  I  met  with  a  single  case  of  albuminuria  in  which  a  microscopi- 
cal examination  did  not  discover  some  pathological  condition  of  the 
kidney  or  uropoletic  system  sufficient  to  account  for  the  symptom. 
Single  examinations  have  not  always  returned  me  the  foregoing 
result,  but  repeated  searching  has  never  failed  to  disclose  patho- 
logical evidence,  so  I  have  arrived  at  this  conclusion  :  there  is  posi- 
tively no  such  thing  as  a  physiological  albuminuria.  *  Physiolo- 
gical albuminuria,'  however,  is  a  term  which  has  found  so  much 
favor  with  the  profession  generally  that  whatever  the  belief  may  be 
the  term  will  in  all  probability  remain  in  vogue.  I  believe  that  al- 
buminuria is  many  times  the  product  of  an  incomplete  or  pernicious 
digestion  ;  the  incomplete  transformation  of  the  albumin  leads  to 
the  production  of  a  relative  albuminuria,  and  from  this  by  very  evi- 
dent steps  to  a  true  albuminuria.  So,  too,  the  various  toxic  sub- 
stances from  a  perverted  digestion  are  brought  to  the  kidneys,  in 
their  excretions  producing  a  like  train  of  events. 

I  think  when  we  are  testing  for   albumin    we  should   select  the 
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specimen  of  urine  voided  at  the  time  when  the  patient  is  most  fa- 
tigued;  the  amount  of  albumin,  as  we  know,  is  greatly  influenced 
by  circumstances.  Then  should  begin  an  exhaustive  examination 
for  casts,  and  if  one  fails  to  find  them  when  they  are  actually 
present  the  result  must  be  a  serious  error  in  diagnosis. 

Since  I  have  insisted  upon  the  entire  collection  of  urine  voided 
within  the  twenty-four  hours,  my  experiments  have  proven  much 
more  satisfactory  to  myself  and  beneficial  to  my  patients.  When 
searching  for  albumin  I  have  the  child  exercise  as  vigorously  as  is 
prudent  before  voiding  urine  for  examination,  and  where  the  case  is 
doubtful  I  examine  the  urine  of  each  micturition  during  some  one 
period  of  twenty-four  hours.  I  need  hardly  say  that  the  commonest 
cause  of  albuminuria  is  due  to  Bright's  disease;  but  I  do  consider 
it  my  duty  to  say  that  I  believe  a  large  proportion  of  the  so-called 
" physiological  or  functional  albuminurias"  eventuate  in  this  malady, 
unless  treated  before  being  allowed  to  endure  for  any  length  of  time. 

We  are  to-day  familiar  with  the  fact  that  nephritis  is  a  disease 
common  to  childhood,  arising  most  frequently  after  scarlatina  or 
other  blood  poison.  Formerly  it  was  considered  as  one  of  the 
results  of  cold,  dampness  and  drinking  habits,  its  especial  province 
the  adult.  The  average  of  disease  in  childhood  is  acute,  so  the 
prognosis  for  nephritis  as  regards  complete  recovery  is  mostly  good. 
As  a  mere  matter  of  enumeration  we  are  perfectly  familiar  with  the 
symptoms  of  acute  Bright's  disease,  the  pallor,  the  vomiting,  con- 
vulsions, cough,  dropsy,  a  pulse  that  intermits,  oppressed  breathing, 
scanty  urine,  with  a  large  percentage  of  albumin,  but  individual 
cases  are  of  most  interest  just  now. 

Howard  B.,  a  boy,  aged  10,  was  placed  under  my  care.  His 
previous  history  was  good,  except  for  an  attack  of  typhoid  fever 
some  nine  months  previous.  The  boy  was  hardly  to  be  called  sick 
from  the  time  of  his  recovery  from  the  fever  until  placed  under 
my  care — at  least  for  a  greater  part  of  the  time.  Ailing  at  times 
for  two  or  three  days  together,  causing  great  anxiety  then,  and  again 
appearing  to  be,  and  insisting  upon  the  fact,  of  his  being  perfectly 
well.  There  had  been  an  occasional  slight  swelling  of  the  lower 
limbs,  a  fact  to  which  the  mother  attached  no  importance  whatever. 
When  I  first  saw  him  he  was  in  bed  and  the  swelling  had  been  on 
the  gradual  increase.  I  found  the  lad  in  a  condition  of  extensive 
anasarca,  the  action  of  the  heart  very  irregular.  The  urine  was 
only  a  few  ounces  in  twenty-four  hours.  Sp.  gr.  1024,  full  of  albu- 
min, and  containing  granular  and  hyaline  casts.     The  boy  during 
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all  this  time,  a  period  of  nine  months  of  treatment,  insisted  that  he 
was  well.  The  sp.  gr.  of  the  urine  rose  as  high  as  10*}0,  and  for  a 
period  of  eight  months  the  albumin  averaged  throughout  from  a 
third  to  a  sixth.  From  that  time  on  it  decreased  from  one-fifth  to 
one  twenty-fifth  ;  within  five  or  six  days  it  disappeared  entirely.  I 
began  treatment  by  restricting  his  diet,  much  to  the  boy's  chagrin, 
keeping  him  to  milk  and  water,  jelly,  bread  and  butter,  sweet  pota- 
toes and  peptonized  milk  toast.  Digitalis,  and  later  on  ferrnm  continu- 
ally, brought  the  boy  around.  Since  that  time  lie  has  remained  well. 
A  somewhat  interesting  case  of  incontinence  of  the  urine  came 
under  my  care  recently,  the  patient  a  girl  six  years  of  age.  The 
previous  history,  according  to  the  mother's  statement,  was  one  of 
perfect  health.  Application  was  made  for  admission  to  the  public 
schools.  The  child  could  not  gain  admission  until  vaccinated. 
From  that  time  on  she  was  ailing,  the  entire  body  breaking  out  in 
sores.  There  was  a  discharge  from  the  right  ear,  and  back  of  the 
ear  a  superficial  abscess.  The  urine  at  the  time  was  dark  and  con- 
tained coloring  matter,  and  was  loaded  with  albumin.  The  child 
was  suffering  at  the  time  from  prolapsus  uteri  with  leucorrheea.  I 
need  hardly  speak  here  of  the  two  avenues  for  physical  examination. 
There  is  but  one  way  to  treat  such  cases  as  the  foregoing — by  means 
of  combined  rectal  and  abdominal  palpation.  In  the  case  of  the 
child  just  mentioned  the  belly  wells  were  both  fat  and  distended, 
and  there  seemed  a  great  possibility  of  considerable  resistance  being 
offered.  It  was  important  that  the  examination  should  be  thorough, 
therefore  I  anesthetized  at  once.  Indeed,  I  think  it  advisable  in  all 
such  cases  ;  the  effects  are  rapid,  the  duration  short  and  the  resist- 
ance slight.  The  rectal  touch  is  the  most  certain  way  of  approach- 
ing tubes  and  ovaries  to  be  questioned.  This  combined  with  pal- 
pation by  the  other  hand  per  abdomen  is  greatly  enhanced  in  value. 
Rectal  and  bimanual  massage  proved  very  effective  in  restoring  the 
pelvic  organs  to  their  normal  tone.  This  accomplished,  the  albu- 
min, which  heretofore  had  appeared  with  the  greatest  regularity, 
disappeared.  No  casts  were  discoverable.  The  altered  condition  of 
the  urine  I  considered  as  due  to  the  altered  conditions  of  pressure 
in  the  renal  circulation.  The  muscular  tone  of  the  patient  was  in- 
fluenced considerably  by  a  daily  application  of  electricity.  China 
proved  very  useful  here.  I  had  a  favorable  and  uninterrupted  ac- 
tion of  the  single  prescription,  of  the  single  indicated  remedy.  This 
"Hahnemaunian  trio,"  I  rejoice  to  say,  speaks  for  itself  without  any 
trumpeting.       We   have   been  accused   by   the  old  school   men   of 
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"never  having  discovered  a  single  bacillus."  Shall  we  ever  rally 
from  the  thrust,  or  dare  to  look  a  brother  allopath  in  the  face  again 
after  being  told  such  a  thing  as  this?  And  yet,  who  is  specially 
benefited  by  knowing  that  a  certain  comma  bacillus  is  found  in  this, 
or  a  rod-shaped  one  in  another  ?  We  have  a  law  that  a  particular 
medicine  produces  a  definite  result,  and  that  one  thing  we  have 
proven  to  be  of  more  practical  use  than  the  natural  history  of  all 
combined  diseases  could  ever  be.  In  cases  of  incontinence  of  the 
urine,  treatment  must  be  given  with  an  eye  to  the  cause,  the  princi- 
pal causes  being  the  various  motor  neuroses.  A  large'number  of 
such  cases  are  exceedingly  troublesome;  when,  however,  there  is 
irritability  of  the  bladder,  I  believe  belladonna  will  prove  our 
friend  in  almost  every  instance.  In  such  cases  I  believe  we  cannot 
lay  too  much  stress  upon  massage  of  the  bladder  per  rectum.  It 
has  given  me  most  excellent  results,  together  with  a  daily  salt  water 
bath,  accompanied  by  a  brief  rubbing  in  the  region  of  the  spine  ; 
there  must,  too,  in  such  cases  be  a  careful  consideration  given  to 
hygiene  and  diet,  and  last,  but  by  no  means  least,  attend  to  the 
psychical  surroundings.  This  may  on  first  though-t  appear  over- 
strained and  far-fetched.  I  make  it  a  strong  point  simply  because 
I  have  watched  the  effects  on  a  nervous  child,  of  a  nurse  thoroughly 
uncongenial.  I  have  seen  the  same  kind  of  thing  obtain  in  the 
hospital,  where  children  were  away  from  home,  everything  strange 
and  new  ;  it  must  be  unnecessary  for  me  to  say  that  "  powerful 
emotions"  bring  an  increase  of  albumin  in  the  urine.  And,  believe 
me,  you  will  experience  unexpected  results  frequently  if  you  turn 
your  attention  with  vigor  toward  this  one  thing.  I  think,  if  I  re- 
member rightly,  our  own  Dr.  Mitchell  lays  considerable  stress  upon 
this.  To  my  mind  it  is  something  to  be  strongly  considered,  what- 
ever the  malady  may  be.  I  was  asked  in  preparing  this  paper  to 
show  the  prophylactic  properties  of  homoeopathy  in  relation  to  my 
subject.  I  confess  myself  almost  totally  at  a  loss  here.  The  causes 
of  "albuminuria  in  children"  are  many,  are  unforeseen,  and,  it  ap- 
pears to  me,  quite  impossible  to  treat  of  it  prophylactically. 


The  Treatment  of  Gonorrhcea. — Gottschalk  warmly  recommends  alurnoe 
prepared  by  Heinz  and  Liebrecht.  Jt  is  a  safe,  odorless,  antiseptic  astringent,  easily 
soluble  in  water,  and  has  the  special  merit  of  deep  action  without  severe  irritation. 
A  five  per  cent,  solution  is  the  proper  strength  for  intra-uterine  treatment,  and  a 
one  to  two  per  cent,  solution  or  pencil  for  urethral  medication.  He  recommends 
ten  to  twenty  per  cent,  solutions  or  ointments  for  treating  condylomata. — Central- 
blattfur  Gyniikoloyie,  No.  8,  1893. 
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RH1N0L0GY  AND  LARYNGOLOGY-AN  INAUGURAL  ADDRESS, 

KY    HORACE    P.    IVINS,    M.D.,    PHILADELPHIA. 

(Chairman  of  the  Section  of  Rhinology  and  Laryngology  of  the  World's  Congres 
Homoeopathic  Physicians  and  Surgeons.) 

Mr.  President,  Ladies,  and  Gentlemen  :  As  Chairman  of  the 
Section  of  Rhinology  and  Laryngology,  it  is  my  pleasant  duty  to 
pass  in  review  some  of  the  points  marking  the  progress  in  these 
specialties  within  the  past  year  or  two.  As  it  is,  however,  impossible 
to  consider  all  of  the  advances  made  in  this  line,  I  take  the  liberty 
of  indicating  those  which  seem  to  me  to  offer  the  greatest  advantage 
to  us;  in  addition  to  which  I  have  revived  some  points  of  sterling 
merit  introduced  years  ago,  but  which  have  practically  fallen  into 
disuse. 

Before  proceeding  with  the  various  subjects,  allow  me  to  express 
my  appreciation  of  the  honor  bestowed  upon  me  in  placing  me  at  the 
head  of  this  Section,  and  to  return  thanks  to  those  who  have  been 
kind  enough  to  comply  with  my  request  for  essays,  at  the  same  time 
regretting  that  more  of  our  foreign  confreres  have  not  responded  in 
a  practical  way,  although  a  number  of  them  have  been  invited  to 
do  so. 

Considering  our  subjects  in  the  usual  manner,  I  shall  first  take 
up  those  which  belong  to  the  nose,  and  proceed  to  the  deeper  tracts, 
touching  but  lightly  any  of  the  sections,  leaving  to  you  the  heavier 
task  of  dealing  with  the  details. 

Physiology  of  the  Nose.—  The  division  of  the  nasal  cavities  into 
respiratory  and  functional,  so  long  taught,  has  had  a  drawback  in 
the  experiments  of  Keyser  and  Paulsen.  They  used  osmic  acid  on 
the  heads  of  cadavers,  having  previously  performed  the  powder-test 
on  them.  The  conclusions  justified  by  these  experiments  are,  that, 
during  inspiration  in  a  normal  nose,  the  bulk  of  the  air  passes  along 
the  septum,  above  the  inferior  turbinated  body,  describing  a  semi- 
circle in  its  course,  and  extending  upward  nearly  to  the  roof  of  the 
nose. — Archives  of  Otology,  January  1,  1891. 

Epistaxis. — The  origin  of  nasal  haemorrhage  is  now  well  fixed  in 
a  large  majority  of  cases  ;  while  it  was  formerly  believed  that  the 
bleeding  point  might  be  situated  anywhere  in  the  nasal  fossse,  it  is 
at  present  certain  that  few  cases  originate  in  other  than  the  anterior 
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region  (the  vestibule),  especially  in  the  triangular  cartilage  at  the 
entrance  to  Jacobson's  organ.  This  origin  gives  much  greater  cer- 
tainty of  finding  the  bleeding  point  speedily,  and  of  promptly  ar- 
resting the  haemorrhage.  The  best  means  which  recent  research 
has  brought  to  light  are,  the  application  to  the  bleeding  spot  of 
chromic  acid,  or,  the  cherry-red  gal vano  cautery  point.  The  former 
method  is  far  preferable,  as  it  is  less  likely  to  be  followed  by  return 
at  a  subsequent  period.  In  fact,  I  have  never  seen  a  second  haemor- 
rhage, from  the  same  point,  follow  the  careful  application  of  the  acid 
in  a  fresh  saturated  solution.  On  the  other  hand,  the  cautery  may 
destroy  too  much  tissue,  resulting  in  subsequent  secondary  bleeding. 
To  the  general  statement,  that  most  haemorrhages  originate  in  the 
anterior  portion  of  the  nasal  passages,  one  exception  must  be  made, 
viz.,  that  in  aetheroma,  especially  in  very  old  persons,  bleeding  more 
frequently  originates  in  the  upper  portion  of  the  canals,  and  is  gen- 
eral, not  being  confined  to  one  or  two  points.  The  remedies  appli- 
cable to  such  cases  are  generally  carbo.  veg.,  crotalis,  lachesis,  and 
hamamelis;  in  younger  persons,  I  have  found  bryonia  almost  un- 
failing. I  am  pleased  to  note  one  great  advancement  in  the  treatment 
of  epistaxis,  namely,  that  few  physicians  now  recommend  the  use 
of  such  styptics  as  perchloride  of  iron,  for  they  often  do  considera- 
ble harm  to  the  nasal  passages,  at  times,  resulting  in  intense  inflam- 
mation, abscess  formation,  and  loss  of  the  function  of  smell.  Another 
long  stride  in  the  direction  of  reform  consists  in  the  almost  uniform 
rejection  of  the  cumbersome,  painful,  often  dangerous  posterior  plug, 
and  the  substitution  of  the  simpler,  more  scientific  measures  proposed 
by  Dr.  A.  A.  Philip  (The  British  Med.  Jour.,  July  18,  1891),  and 
by  Dr.  W.  W.  Parker  (Med.  Record,  October  4,  1890).  The  former 
uses  what  he  calls  his  "  umbrella  plug."  A  piece  of  silk,  thin  cotton, 
etc.,  is  pushed  into  the  nasopharynx,  along  the  lower  meatus,  by 
means  of  a  smooth  stick,  pencil,  or  probe,  placed  against  the  centre 
of  the  material  used.  When  introduced,  the  edges  and  corners  of 
the  material  will  project  from  the  nostril.  The  introducer  is  then 
withdrawn,  and  by  it  the  top  of  the  umbrella  pouch  is  well  filled 
with  little  pieces  of  cotton  or  lint.  The  introducer  is  then  firmly 
held  against  the  cotton,  and  the  umbrella  corners  pulled  upon  until 
the  mass  tightly  fills  the  choana.  The  remainder  of  the  pouch 
should  then  be  packed,  and  the  outer  portion  tied,  bag-like,  with  a 
string.  When  it  is  desired  to  remove  the  plug,  open  the  bag  and 
pick  out  the  cotton.  Dr.  Parker  takes  fifteen  threads  of  patent  lint 
or  large  spool-thread,  three  or  four  inches  long,  doubles  them  upon 
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themselves,  and  ties  a  string  six  or  eight  inches  long  around  the 
middle.  By  the  aid  of  a  probe,  the  centre  of  the  thread  is  pushed 
along  the  floor  of  the  canal  to  the  posterior  nares.  The  probe  is  then 
carefully  removed  and  the  nostrils  plugged. 

I  {elation  of  Nasal  Stenosis  to  Ear  Defects. — Although  this  subject 
has  frequently  been  dwelt  upon  during  the  past  few  years,  it  does 
not,  in  general,  receive  the  attention  which  its  importance  deserves  ; 
this  not  so  much  with  reference  to  the  deafness  as  to  the  tinnitus 
aurium,  that  bete  noir  of  the  aural  surgeon.  Many  aurists  claim 
that  at  least  70  per  cent,  of  all  cases  of  catarrhal  deafness  are  due  to 
difficult  nasal  respiration,  and  that  the  cure  of  the  latter  means 
alleviation  of  the  former,  so  far  as  it  is  possible  to  relieve;  some 
even  discard  the  Politzer  bag  and  Eustachian  catheter  for  other 
than  diagnostic  purposes,  claiming  that  they  do  harm,  even  when 
used  with  the  greatest  care.  To  this  I  cannot  subscribe,  as  I  have 
repeatedly  seen  marked  and  permanent  relief  from  the  use  of  middle- 
ear  inflation,  without  relieving  the  considerable  nasal  obstruction  ; 
but  when  the  latter  is  also  accomplished,  the  results  are  vastly 
superior  to  those  obtained  without  it.  Especially  is  this  true  of 
tinnitus  aurium,  which,  when  dependent  upon  nasal  stenosis,  as  occurs 
in  about  50  per  cent,  of  the  cases  in  young  subjects,  is  speedily 
relieved  by  reducing  the  obstruction. 

Atrophic  Rhinitis. — While  internal  remedies  are  the  most  essential 
features  in  the  cure  of  this  trying  condition,  it  is  possible  to  supple- 
ment their  action  by  judicious  local  measures.  Of  these  none,  per- 
haps, has  gained  more  prominence  or  met  with  better  results  than 
has  ichthyol.  This  is  generally  used  in  a  5  per  cent,  solution,  in 
fluid  cosmoline  or  albolene,  and  either  applied  directly  to  the  part, 
after  thorough  cleansing,  or  sprayed  into  the  nose  several  times  a 
day.  The  cotton  tampons  introduced  by  Gottstein  some  years  ago 
not  proving  thoroughly  satisfactory,  I  made  use  of  glycerin-coated 
cotton  pledgets,  which  answer  a  better  purpose  in  that  they  more 
quickly  excite  a  flow  of  mucus.  The  consequent  dislodgement  of 
the  hardened  crusts  renders  nasal  respiration  freer,  relieves  the  pres- 
sure in  the  nasal  region,  as  well  as  the  resultant  headache,  and  at 
the  same  time  reduces  to  a  minimum,  the  unpleasant  odor.  More 
recently  others  almost  fill  the  nasal  cavity  with  numerous  small, 
dry  cotton  pledgets,  thereby  effecting  the  same  result  ;  but  in  my 
experience,  acting  much  more  slowly  and  causing  much  more  annoy- 
ance to  the  patient.  Another  method  of  treatment  which  has  un- 
doubted merit  consists  in  the  application  of  various  powders,  especi- 
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ally  aristol  and  iatrol,  to  the  lining  membrane.  The  internal  remedy 
which  has  recently  been  brought  into  special  prominence  is  theri- 
dion,  so  long  applied  by  Dr.  A.  Korndcerfer,  of  Philadelphia,  for 
the  following  symptoms:  discharge  yellow  or  greenish-yellow, 
thick,  and  offensive;  but  particularly  if  the  crusts  be  drawn  into 
the  throat  and  expectorated.  Dr.  Korndcerfer's  chief  symptoms 
are:  offensive  discharges  (either  thick  or  thin),  headache,  and  a  feel- 
ing of  fulness  or  pressure  at  the  bridge  of  the  nose.  Hyoscyamus 
is  highly  recommended  by  Dr.  Charles  E.  Teets,  of  New  York,  as 
one  of  the  best  remedies  for  the  treatment  of  atrophic  rhinitis. 

Hay  Fever. — I  -cannot  pass  this  topic  without  saying  one  word 
about  the  fact  that  naphthalin  is  constantly  adding  to  its  laurels  in 
the  cure  of  pollen  catarrh,  and  that  gelsemium  is  gaining  its  proper 
place  among  the  prophylactic  remedies  useful  in  combating  this 
neurosis  (?).  It  is  pleasing  to  know  that  the  wholesale  destruction 
of  sensitive  areas  is  giving  place  to  the  more  conservative  method 
of  reducing  the  actual  obstructions  of  nasal  respiration. 

Nasal  Neuroses. — Of  these,  neuralgia  of  the  face  and  head  and 
reflex  conditions  are  now  receiving  the  attention  that  has  so  long 
been  denied  them.  In  many  cases  the  reduction  of  hypertrophies  or 
pressure-tissue  due  to  engorgement,  has  resulted  in  a  speedy  and 
complete  cure  of  some  of  the  most  obstinate  neuralgias  of  this  region. 
In  numerous  instances  relief  has  been  obtained  by  the  insufflation  of 
finely  powdered  chloride  of  sodium.  In  others  it  has  been  necessary 
to  employ  the  galvano-cautery  to  reduce  large,  turgescent  regions 
by  making  a  slight  incision  into  the  engorged  tissue. 

PapiUomata  of  the  Nose. — One  word  will  suffice  with  reference 
to  these  infrequent  growths,  which  are  always  found  directly  within 
the  vestibule  upon  the  cartilaginous  septum  or  lower  turbinated 
body.  Some  writers  have,  within  a  short  time,  endeavored  to  prove 
that  these  neoplasms  occur  very  frequently,  but  caution  is  necessary 
to  discriminate  between  the  true  papillomatous  growth  and  a  rough- 
ened, hypertrophic  condition  of  the  membrane,  frequently  found  in 
this  region. 

Local  Anaesthetics. — While  cocaine  still  holds  a  large  share  of 
confidence  in  this  capacity,  there  are  cases  in  which  it  is  unsafe  to 
use  it ;  therefore,  great  efforts  have  been  made  to  replace  or  augment 
its  action  by  some  drug  which  will  not  be  injurious  to  the  patient. 
Antipyrin,  1  to  3  per  cent,  solution,  has  proven  most  satisfactory, 
in  that  it  is  not  only  anaesthetic,  but  anti-spasmodic  and,  when  used 
in  the  nose,  diminishes  reflex  cough  and  asthma  due  to  nasal  defects; 
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above  all,  the  drug  is  highly  antiseptic.  Its  analgesic  action  lasts 
many  hours,  thus  often  making  it  more  satisfactory  than  cocaine. 
There  seems  to  be  but  one  disadvantage,  viz. :  its  application  is  more; 
irritating  than  that  of  cocaine. 

Tram-illumination. — This  important  adjunct  to  the  diagnosis  of 
the  diseases  of  the  antra  and  ethmoidal  sinuses,  has  gone  far  to 
alleviate  a  class  of  maladies  which  has  often  rendered  the  surgeon 
inoperative  in  relieving  obscure  symptoms  of  this  region.  While 
trans-illumination  does  not  clear  up  each  case,  it  must  be  admitted 
that  it  has  done  much  for  this  branch  of  rhinology  ;  and  Garel  calls 
attention  to  a  new  sign, — absence  of  luminous  perception  on  one  side 
by  the  patient  himself.  With  a  lamp  in  the  mouth  of  a  healthy 
subject,  whose  eyes  are  closed,  a  luminous  impression  is  produced 
upon  the  lower  part  of  the  retina.  In  four  cases  of  unilateral 
empyema  of  the  antrum,  Garel  observed  that  this  luminous  percep- 
tion was  suppressed  on  the  side  containing  pus. — Annates  des  Mala- 
dies du  Larynx,  etc.,  February,  1893. 

Fibroid  Tumors  of  the  Naso- Pharynx. — It  is  more  than  pleasing 
to  note  the  yearly  change  which  has  taken  place  in  the  treatment  of 
these  growths  of  the  naso-pharynx.  The  more  conservative  methods 
of  electrolysis  and  the  gal vano- cautery  puncture  have  almost  super- 
seded the  less  rational  capital  operations,  such  as  those  of  Rouge  and 
others,  from  which  loss  of  life  has  been  noted.  Few  cases  now  fail 
to  respond  to  the  more  rational  measures,  thus  giving  a  far  better 
prognosis  than  was  formerly  possible.  The  cautery  loop  has  long 
been  used,  but  occasional  fatal  results  follow. 

Physiology  of  the  Tonsils. — Hodenpyl  "  Alumni  Prize  Essay," 
College  of  Physicians  and  Surgeons,  New  York,  May,  1890,  formu- 
lates the  following  conclusions : 

1.  The  tonsils  are  lymphoid  structures  closely  resembling  the 
Peyer's  patches  of  the  small  intestine,  consisting  in  general  of  a 
congeries  of  lymph  nodules  separated  from  one  another  by  diffuse 
lymphoid  tissue  which  is  arranged  about  several  of  the  hollow  de- 
pressions of  the  epithelial  lining  of  the  glands. 

2.  None  of  the  theories  thus  far  advanced  to  explain  the  functions 
of  the  tonsils  are  conclusive. 

3.  The  tonsils  produce  no  physiological  secretion. 

4.  The  tonsils  are  not  absorbing:  organs.  They  neither  absorb 
fluid  nor  solid  particles  from  the  mouth  under  ordinary  conditions, 
nor  do  they  take  up  foreign  materials  from  the  tissues  in  their  im- 
mediate neighborhood. 
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5.  Tubercular  tonsillitis  is  an  uncommon  affection. 

6.  There  is  no  evidence  to  show  that  pulmonary  tuberculosis  ever 
results  from  absorption  of  tubercle  bacilli  from  the  mouth  through 
the  tonsils. 

7.  Rarefaction  of  the  epithelium  of  the  tonsils  offers  a  ready  ex- 
planation of  the  way  in  which  the  contagium  of  diphtheria  may 
gain  entrance  to  the  general  circulation  in  this  disease. 

This  valuable  thesis,  therefore,  sets  aside  many  of  the  theories 
which  have  been  prevalent  for  years,  doing  away  with  a  source  of 
supposed  contamination,  and  places  once  more  upon  the  broad  field 
of  doubt  the  function  of  these  organs,  the  diseases  of  which  give 
rise  to  such  discomfort  to  the  patient  and  often  result  in  serious  con- 
sequences to  the  general   health. 

Tonsillitis. — Of  late  this  subject  has  given  rise  to  considera- 
ble discussion,  and  has  even  formed  the  title  of  a  large  monograph 
by  A  Hard  ("  Les  Amygdalites  Aigues  "),  who  believes  that  the 
causes  of  this  disorder  are  micro-biological  and  that  the  hypotheses 
which  regard  tonsillitis  as  a  general  infectious  disorder,  the  fever  of 
which  the  angina  is  only  a  manifestation,  are  the  more  rational  and 
the  most  in  keeping  with  the  majority  of  the  facts.  It  is  now  al- 
most generally  admitted  that  tonsillitis  is  often  infectious,  with  re- 
sultant nephritis,  orchitis,  endocarditis  and  arthritis.  Cases  of  papu- 
lar erythema  and  purpura  complicating  tonsillitis  have  been  reported 
recently.  In  some  'cases  even  a  trace  of  albumin  has  been  dis- 
covered in  the  urine,  but  as  this  is  a  condition  which  might  possibly 
be  complicated  by  other  and  antecedent  disorders,  it  can  scarcely  be 
looked  upon  as  an  actual  complication  or  sequel  of  amygdalitis.  In 
the  last  few  years  much  attention  has  been  drawn  to  the  resemblance 
between  follicular  tonsillitis  and  diphtheria,  many  authors,  in  fact, 
failing  to  find  a  differential  diagnosis,  some  even  claiming  that  the 
usually  milder  affection  is  but  a  forerunner  or  even  a  modified  form 
of  the  latter. 

Hy per tr opined  Tonsils. —  In  passing  I  wish  to  suggest  one  remedy 
for  enlargement  of  the  tonsils,  which  has  not  been  so  far  spoken  of 
by  others  and  which  has  proved,  clinically,  the  most  useful  remedy 
tried,  namely,  ignatia  30x.  with  nodulated,  slightly  inflamed  tonsils, 
especially  in  nervous  persons,  when  the  right  tonsil  is  the  worst,  and 
with  associated  enlargement  of  the  right  anterior  cervical  glands. 

Cancer  of  the  Tonsils  and  Pharynx. — Although  arsenic,  hydrastis 
can.  and  phytolacca  still  hold  high  positions  as  therapeutic  measures 
in  the  treatment  of  this  fatal  affliction,  the  recent  employment  of 
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calendula  in  a  20  per  cent,  solution,  together  with  its  internal  ad- 
ministration in  the  2x  or  >ix  has  given  a  decided  impulse  to  the  internal 
administration  of  drugs  in  pharyngeal  cancer,  and  Dr.  II. C.  French 
Pacific  Coast  Jour.  Horn.,  January,  1893)  writes  very  flatteringly  of 
the  action  of  "a  paste  of  red  clover  (trifolium  Americano)  applied  to 
an  ulcer  (epithelioma  of  the  eyelid),  and  the  same  remedy  taken  in- 
ternally in  doses  of  from  two  to  five  drops  of  the  fluid  administered 
three  times  daily  has,  in  the  hands  of  the  writer,  proven  both 
prophylactic  and  curative.  The  strength  of  the  paste  must  be 
graded  to  the  susceptibility  of  the  patient  by  the  addition  of  slippery 
elm  powder.  Under  this  treatment  we  have  seen  an  ichorous  dis- 
charge become  bland  or  cease  entirely,  the  rough  edges  become  smooth 
and  the  hard  base  softened."  We  welcome  this  new  remedy  for 
>ueh  a  serious  malady  and  will  place  it  alongside  of  the  preceding 
drugs. 

Guaiacum. — Dr.  Wm.  C.  Goodno,  of  Philadelphia,  says  that  "in 
the  ordinary  form  of  pharyngitis,  such  as  is  so  frequently  developed 
after  cold,  it  is  nearly  a  specific  remedy,  much  superior  to  belladonna 
and  other  remedies  which  are  generally  administered."  Acting  upon 
this  suggestion  contained  in  The  Hahnemaxniax  Monthly, 
February,  1891,  I  have  used  the  remedy  very  extensively  in  both 
acute  and  subacute  pharyngitis,  and  am  heartily  in  accord  with  the 
doctor.  The  indications  upon  which  I  prescribe  are  partly  empirical, 
but  often  recently  certain  appearances  guide  me  in  its  administration, 
namely:  the  congestion,  which  is  less  bright  than  the  belladonna  and 
i>  on  either  side  of  the  throat;  the  pharynx  at  times  is  slightly 
glazed,  at  others  infiltrated;  much  follicular  involvement,  and  the 
patient  complains  of  a  smarting,  especially  burning,  likening  it  to 
the  effects  of  pepper.  When  given  early  and  repeatedly,  using  the 
2x  or  3x,  it  acts  promptly,  and  in  a  large  number  of  cases  has  cut 
short  acute  pharyngitis  in  patients  who  are  accustomed  to  have  long 
sieges  from  similar  beginnings. 

Diphtheria. — Some  authors  have  disclaimed  any  marked  conta- 
giousness of  diphtheria  unless  the  bacilli  be  of  unusual  virulence,  a 
few  writers  even  claiming  absolute  non-contagiousness  of  this 
malady.  This  seems  like  very  bad  teaching,  especially  should  the 
laity  be  apt  scholars.  Dr.  Bourges  [La  Diphterie)  studies  the  sub- 
ject from  the  following  standpoint:  Diphtheria  is  a  contagious  dis- 
ease due  to  the  bacillus  described  by  Klebs  and  later  studied  by 
Loeffler.  He  claims  that  the  diagnosis  between  the  false  diphtheria 
of  scarlatina  and  true  diphtheria  is  always  difficult,  and  often  even 
vol.  xxviii— 35 
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impossible.  In  order  to  prevent  the  spread  of  diphtheria  when  there 
is  a  vesicular  eruption  (containing  the  diphtheria  bacilli)  on  the 
udder  of  newly-calved  milch  cows,  the  milk  should  be  boiled,  thus 
not  materially  interfering  with  its  nutritive  value.  Such  an  origin 
of  this  dread  disease  renders  it  important  that  extreme  measures  be 
instituted  to  prevent  its  spread  by  appointing  dairy  inspectors. 
When  the  condition  is  discovered,  the  sale  of  the  milk  should  be 
prohibited,  the  udders  thoroughly  disinfected,  and  the  wet,  unsani- 
tary condition  of  the  cow  sheds  speedily  remedied.  In  the  local 
treatment  of  diphtheria  there  seems  to  be  a  growing  tendency  to  dis- 
card the  harsher  measures,  substituting  those  which  are  less  objec- 
tionable to  the  patient,  and  which  can  be  applied  without  giving  rise 
to  so  much  resistance.  Of  the  internal  remedies,  perhaps  none  has 
recently  created  so  much  discussion  as  permanganate  of  potassium, 
introduced  by  Dr.  I.  W.  Heysinger,  of  Philadelphia,  about  fifteen 
years  ago,  but  which  had  practically  been  neglected  until  Dr.  Hey- 
singer's  paper  upon  the  subject  appeared  in  the  Jour,  of  Oph.,  OtoL, 
and  Lar.}  January,  1892.  The  doctor  looks  upon  the  remedy,  when 
given  in  the  earlier  stages,  as  an  infallible  specific.  He  uses  about 
one  grain  of  the  crystals  in  three  ounces  of  pure  water,  giving  one 
teaspoonful,  together  with  mother  tincture  of  bell.,  every  hour  or  so. 
He  further  employs  the  permanganate  as  a  prophylactic.  Acting 
upon  his  suggestions,  a  number  of  physicians  have  used  it  with  very 
gratifying  results. 

Benign  Ulceration  of  the  Pharynx. — Besides  establishing  the  iden- 
tity of  this  condition,  first  described  by  Heryng,  Masucci  (Revue  de 
Laryngologie  d'Otologie  et  de  Rhinologie,  October  15,  1891)  has 
proved  the  existence  of  special  bacteria,  the  streptococcus  mono- 
phormus  and  variegatus,  described  by  Heryng  and  Ludwig,  demon- 
strating the  benignity  of  the  affection.  The  lesion  is  usually  uni- 
lateral and  single,  oblong  in  shape,  and  apt  to  appear  upon  the  soft 
palate.  The  ulcer  is  covered  with  a  grayish  membrane,  which  dis- 
appears in  a  few  hours,  leaving  no  trace.  This  form  of  ulceration 
has  been  too  slightly  dealt  with  by  writers  in  general,  and  most  prac- 
titioners look  upon  it  as  of  a  syphilitic  or  phthisical  origin.  It  is, 
therefore,  well  to  call  especial  attention  to  this  transient,  benign,  and 
simple  ulceration,  that  patients  may  not  be  relegated  to  either  of  the 
classes  above  named. 

Pyriform  Sinuses  and  the  New  Tonsil. — Dobrowolski,  of  Warsaw 
(Jour,  of  Lar.y  RhL,  and  Otol.),  has  presented  a  very  important 
thesis  bearing  upon  this  subject,  in  which  he  states  that  in  general 
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the  papillae  and  mucous  glands  are  not  numerous  in  the  sinuses.    As 

to  the  follicles,  the  author  regards  the  pyriform  sinus  in  his  i 
(sixty)  under  four  categories.  In  the  first  and  the  most  numerous 
(almost  one-half)  eases,  there  were  no  f'ollieuli,  only  a  circumscribed 
infiltration  under  the  epithelium.  In  the  second  (less  numerous), 
the  adenoid  tissue  under  the  epithelium  contained  nodular  agglom- 
erations, similar  to  the  tonsils.  In  the  third  class,  the  adenoid  tissue 
was  in  the  form  of  single  sacciform  glands,  identical  with  those  of 
the  base  of  the  tongue.  Finally,  in  the  last  class  (eight  cases),  these 
glands  were  agglomerated  in  the  shape  of  the  tonsils,  thus  leading 
him  to  the  classification  of  a  new  (pyriform)  tonsil,  or,  as  named  by 
Dobrowolski,  "  tonsilla  laryngea  saccus — sinus  pyriform  saccus — 5th 
tonsil."  This  latter  was  present  in  six  cases  on  both  sides  (generally 
at  the  bottom  of  the  pyriform  sinus),  and  was  more  or  less  of  the 
size  of  a  bean.  The  tonsil  was  composed  of  from  four  to  fifteen  sac- 
ciform glands.  That  author  regards  the  laryngeal  tonsil  as  a  normal, 
though  not  constant,  organ,  similar  to  the  lingual,  pharyngeal,  and 
faucial  tonsils. 

The  Epiglottis. — Recently,  the  theory  that  the  epiglottis  descended 
in  such  a  way  as  to  cover  the  upper  portion  of  the  larynx  during 
deglutition,  has  met  with  a  temporary  rebuff  in  the  new  theory  that 
it  remains  upright  during  the  act  of  swallowing,  closure  of  the 
sphincter  serving  to  prevent  the  entrance  of  food.  According  to 
Michelson,  this  cartilage  has  a  taste  function  on  its  posterior  face, 
which,  although  long  known,  was  not  proven  experimentally  until 
quite  recently. 

Functional  Aphonia. — The  chief  advancement  of  recent  years  with 
reference  to  the  treatment  of  this  neurosis  consists  in  the  cure  by 
hypnotic  suggestion.  This  measure  has  been  found  very  efficacious 
in  numerous  instances  in  which  other  and  approved  measures  had 
been  used  in  vain. 

Contraction  of  the  Transverse  Arytenoid  Muscle  and  Bilateral  Pa- 
ralysis of  the  Posterior  Orico- Arytenoid  Muscles. — Ruault  and  others 
have  endeavored  to  clear  up  many  cases  of  diagnosis  of  posterior 
crico-arytenoid  paralysis  by  substituting  that  of  contraction  of  the 
transverse  arytenoid  muscle.  These  two  conditions  are  claimed,  by- 
various  writers,  to  be  one  and  the  same,  and  Krishaber  looked  upon 
them  as  a  unilateral  spasm  of  the  arytenoid  muscle.  Mackenzie, 
Seymour,  and  others  admit,  besides  paralysis  of  the  abductors,  sec- 
ondary contraction  of  the  adductors ;  but  there  is  a  growing  tendency 
to  look  upon  the  condition,  in  many  cases,  as  "a  primary  contraction 
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of  the  adductors  with,  in  certain  cases,  a  secondary  myopathic  paral- 
ysis of  the  abductors  and  atrophy  of  these  muscles  consecutive  to 
their  functional  inertia." — Jour,  of  Lav.,  Rhin.,  and  Otol.,  August, 
1S92.  Ruault  (Maladies  du  Nez  et  du  Larynx),  in  discussing  ab- 
ductor paralysis  anil  adductor  spasm,  arrives  at  the  conclusion  that 
it  is  most  probable  that  irritation  of  one  recurrent  nerve,  such  as  is 
produced  by  slight  compression,  induces  spasm,  convulsions,  or  in- 
termittent tonic  contraction  of  the  band,  lasting  for  a  short  time, 
rarely  more  than  a  week  ;  that  these  actions  may  disappear  with  their 
cause  and  recur  and  disappear,  but  if  the  pressure  continue,  it  very 
rapidly  determines  a  paralysis,  limited  at  first  to  the  dilator  muscle; 
and  if  the  pressure  be  from  the  first  sufficiently  severe,  it  determines 
sudden  paralysis,  either  limited  at  first  to  the  dilator  or  immediately 
generalized. 

Laryngeal  Phthisis.  —  While  cocaine  was  far  in  advance  of  the 
older  application,  morphia,  in  relieving  pain  and  enabling  the  patient 
to  swallow  comfortably  where  this  act  was  exceedingly  painful,  the 
drug  which  will  to  a  great  extent  supersede  both  of  the  preceding,  at 
the  same  time  proving  more  or  less  curative,  is  the  local  use  of  calen- 
dula as  advised  by  Dr.  A.  C.  Peterson,  of  San  Francisco.  He  sprays 
into  the  larynx  a  watery  solution  of  1  to  20,  or  weaker,  with  the  ad- 
dition of  two  or  three  drops  of  carbolic  acid  to  the  ounce,  but  I  have 
had  better  results  from  a  petroleum  solution,  calenduaol,  as  manu- 
factured by  Clapp  and  by  Buffi  ngton. 

Cysts  of  the  Larynx. — Until  very  recently,  cystic  tumors  of  this 
organ  were  looked  upon  as  exceedingly  rare,  but  of  late  many  cases 
have  been  reported.  The  causes  of  these  cystic  formations  are  va- 
rious, viz.  :  retention  (Kantack),  atrophy,  excitation,  and  haemor- 
rhages. £chi otter  believes  that  they  are  of  the  same  origin  as  mil- 
liary  vesicles  ;  many  cases  originate  from  neoplastic  growths.  It 
has  long  been  taught  that  cystic  tumors  of  the  larynx,  when  once 
ruptured,  rarely  refilled,  but  it  is  now  well  known  that  the  contents 
may  reaccumulate  many  times  before  complete  destruction,  thus  lead- 
ing to  the  treatment  by  cauterization  or  by  evulsion  of  a  large  por- 
tion of  the  sac. 

Intubation. — Although  O'Dwyer's  original  idea  seems  to  have 
been  to  use  intubation  for  the  purpose  of  relieving  acute  laryngeal 
stenosis,  especially  if  caused  by  membranous  deposits,  the  method 
has  been  carried  much  further.  It  is  valuable  not  only  to  such  cases, 
where  it  has  a  reputation  equal  to  that  of  tracheotomy,  to  which  it  is 
vastly  superior  in  many  forms  of  chronic  stenosis,  especially  when  of 
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a  syphilitic  character  or  when  complicated  by  the  presence  of  benign 
growths.  One  of  the  objections  to  intubation  has  been  a  difficulty 
in  introducing  the  tube,  owing  to  its  entrance  into  one  of  the  ventri- 
cles of  the  larynx,  thus  preventing  its  passage  through  the  glottis. 
To  the  inexperienced  this  has  sometimes  proved  an  insurmountable 
obstacle,  but  it  can  usually  be  overcome  by  rotation  of  the  introduc- 
ing handle  from  right  to  left,  or  vice  versa,  and  the  tilting  of  the 
tip  of  the  instrument  toward  the  opposite  side  of  the  larynx.  O'Dwyer, 
in  The  Annua/  of  the  Universal  Medical  Sciences  for  1892  (to  which 
publication  I  am  indebted  for  many  valuable  suggestions  in  the 
preparation  of  this  review),  says:  "  While  I  have  often  had  the  pro- 
gress of  the  tube  arrested  by  entering  one  of  the  ventricles,  I  never 
found  any  great  difficulty  in  disengaging  it  by  rotating  the  introducer 
or  otherwise  changing  the  direction,  until  a  few  months  ago,  when 
I  was  called  to  the  New  York  Foundling  Asylum  to  intubate  an  -in- 
fant five  mouths  old,  in  which  the  resident  physician  had  failed  after 
many  trials.  After  four  careful  and  prolonged  attempts  I  was  about 
to  give  it  up  as  useless,  when  it  occurred  to  me  that  if  the  long  di- 
ameter of  the  tube  could  be  brought  across  the  long  diameter  of  the 
chink,  either  transversely  or  obliquely,  the  increased  size  in  this  di- 
rection would  prevent  it  from  engaging  in  the  ventricle.  This  was 
accomplished  by  swinging  the  handle  of  the  introducer  well  around 
in  the  left  angle  of  the  mouth,  when  the  tube  slipped  in  without 
difficulty.  This  impediment  to  intubation  results  from  the  entering 
portion  of  the  tube  being  too  small  instead  of  too  large,  and  the  rem- 
edy consists  in  increaeing  the  size  of  the  distal  extremity  by  making 
it  cylindrical  instead  of  oval,  as  at  present  constructed."  This  ma- 
noeuvre I  have  sometimes  found  necessary  in  intubating,  and  I  be- 
lieve that  O'Dwyer's  notice  of  it  will  not  only  render  the  operation 
easier,  but  go  far  toward  making  possible  the  introduction  of  the 
tube  in  all  cases.  One  word  of  warning  is  here  necessary  ;  if  much 
force  be  exerted  when  the  tube  is  in  the  ventricle,  perforation  will 
occur,  and  the  tube  be  forced  down  between  the  cartilaginous  and 
soft  structures,  not  only  thwarting  the  object  of  the  intubation,  but 
occasioning  a  greater  amount  of  dyspnoea,  even  after  the  tube  has 
been  withdrawn.  Maydl,  of  A'ienna,  has  employed  intubation  as  a 
means  of  obviating  the  entrance  of  fluid  into  the  respiratory  organs 
during  operations.  The  tube  is  connected  with  a  drain,  to  which  is 
attached  a  funnel.  The  pharynx  is  then  tamponed  with  iodoform 
gauze.  Through  the  funnel  the  patient  respires  and  can  be  narcot- 
ized. He  says  that  in  this  manner  it  is  possible,  in  operations  upon 
the  mouth  and  pharynx,  to  prevent  aspiration  of  blood  and  wound 
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secretions,  and  even  glottic  spasm,  without  performing  tracheotomy. 
The  doctor  has  tr;ed  his  method  in  several  cases  with  good  results, 
and  it  was  further  found  that  the  apparatus  could  remain  in  the 
trachea  at  least  twenty-four  hours  without  harm. 

Phonetic  Boll  of  the  Trachea. — The  causes  of  the  great  variety  in 
the  pitch  of  various  voices,  e>peoially  in  singing,  has  been  the  occa- 
sion of  many  theories,  some  basing  the  difference  upon  the  length  of 
the  trachea  or  the  vocal  bands,  and  the  various  resonant  cavities  of 
the  throat,  nose,  and  head,  including  the  accessory  sinuses.  Dr. 
Moura,  of  Paris  (Jour.  Lar.,  Bhin.,and  Otoi,  April,  1893),  who  has 
made  a  series  of  experiments,  claims  that  much  depends  upon  the 
relative  length  of  the  trachea  and  vocal  bands  and  the  relative  diam- 
eter of  the  cricoid  cartilage  and  trachea,  together  with  the  constant 
chancre  which  the  latter  undergoes  during  vocalization,  in  that  its 
diameter  is  altered  according  to  the  pitch  of  the  tone.  "  The  paral- 
lelism of  anatomical  development  between  the  length  of  the  liga- 
mentary  glottis  and  the  diameter  of  the  trachea,  and  the  diameter  of 
the  cricoid  is  very  often  defective  ;"  thus,  in  two  similar  subjects, 
whose  vocal  ligaments  measured  9  mm.,  the  diameter  of  the  trachea 
was  in  one  8  mm.,  and  in  the  other  14  mm.  The  voice  of  the  first 
cannot  have  the  same  tone  as  the  latter.  In  one  the  voice  must  be 
heightened,  and  in  the  other  lowered.  The  inverse  of  this  is  seen  in 
the  vocal  ligament  of  2,  3,  and  4  mm.  longer  than  the  ealibre  of  the 
trachea;  the  influence  of  the  tracheal  wave  is  to  raise  the  glottic 
tone. 

Foreign  Bodies  in  the  (Esophagus. — B.  Poliker,  of  Warsaw 
{Revue  Mensule  des  Maladies  de  VEnfance,  January,  1891),  gives  a 
very  simple  method  for  the  extraction  of  some  foreign  bodies  from 
the  oesophagus.  In  two  cases  where  the  body  could  not  be  dis- 
covered, either  by  laryngoscopy  or  by  the  ordinary  methods,  by 
placing  one  finger  in  the  space  between  the  trachea  and  sterno- 
cleido  mastoid  muscle  on  the  right  side,  and  pushing  upward  he  was 
able  to  find  a  little  elevation  below  the  cricoid  cartilage.  While 
with  one  hand  he  tickled  the  child's  throat,  he  made  an  effort  of 
massage  with  the  other,  by  pushing  the  body  upward  and  backward  ; 
when  in  a  few  seconds,  the  child,  in  each  instance,  vomited  a  coin. 
The  conclusions  which  may  be  drawn  are  that,  notwithstanding  the 
deep  position  of  the  oesophagus,  it  is  often  possible  to  find  a  foreign 
body  by  external  manipulation,  thus  making  this  simple  method 
worthy  of  trial,  rather  than  as  is  usually  done,  force  the  body  down- 
ward into  the  stomach  where  it  may  occasion  annoyance,  or  even  do 
considerable  harm. 
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EDITORIAL 


THE  HOMEOPATHIC  MEDICAL  SOCIETY  OF  PENNSYLVANIA. 

The  next  annual  meeting  of  the  Homceopathie  Medical  Society 
of  the  State  of  Pennsylvania  will  be  held  at  the  Pittsburgh  Homoe- 
opathic Hospital  on  September  19th,  20th,  and  21st,  1893.  The 
Pittsburgh  physicians,  always  active  in  the  best  interests  of  the  State 
Society,  have  long  been  at  work  perfecting  every  detail  necessary  to 
assure  an  absolute  success  for  the  coming  session.  The  date  has  been 
fixed  so  as  to  afford  an  opportunity  to  the  members  of  the  profession 
who  were  not  able  to  reach  Chicago  last  June  to  do  the  "  White 
City"  by  the  lake  thoroughly,  and  return  in  ample  time  for  the  first 
day's  session,  Tuesday,  September  19,  1893.  There  should  be  an 
unusually  large  gathering  at  Pittsburgh  this  year,  and  an  especially 
large  accession  of  new  members.  Every  member  of  the  homoeo- 
pathic profession  in  Pennsylvania  should  be  enrolled.  The  State  of 
Pennsylvania,  in  the  Medical  Examiners'  Bill,  has  recognized  the 
Homoeopathic  Medical  Society  as  the  representative  organization  of 
the  State,  and  a  physician  to  be  eligible  for  appointment  on  the 
Homoeopathic  Medical  Examiners'  Board  must  be  a  member  of  the 
State  Society.  Interests  of  vast  importance  to  homoeopathy  demand 
the  most  careful  consideration  and  action  of  the  school  preparatory 
to  the  next  meeting  of  the  State  Legislature.  The  habit  of  defer- 
ring  the  considering  of  weighty  legislative  matters  until  just  before 
the  meeting  of  the  Legislature  is  erroneous  and  weakening.  Plans 
should  be  formulated  now  and  be  persistently  worked  out  during  the 
entire  year.  In  this  way  the  Committee  on  Legislation  could  draft 
and- present  at  the  1894  meeting  a  comprehensive  report  suggestive 
of  the  proper  line  of  action  to  be  pursued.  A  carefully  considered 
report  of  this  character  would  be  of  true  value  to  the  Society,  and 
would  invite  and  rightfully  claim  the  sympathy  and  enthusiastic  sup- 
port of  every  member.  The  organization  of  the  profession  in  the 
State,  as  it  now  stands,  is  absolutely  worthless  for  effective  work,  it 
being  impossible  to  secure  the  co-operation  of  the  majority  of  our 
physicians.     We  have  not  even  a  reliable  directory. 

It  is  a  duty  of  the  State  Society  to  encourage  and  foster  local 
societies  in  every  county  of  the  State,  and  have  them  report  regu- 
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larly.  Each  year  a  correct  and  revised  roll  of  all  physicians  prac- 
ticing homoeopath v  should  be  printed  in  the  Transactions,  some 
method  being  adopted  to  distinguish  non- members.  Snch  a  roll 
would  assist  greatly  in  bringing  new  members  into  the  fold,  and  it 
would  be  of  constant  use  to  the  members  of  the  Society,  especially 
to  the  Legislative  Committee.  President  Joseph  C.  Guernsey,  M.D., 
is  wide  awake  to  the  needs  of  the  Society,  and  an  especial  effort 
will  be  made  to  take  an  unusually  large  delegation  from  Philadel- 
phia to  the  Smoky  City. 


FREE  DISPENSARY  ABUSE. 


AVe  have  frequently  dwelt  upon  the  dispensary  abuse  and  the  in- 
jury it  was  working  to  the  physicians  themselves,  especially  those  in 
the  bread-winning  portion  of  their  career ;  to  the  pauperizing  ten- 
dency of  those  who  largely  attend  the  "  out "  clinic  department  who 
are  really  able  to  pay  for  service;  and  to  the  injustice  done  the 
worthy  poor  by  the  overcrowded  condition  of  all  large  dispensaries, 
taking  the  time  of  the  physicians  they  rightly  have  a  claim  to.  In 
the  Hahnemannian  Monthly  for  February,  1893,  Theodore  L. 
Chase,  E-q.,  in  an  able  article  called  attention  to  the  glaring  abuse 
of  this  class  of  charities  situated  in  Philadelphia  and  Xew  York, 
and  the  following  quotation  from  an  article  entitled  "  Private  Relief 
of  the  Poor,"  by  Herbert  Spencer,  in  the  Popular  Science  Monthly, 
for  July,  1893,  shows  the  deplorable  condition  of  affairs  in  the  city 
of  London  : 

....  Xow  it  is  otherwise  with  institutions  thought  by  most 
people  to  be  indisputably  beneficial, — hospitals  and  dispensaries. 
The  first  significant  fact  is,  that  30  per  cent,  of  the  people  of  Lon- 
don are  frequenters  of  them,  and  the  largeness  of  this  proportion 
makes  it  clear  that  most  of  them,  not  to  be  ranked  as  indigent,  are 
able  to  pay  their  doctors.  Gratis  medical  relief  tends  to  pauperize 
in  more  definite  ways.  The  out-patients  begin  by  getting  physic  and 
presently  get  food,  and  the  system  leads  them  afterward  openly  to 
solicit  pecuniary  aid.  This  vitiating  effect  is  proved  by  the  fact  that 
during  the  forty  years  from  1830  to  1869  the  increase  in  the  number 
of  hospital  patients  has  been  five  times  greater  than  the  increase  of 
population,  and  as  there  has  not  been  more  disease,  the  implication 
is  obvious.  Moreover,  the  promise  of  advice  for  nothing  attracts 
the  mean-spirited  to  the  extent  that  the  poor  are  now  being  gradually 
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ousted  out  of  the  consul  ting- room  by  well-to-do  persons.  People  of 
several  hundreds  a  year,  even  up  to  a  thousand,  apply  as  out-patients, 
going  in  disguise,  20  per  cent,  of  the  out-patients  in  one  large  hos- 
pital having  given  false  evidence  for  the  purpose  of  concealing  their 

identity.  Swarming  as  patients  thus  do,  it  results  that  each  gets  but 
little  attention,  a  minute  being  the  average  for  each,  sometimes  di- 
minished to  forty-five  seconds.  Thus,  those  for  whom  gratis  advice 
is  intended  get  but  little.  Often  the  assistance  given  is  merely  nomi- 
nal, and  is  both  a  deception  on  the  public  and  a  fraud  on  the  poor. 
These  gratuitous  medical  benefits,  such  as  they  are,  are  conferred 
chiefly  by  members  of  the  unpaid  professional  staffs  of  these  chari- 
ties. Some  of  them  prescribe  at  the  rate  of  three  hundred  and 
eighteen  patients  in  three  hours  and  twenty  minutes,— a  process  suf- 
ficiently exhausting  for  men  already  hard  worked  in  their  private 
practice,  and  sufficiently  disheartening  to  men  with  little  private 
practice,  who  thus  give  without  payment  aid  which  otherwise  they 
would  get  payment  for,  very  much  needed  by  them. 

So  that  the  six  hundred  thousand  pounds  a  year  of  the  metro- 
politan hospitals,  which,  if  the  annual  value  of  the  lands  and  build- 
ings occupied  were  added,  would  reach  very  nearly  a  million,  has 
largely  the  effect  of  demoralizing  the  patients,  taking  medical  care 
from  those  it  was  intended  for  and  giving  it  to  those  for  whom  it 
was  not,  and  obliging  many  impecunious  doctors  and  surgeons  to 
work  hard  for  nothing. 

These  various  experiences  then  furnished  by  societies  and  insti- 
tutions supported  by  voluntary  gifts  and  subscriptions,  unite  to  show 
that  whatever  benefits  flow  from  them  are  accompanied  by  grave 
evils — evils  sometimes  greater  than  the  benefits.  In  proportion  as 
beneficence  operates  indirectly  instead  of  directly,  it  fails  in  its  end. 


ERRATA. 

In  July  number,  paper,  "  Supplementary  Remarks  Upon  Some 
Medicines  Little  Used,  etc.,"  by  W.  C.  Goodno,  M.D.,  wherever  the 
word  colchicum  appears  read  colchicine.  Line  13,  p.  455,  "Sv" 
should  read  "  5j."  Page  457,  fifth  line  from  bottom,  "codeina" 
should  read  "  codeia  "  Page  460,  line  22,  "  5s  "  should  read  "  Sj  " 
and  fourth  line  from  bottom  "  ben  "  should  read  "  bell." 

In  June  number,  paper,  "  Acute  Melancholia,"  by  Charles  B. 
Gilbert,  M.D.,  page  375,  ninth  line,  for  "aes."  read  "aconite." 
This  case  was  treated  in  1888. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D.,  and  FRANK  H.  PRITCHARD,  M.D. 


Dtabete?. — Dr.  Harley  makes  the  following  divisions:  1.  Hepatic  diabetes, 
including  the  gouty  variety.     2.  Cerebral  diabetes,  including  all  cases  of  saccharine 

urine  arising  from  nerve  derangement  3.  Pancreatic  diabetes,  the  most  deadlv 
form  of  the  disease.  4.  Hereditary  diabetes,  a  form  by  no  means  uncommon.  5. 
Food  diabetes,  arising  from  ingestion  of  unwholesome  substance-. 

The  presence  of  sngar  in  urine  is  due  to  a  disordered  animal  chemistry,  diabetes 
being,  like  gout,  a  chemical  form  of  disease.  This  faulty  chemistry  lead-  to  a 
clinical  division  into  two  great  classes,  diabetes  from  excessive  s'igar  formation  ; 
diabetes  from  diminished  saccharine  consumption,  malassirailation.  Patients  be- 
longing to  the  first  class  are,  in  general,  well  nourished,  and  amenable  to  treatment. 
Those  of  the  second  class  are  little  influenced  by  medicine  or  diet,  and  the  vast 
majority  succumb  to  the  exhausting  effects  of  the  disease  within  a  few  months  after 
its  commencement.  As  an  example  of  these  two  classes,  the  hepatic  form  represents 
that  arising  from  excessive  sugar  formation  ;  and  pancreatic  diabetes,  that  resulting 
from  malassimilatiou. 

The  prognosis  is  governed  mainly  by  some  of  the  following  sign-  and  symptoms  : 
If  there  is  no  loss  of  flesh  taking  place,  the  patient,  with  proper  care  and  attention, 
may  live  for  years.  When  the  loss  of  flesh  is  very  gradual,  the  patient  may  live  a 
year  or  two :  but  when  rapid,  the  chances  of  life  are  estimated  by  months  only. 
The  next  sign  of  importance  is  the  presence  of  acetone  in  the  urine,  the  patient 
usually  die-  in  six  months  nest  per  chloride  of  iron).  A  still  more  unfavorable 
sign  is  the  advent  of  an  etheral  apple-like  odor  to  the  breath.  When  this  set-  in, 
the  prospects  of  life  are  reduced  to  weeks.  A  further  warning  of  the  approaching 
end  we  have  in  the  presence  of  abberation  of  intellect  and  drowsiness,  which  are 
evidences  of  the  toxic  action  on  the  nervous  system  of  retained  excrementitious 
matters.  Finally,  in  addition  to  the  nervous  phenomena,  the  breathing  becomes 
embarrassed,  coma  rapidly  follows,  and  Heath. 

A-  to  treatment,  endeavor  to  raise  the  general  health  of  the  patient  to  the  highest 
standard  possible,  by  giving  him  plenty  of  fresh  air  and  healthy  muscular  exercise. 
In  all  cases  of  diabetes,  the  result  of  exce-sive  sugar  formation,  a-  all  hepatic  ea-es 
are,  a  restricted  diet  is  essential.  The  patient  should  avoid  eating  all  wheaten, 
barley,  oatmeal,  or  other  forms  of  ordinary  bread:  pastry,  pie-crusts,  dumplings, 
pancakes,  porridge,  as  well  as  all  kinds  of  farinaceous  puddings,  sago,  i ice.  corn- 
flour, arrowroot,  revalenta,  malts  and  maltine  in  any  shape;  liver  in  any  form. 
Asparag'is,  potatoes,  peas,  beans,  lentils,  beetroots,  parsnip-,  carrots  and  turnips, 
rhurbarb,  stewed  or  in  tarts,  chestnuts,  raisin-,  prunes,  and  dried  figs.  In  modera- 
tion he  may  eat  oysters,  clams,  mussel-,  radishes,  cucumbers,  green  French  beans, 
melons,  apples,  peas,  peaches,  apricots,  grapes,  gooseberries  strawberries  and 
cherries:  almond-,  filberts,  walnuts  and  hazelnuts.  He  may  eat  butcher's  meat, 
game  poultry,  egg^,  butter,  cream,  fish  of  all  kinds,  animal  soups  of  all  kinds  beef 
es-ences  and  extract-.  Among  vegetables  he  mav  eat  cauliflower,  cabbage,  spinach, 
turnip  tops,  tomatoes,  raw  and  cooked,  onions  and  mushrooms,  lettuce,  celery,  water- 
cress and  sorrel.  Puddings,  egg  custards,  calves'  foot,  gelatine,  blancmanges,  sweet- 
ened with  saccharin.  Milk,  cream,  butter,  and  cod  liver  oil  should  be  given  freely. 
— British  Medical  Journal,  May  27,  1S93. 

Nature  and  Origin  of  Rental  Casts  — This  subject  has  been  studied  recently 
by  Lubarsch.  Certain  authors  have  concluded  that  the  homogeneous  hyaline  va- 
riety are  composed  of  fibrin,  because  they  can  he  stained  by  Weigert's  fibrin-stain- 
ing method,  and   have,  consequently,  taught  that  hyaline  casts  are  formed  out  of 
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exuded  albuminous  constituents  of  the  blood.  Lnbarech  shows  that  a  number  of 
hyaline  Biibstances  found  in  the  human  body,  having  nothing  to  do  with  the  fibrin, 
stained  after  the  method  referred  to;  further,  that  hyaline  casts  an-  brought  out  by 
d\es  which  do  not  stain  fibrin  He  concluded,  after  a  scries  of  observations,  that 
these  casts  originate,  not  in  an  exudate,  hut  in  a  secretion  from,  or  in  actual  disin- 
tegration of  the  renal  cells. —  [bid. 

Apicial  Pulmonary  Tuberculosis  ix  an  Infant. — Herbert  Wild,  M.I'.,  re- 

rorts  a  rare  case  of  apicial  pulmonary  tuberculosis  in  an  infant  of  nine  months. 
The  diagnosis  was  established  and  confirmed  by  the  detection  of  tubercle  bacilli  in 
the  sputum,  and  by  a  post-mortem  examination.  The  family  history  was  phthisical  , 
mother  a  consumptive  at  birth  of  child,  and  maternal  grandfather  died  of  phthisis. 
Child  was  healthy  at  birth,  remaining  so  for  first  few  weeks.  Mother's  milk  failing, 
child  was  weaned.  Notwithstanding  careful  dietary,  malnutrition  became  mani- 
fested, followed  by  an  unyielding  diarrhoea.  At  end  of  fifth  month  the  existence  of 
tuberculosis  was  clearly  established,  the  condition  being  one  of  marked  asthenia  and 
emaciation.  Under  the  administration  of  Jodum  a  surprising  improvement  took 
place;  in  one  month  the  child,  while  thin  appeared  well.  Beginning  of  seventh 
month  a  second  change  occurred;  cough  commenced,  followed  by  profuse  night- 
sweats,  weakness,  and  emaciation.  Physical  examination  showed  a  diffused  bron- 
chial catarrh  ;  later,  a  localized  percussion  dulness  was  detected  at  the  left  apex, 
with  bronchial  breathing  more  or  less  concealed  bv  coarse,  bubbling  rales.  Later, 
the  right  apex  presented  the  same  condition  modified.  Diarrhoea  again  started  up, 
associated  with  vomiting.  The  ejecta  contained  purulent  nummular  material, 
which  microscopically  showed  numerous  pus-cells  with  a  few  tubercle  bacilli.  In- 
fant died  at  ninth  month.  Post-mortem  showed  left  apex  densely  studded  with 
small  yellow  tubercles ;  Towards  base  tubercles  were  few  and  smaller;  right  lung 
similar  hut   less  marked;   Bronchial  glands  greatly  enlarged,  hard,  and  caseous. 

On  section,  left  apex  showed  heginning  softening  ;  adjacent  bronchi  were  choked 
with  thick  puriform  material  similar  to  the  vomited  matter  during  life.  It  showed 
developed  bacilli  among  masses  of  pus  cells.  The  mesentery  glands  were  found 
to  be  more  or  less  enlarged  and  partially  caseous.  The  intestines  presented  a  fairly 
healthy  appearance.  The  writer  considers  that  a  doubt  exists  in  this  case  as  to  the 
origin  of  the  pulmonary  tuberculosis, — whether  arising  from  a  secondary  extension 
of  the  abdominal  lesion,  through  the  medium  of  the  bronchial  glands,  or  through 
direct  maternal  infection  after  birth, — the  former  hypothesis  being  improbable, 
from  the  fact  that  the  lungs  were  principally  and  primarily  affected  at  the  apices, 
and  that  secondary  extension  would  occur  subsequent  to  the  apparent  arrest  of  the 
primary  process.  Maternal  infection  of  the  infmt  was  probable,  she,  at  the  time, 
expectorating  freely  a  muco-purulent  sputum  containing  numerous  tubercle  bacilli. 
Cornet  having  shown  conclusively  the  highly  infective  nature  of  tuberculous  spu- 
tum when  reduced  to  the  condition  of  fine  dust,  special  emphasis  is  laid  upon  the 
great  probability  of  enteric  infection  from  moist  sputum  conveyed  bv  wiping  an 
infant's  mouth  with  a  handkerchief  containing  tuberculous  sputum. —  The  Monthly 
Homoeopathic  Eevieic,  July,  1893. 

Phthisis— The  Importance  of  Careful  Auscultation  in  the  First 
Stages. —  Dr.  Percy  Kidd,  in  the  Chemical  Journal,  points  out  some  sources  of  error 
required  to  be  guarded  against.  There  is  no  disease  in  which  it  is  more  important 
to  recognize,  without  misconception,  the  early  stages  than  phthisis.  You  should 
t  always  keep,  so  tc  speak,  one  eye  on  the  patient.  "In  this  case  on  auscultation  at 
the  supra  spinous  fossa,  I  hear  some  crepitant  sounds  after  the  patient  coughs,  but 
on  requesting  him  to  cough  again  without  swallowing  afterwards,  the  rales  are  no 
longer  heard  ;  that  is  to  say.  the  rples  were  produced  by  the  act  of  swallowing.  This 
is  a  common  error,  which  it  is  very  necessary  to  guard  against  in  auscultation  of  the 
apices  of  the  lungs.  Another  point  to  notice  is  the  patient's  method  of  breathing. 
Some  persons,  unintentionally,  make  a  loud  noise  in  the  pharynx  when  they  breathe 
through  the  mouth.  In  such  case  the  breath-sounds  heard  at  the  apex  of  the  lung 
acquire  a  harsh,  bronchial  quality,  which  is  apt  to  give  a  false  impression.  In  all 
healthy  chests,  more  particularly  in  those  which  are  thinly  covered,  the  expiratory 
sound  at  the  apex  of  the  lung  is  more  prolonged  than  elsewhere,  and  may  even  be 
distinctly  bronchial  on  the  right  side.  Again,  increased  resonance  of  the  voice,  or 
broneophony,  may  be  audible  at  the  apex,  especially  on  the  right  side,  without  any 
actual  disease  being  present.  This  is  due  to  the  proximity  of  the  large  bronchi  to 
the  chest-wall  in  the  apicial  region.     The  increased  loudness  of  the  vocal  resonance 
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and  the  more  bronchial  quality  of  expiration  on  the  right  side  are  to  be  explained 
by  the  slightly  larger  size  of  the  right  bronchus  and  the  fact  that  the  branch  to  the 
upper  lobe  is  given  off  higher  up  and  nearer  to  the  trachea  than  on  the  left  side. — 
Monthly  Homoeopathic  Review,  July,  1893. 

The  Proper  Value  of  the  Diaphanous  Test  of  Death. — This  test,  which  is 
well  known,  no  doubt,  to  most  of  our  readers,  consists  of  taking  the  hand  of  a  sup- 
posed dead  person,  placing  it  before  a  strong  artificial  light,  with  the  fingers  ex- 
tended and  just  touching  each  other,  and  then  looking  through  the  narrow  spaces 
between  the  fingers  to  see  if  there  be  a  scarlet  line  of  light.  The  theory  is,  if 
there  be  such  aline  of  scarlet  color,  there  is  some  circulation  still  in  progress,  and, 
therefore,  evidence  of  vital  action;  whilst  if  there  be  no  illumination,  then  the 
circulation  has  ceased  and  death  has  occurred.  The  following  case  indicates  the 
utmost  caution  with  which  this  test  must  be  received. 

Dr.  Haward  was  called  to  attend  an  aged  lady  suffering  from  a  chronic  bronchi- 
tis, which  improved  under  treatment  so  that  she  was  discharged  in  a  few  days. 
Nothing  more  was  heard  from  her  for  three  weeks,  when  he  was  sent  for  to  see  her 
immediately.  The  messenger  reported  that  she  had  retired  to  bed  as  usual,  and 
had  apparently  died  in  in  the  night,  but  that  she  looked  so  lifelike  that  there  was 
doubt  in  their  minds  as  to  whether  death  had  taken  place. 

When  seen,  there  was  no  sign  of  breathing,  of  pulse,  or  of  heart-beat,  but 
the  countenance  looked  like  that  of  a  living  person,  the  eyes  being  open  and 
lifelike;  the  hand  was  slightly  flexed  and  rather  rigid,  indicating  commencement 
of  rigor  mortis.  A  near  relative  stated  that  once  before,  she  had  passed  into  a 
deathlike  state,  with  similar  symptoms,  even  to  the  rigidity  of  the  arms  and  hands. 
Dr.  Benjamin  Ward  Richardson,  who  has  made  the  proofs  of  death  a  special  study, 
was  now  summoned.  He  submitted  the  body  to  the  following  tests  in  the  order 
given:  1.  Heart-sounds  and  motion  entirely  absent,  together  with  all  pulse  move- 
ment. 2  Respiratory  sounds  and  movements  entirely  absent  3.  Temperature  of 
the  body,  taken  from  the  mouth,  the  same  as  that  of  the  room,  62°  F.  4.  A  bright 
needle  plunged  into  the  body  of  the  biceps  muscle  and  left  there,  showed  no  signs 
of  oxidation  on  withdrawal.  (Cloquet's  test.)  5.  Intermittent  shocks  of  elec- 
tricity at  different  tension,  passed  by  needles  into  various  groups  of  muscles,  gave 
no  reaction.  6.  The  fillet  test,  applied  to  the  veins  of  the  arm  (Richardson's  test) 
caused  no  filling  of  the  veins  on  the  distal  side  of  the  fillet.  7.  The  opening  of  a 
vein  to  ascertain  whether  the  blood  had  undergone  coagulation,  showed  that  it  was 
still  fluid.  8.  The  injection  of  ammonia  subcutaneously  (Monte  Verdi's  test) 
caused  the  dirty-brown  stain  indicative  of  dissolution.  9.  On  making  movements 
of  the  joints  of  the  extremities,  of  the  lower  jaw,  of  the  occipito  frontalis,  rigor 
mortis  was  found  in  these  several  parts.  Thus  out  of  nine  tests,  eight  indicated 
death  ;  the  fluidity  of  the  blood  being  a  phenomenon  quite  compatible  with  blood 
preternaturally  fluid,  and  at  alow  temperature.  10.  There  now  remained  only  the 
diaphanous  test,  which  yielded  the  scarlet  line  of  light  between  the  fingers  as  good 
as  in  our  own  hands.  The  temperature  of  the  room  was  raised,  and  the  body 
watched  for  signs  of  decomposition,  which  occurred  on  the  following  day.  This 
case  only  serves  to  illustrate  the  utter  inadequacy  of  the  diaphanous  test,  which 
ought  never  to  be  relied  upon  alone.  —  The  Lancet.  June  10,  1893. 

Kyphosis  Bicyclistarum. — One  evil  traceable  to  bicycling  is  the  confirmed 
stoop  which  has  already  declared  itself  in  many  wheelmen,  a  result  so  common  in 
the  less  strongly  built  bicyclists  of  the  Continent  as  to  have  found  its  way  into 
classification  as  the  "  kyphosis  bicyclistarum-"  The  dorsal  curvature  posteriorly — 
kyphosis  proper — which  used  to  be  rare  in  boys  under  fourteen  years  of  age,  is, 
now  that  the  bicycle  is  so  largely  used  before  puberty,  very  frequently  met  with, 
particularly  among  those  young  bicyclists  whose  spinal  column  is  developing  more 
rapidly  than  the  ligaments  and  muscles.  Were  it  only  an  unsightly  deformity,  the 
4<  stoop"  in  rjuestion  ought  to  be  combated  in  everyway;  but  the  confirmed  dor- 
sal curvature  posteriorly  has  sequelae  of  its  own  quite  mischievous  enough  to  call 
for  immediate  counteraction.  The  displacement,  embarrassed  functional  activity, 
and  arrested  or  diseased  development  of  the  thoracic  viscera,  which  kyphosis  inevi- 
tably induces,  are  all  too  serious  to  be  neglected.  Exercise  of  a  kind  to  accustom 
the  spinal  column  to  an  action  directly  antagonistic  to  the  "inclination  forward  n 
of  the  bicyclist's  attitude  is  what  is  manifestly  indicated,  and  the  use  of  Indian 
clubs,  or  such  similar  means  of  throwing  out  the  chest  and  maintaining   the  head 
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erect,  should  be  practiced  with  thai  object.  All  the  nndoabted  advantages  of  bi- 
•  ycling  might  thus  be  retained  without  that  cultivation  of  the  "stoop  "  which  tends 
to  take  a  '*cubit  from  the  stature/'  and  to  impose  a  hunchbacked  development  on 

what  would  then  figuratively  be  called  a  "  rising  generation."  ~Ih><l. 

The  Insomnia  op  Neurasthenia. —  Dr.  Hedley  reports  *  he  case  of  a  physician 
in  active  practice,  who  suddenly  broke  down  from  overwork,  his  greatest  trouble 
being  insomnia,  lie  had  tried  all  sorts  of  devices  which  are  recommended  for 
ilessness,  such  as  counting,  following  the  tick  of  a  clock;  etc.  A  multitude  of 
drugs  had  heen  tried,  all  of  which  failed  except  Bulphonal,  which  gave  him  sleep, 
hut  produced  evil  effects  of  its  own.  His  condition  grew  gradually  worse,  until  he 
became  greatly  prostrated,  hypochondriacal,  and  pretty  thoroughly  wrecked.  At 
this  juncture  electrization  was  begun.  On  account  of  hypersensitivenesM,  the  weak- 
est possible  current  had  to  he  used  at  first,  and  even  that  caused  him  to  shrink. 
Gradually  the  current  was  increased  until  he  was  induced  to  try  a  hath  through 
which  a  mild  current  of  a  few  milliamperes  was  allowed  to  pass.  Kroni  that  time 
he  began  to  sleep  better,  and  continued  to  improve  through  the  seven  weeks  of 
treatment,  at  the  end  of  which  time  he  began  to  make  arrangements  to  resume  his- 
practice. — Ibid. 

Broncho  PNEUMONIA  in  CHILDREN. — M.  J.  Simon,  Gazette  des  Jfopih'cux,  Xo. 
25.  The  broncho- pneumonias  in  children  have  a  progress  and  character  essentially 
variable.  Three  principal  forms  are  recognized;  the  violent,  the  acute,  and  the 
common  forms.  The  violent  form  usually  results  fatally  in  two  or  three  days. 
Sometimes  in  a  few  hours.  There  is  a  generalized  suffocating  catarrh  of  the  whole 
bronchial  tree,  producing  speedy  asphyxia.  The  chief  symptoms  are  intense 
dyspnoea  and  distress,  exaggerated  percussion  resonance  over  the  vrhole  thorax- 
Apneea,  fine  rales  generally  disseminated.  A(:ute  broncho-pneumonia  is  also  ex- 
tremely severe.  It  rarely  lasts  more  than  a  week.  Here,  in  addition  to  the  signs- 
of  capillary  bronchitis,  evidence  of  the  presence  of  pneumonia  nodules  can  be  dis- 
covered by  percussion.  The  functional  symptoms  are  of  more  importance  than  the 
stethoscopic  signs.  The  onset  of  the  common  form  of  broncho-pneumonia  is  insid- 
ious. In  the  course  of  whooping  cough,  grippe,  laryngitis,  or  even  of  simple  coryza 
in  a  child  who  has  been  exposed  to  cold,  languor,  fever,  cough,  and  respiratory 
distress  appear.  The  fever  rises  slowly,  taking  two  or  three  days  to  exceed  102°  F. 
Physical  signs  negative.  Later  areas  of  hyper-resonance,  of  airlessness,  and  fine 
rale?  manifest  themselves.  The  essential  character  of  the  disease  is  the  progress  by 
oscillations  and  exacerbations.  From  time  to  time  periods  of  amelioration,  and 
even  apparent  cure,  supervene.  Then  fresh  nodules  are  formed.  Fever  recurs. 
These  oscillations  produce  a  medley  of  stethoscopic  symptoms,  the  locality  of  the 
-igns  alter  day  by  day,  even  changing  from  one  side  of  the  che>t  to  the  other.  The 
alternations  of  improvement  and  relapse  may  continue  for  a  month.  Often  the  chil- 
dren succumb,  dying  suddenly  from  syncope,  or  rapidly  from  asphyxia,  or  more 
slowly  by  progressive  exhaustion.  In  recovery,  convalescence  i*  slow.  For  at 
least  a  month  after  complete  defervescence  we  have  still  to  deal  with  a  patient  rather 
than  a  convalescent.  It  may  take  a  year  or  more  for  the  last  traces  of  emphysema 
and  atelectasis  to  disappear.  A  diagnostic  error  at  this  period  of  decline  of  the 
broncho-pneumonia  of  common  occurrence  arises  from  the  fact  that  when  the  no- 
dules disappear  the  consequent  dilatation  of  small  bronchi  gives  stethoscopic  signs 
which  simulate  the  signs  of  softened  tuberculous  nodules  which  have  arrived  at  the 
stage  of  small  cavities.  The  child  is  pale,  emaciated  and  greatly  exhausted,  sug- 
gesting strongly  tuberculosis,  often  misleading  one  when  recovery  is  near  into  giv- 
ing a  serious  prognosis.  As  long  as  the  lesions  do  not  affect  the  apices  of  the  lungs 
predominantly  and  constantly,  the  diagnosis  of  tuberculosis  is  doubtful.  It  is  more 
probably  a  simple  bronchial  dilatation,  requiring  great  care,  but  perfectly  cnrable. 

For  the  development  of  broncho-pneumonia  the  conjunction  of  two  factors  is  re- 
quired, viz.,  an  infective  agent  and  a  soil  prepared  for  the  development  of  this 
agent.  The  infective  agent  may  be  the  streptococcus,  the  pnenmococeus,  or  the  sta- 
phylococcus, the  first  predominating  in  lobular,  the  second  m  pseudo-lobar  pneu- 
monias. These  microbes  are  never  found  in  the  normal  lungrbiit  exist  in  health  in 
the  month,  throat  and  nose.  A  penetration  into  the  air  passage  is  easy  when  favored 
by  a  congenial  soil.  This  exterior  origin  is  shown  by  the  predominant  localization 
of  these  microbes.  They  are  more  numerous  in  the  bronchi  than  in  the  alveoli, 
and  in  the  alveoli  they  are  more  numerous  in  the  centre  than  at  the  periphery.     In 
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order  that  this  penetration  may  be  accomplished  the  soil  must  be  prepared. 
Broncho-pneumonia  is  the  disease  of  children  debilitated  by  diphtheria,  measles, 
whooping-cough  and  grippe.  It  may  even  follow  simple  pharyngitis,  coryza,  or  a 
slight  cold.  Often,  then,  a  chill  intervenes  as  the  causal  agent.  It  occurs  most 
commonly  in  children  from  two  to  four  years  old,  the  age  when  supervision  is  most 
difficult,  the  vital  resistance  being  still  feeble. — The  Medical  Chronicle,  July,  1893. 

Bathing  After  Excessive  Exercise. — The  popular  notion  of  the  injurious 
effect  of  a  cold  bath  taken  by  one  who  is  over-heated  from  exercise  must  possess — 
as  all  such  ideas  have — some  basis  in  experience;  and  yet  it  is  falsified  by  the  ex- 
perience of  athletes  from  the  days  of  the  Greeks  and  Romans  even  until  now,  who 
find  in  this  procedure  a  refreshing  and  stimulating  tonic  after  the  exertion  they 
have  recently  undergone.  And,  physiologically  speaking,  a  cold  plunge  or  douche 
taken  immediately  after  the  physical  effort,  when  the  skin  is  acting  freely  and  there 
is  a  sense  of  heat  throughout  the  body,  is  as  rational  as  in  the  experience  of  the 
athlete  it  is  beneficial.  It  is  paralleled  by  the  tonic  effect  produced  by  the  cold 
plunge  when  the  skin  is  actively  secreting  after  a  Turkish  bath,  and  finds  its  ra- 
tionale doubtless  in  the  stimulation  of  the  nervous  system,  in  the  increase  of  in- 
ternal circulation,  and  also  in  the  renewal  of  activity  to  the  cutaneous  circulation 
after  the  momentary  contraction  of  bloodvessels  due  to  thecold.  Tne  popular  belief 
doubtless  rests  on  the  injurious  effects  which  may  be  induced  by  the  bath  in  one 
who  does  not  resort  to  it  immediately,  but  allows  time  for  the  effects  of  fatigue  to 
show  themselves  on  the  muscles  and  nerves  and  for  the  surface  of  the  body  to  get 
cool.  Taken  then  the  bath  is  more  likely  to  depress  than  to  stimulate,  there  is  less 
power  of  reaction  and  greater  liability  to  internal  inflammations.  At  such  a  time 
a  warm  bath  rather  than  a  cold  one  is  more  suitable  and  more  safe.  It  has  been 
suggested,  however,  that  the  practice  of  indulging  in  a  bath  after  violent  exercise 
may  initiate  renal  disease.  Of  this  there  is  no  evidence.  The  transitory  albuminuria 
observed  after  prolonged  cold  baths  may  indicate  the  disturbancesin  the  renal  cir- 
culation which  ensues  upon  them,  but  these  cases  are  in  a  different  category  from 
those  to  which  we  are  now  alluding,  nor  are  we  aware  of  any  facts  to  prove  that, 
even  in  them,  Bright's  disease  has  been  developed  in  consequence  of  the  transient 
departure  from  the  normal.  Lastly,  it  must  be  remembered  that  those  indulging  in 
athletic  exercises  of  all  kinds  are  presumably  sound  in  heart  as  well  as  limb,  and 
that  such  persons  may  take  with  impunity,  and,  indeed,  with  benefit,  measures  which 
would  be  distinctly  harmful  to  the  weakly. — The  Lancet,  July  8,  1893. 

Amyl  Nitrite  in  Angina  Pectoris. — Dr.  D.  J.  Leech  in  the  Croon ian  Lec- 
tures on  the  pharmacological  action  and  therapeutic  uses  of  the  nitrites  and  allied 
compounds,  says:  The  inhalation  of  amyl  nitrite  sometimes  fails  to  relieve  he  pain 
of  angina  pectoris;  this  failure  may  arise  from  several  causes:  (1)  The  paroxysm 
may  be  due  to  neuralgia  of  local  origin,  or  it  may  be  reflected  or  hysterical  and. 
circulatory  changes  may  take  but  little  part  in  its  production.  In  such'con- 
ditions  nitriate  inhalations  can  do  no  harm,  yet  they  may  fail  to  relieve  pain.  (2) 
In  some  cases  the  nitrite  does  not  remove  pain  because  of  the  short  duration  of  its 
action.  It  does  not  break  the  spell  of  the  vessel  contraction.  There  may  be  relief, 
but  it  is  not  complete,  and  when  in  a  minute  or  two  the  effect  of  the  drug  passes 
off,  the  wave  of  contraction  returns,  and  with  it  the  pain.  (3)  Some  are  curiously 
insusceptible  to  the  influence  of  amyl  nitrite.  In  such  people  full  inhalations  may 
succeed  when  slight  ones  fail,  though  this  is  not  very  common.  If  a  certain  meas- 
ure of  success  is  not  obtained  with  ordinary  inhalation,  it  is  not  often  that  a  more 
copious  use  of  amyl  nitrite  completely  removes  anginal  pain.  (4)  Lastly,  in  very 
advanced  cases  where  the  attacks  of  pain  continue  long,  amyl  nitrite  may  entirely 
fail  to  relieve  the  pain,  though  in  an  earlier  stage  it  proved  useful  for  this  purpose. 
If  from  any  of  the*e  causes  amyl  nitriiedoes  not  remove  pain,  he  advises  one  of  the 
nitrites  whose  effects  are  more  persistent.  Of  the  official  preparations,  nitro  glycer- 
ine (glonoin)  is  by  far  the  best.  It  reduces  tension  more  quickly  than  sodium  ni- 
trite, more  quickly,  too,  than  ethyl  nitrite.  Beginning  with  one  drop  of  liquor 
trinitrini,  the  dose  may  be  gradually  increased  until  either  the  pain  is  relieved  or 
unpleasant  physiological  effects  as  throbbing  in  the  head  or  palpitation  show  that 
no  more  can  be  borne.  In  pain  of  hysterical  or  reflected  origin  this  physiological 
limit  is  often  quickly  reached  ;  in  other  cases  very  large  doses  may  be  given  before 
relief  is  obtained.  Dr.  Murrell  has  given  as  much  as  110  minims  eight  times  daily 
as  a  remedy  for  angina  pectoris.     Some  are  very  insusceptible  to  nitrites,  especially 


1893.]  Gleanings.  559 

when  passing  through  ;>  dyspnceic  attack  and  it  is  worthy  to  note  that  the  same  in- 
dividual  mas  be  more  susceptible  at  one  time  than  another. — British  Medical  Jour- 
nal, J  ul  \   I  •"),'  L893. 

Caisson  Disease.  —  Henry  E.  Clark,  in  an  article  on  "  Caisson  Disease  With  Somt 
Speculations  As  To  Its  Causation,  "  Bays  the  following  physiological  phenomena  is 
experienced  on  first  entering  the  compressed  air  chamber  of  a  caisson.  1.  Ringing 
in  the  ears  and  deafness,  both  passing  off  after  a  short  time.  2.  Respiration  in- 
creases in  frequency,  and  is  short  and  gasping.  3.  The  pulse  runs  up  to  l'JO  or 
over,  but  afterwards  falls  to  the  normal  rate.  4.  The  volume  of  the  pulse  is  re- 
duced ;  the  superficial  vessels,  both  veins  and  arteries,  are  diminished  in  calibre, 
and  the  surface  of  the  body,  therefore,  presents  a  blanched  appearance.  5.  The 
temperature  of  the  body  is  raised,  and,  after  about  an  hour  and  a  half  in  the 
chamber,  is  found  to  be  maintained  at  about  one  degree  above  the  normal.  If  the 
air  in  the  chamber  is  itself  raised,  the  body  temperature  goes  up  still  higher,  and 
has  been  known  to  reach  101°  F.  0.  The  skin  is  covered  with  sweat,  but  it  appears 
that  this  results  from  the  air  in  the  chamber  becoming  soon  saturated  with  mois- 
ture, and  that  there  is  really  diminished  elimination  by  the  skin.  7.  There  is  in- 
crease of  appetite.  8.  The  amount  of  urine  is  decidedly  increased,  and  the  com- 
position and  specific  gravity  are  normal  ;  this  increase  probably  compensates  for  the 
diminished  elimination  by  the  skin.  9.  The  voice  is  altered,  becoming  more  shrill, 
and  the  person  speaks  through  the  nose.  Yevenot  found  that  a  lady  singer  gained 
a  semitone  when  in  the  compressd  air.  It  requires  an  efflrtto  speak  and  whistling 
is  almost  impossible.  These  effects  are  experienced  to  a  greater  or  less  degree  by 
all  who  enter  a  caisson.  The  pathological  dangers  produced  by  working  in  com- 
pressed air  are:  1.  Rupture  of  the  membrana  tympani  ;  very  few  men  who  work  in 
compressed  air  but  have  a  considerable  rupture  of  both  drums.  Many  also  suffer 
from  otitis  media  purulenta,  and  are  notably  defective  in  their  hearing.  2.  Neu- 
ralgic pains  are  felt  in  the  body  and  limbs,  but  more  especially  down  the  back.  3. 
There  is  often  epigastric  pain  and  vomiting,  the  matter  vomited  containing  blood. 
4.  Paralysis,  most  commonly  in  the  form  of  paraplegia,  and  involving  both  the 
motor  and  sensory  nerves.  In  tare  cases  it  involves  the  arms,  and,  in  isolated  ex- 
amples, has  also  affected  the  face-  5.  Cerebral  congestion;  headache,  dizziness, 
double  vision,  incoherence  of  speech,  unconsciousness.  The  essentials  to  safe  work- 
ing, briefly,  are:  1.  Healthy  workmen,  of  spare  habit  of  body,  not  alcoholic,  and 
having  sound  hearts.  2.  Slow  decompression  both  in  passing  in  and  out  of  the  cham- 
ber, and  in  passing  material  through  the  locks.  3.  Men  should  not  be  constantly 
going  in  and  out  of  the  chamber.  Two  shifts  of  four  hours  each  are  quite  as  much 
as  men  can  stand,  and  when  in  the  workings  they  should  stay  the  four  hours.  4. 
The  compressed  air  is  very  hot  when  it  passes  from  the  compressing  cylinders;  it 
should  be  cooled  to  about  70°  F.  There  is  no  doubt  that  men  working  in  the  usual 
high  temperature  of  the  caissons,  are  liable  to  pulmonary  trouble-,  and  their  risk  of 
caisson  disease  is  thereby  much  increased.  5.  Newcomers  should  not  stay  in  more 
than  four  hours  a  day  for  the  first  few  days.  Treatment :  When  accidents  occur  im- 
mediately on  leaving  the  caisson,  the  bent  treatment  is  to  put  the  man  back  in  the 
air  lock,  and  subject  him  to  a  modified  pressure  until  he  shows  signs  of  recoverv. 
Very  little  is  said  of  treatment.  Most  of  the  fatal  cases  are  so  appallingly  rapid 
that  there  is  absolutely  no  hope  of  effecting  anything  by  treatment.  In  others  the 
unaided  vis  medico trix  natural  is  all  sufficient.  Ergot  is  recommended  as  likely  to 
cause  contraction  of  the  vessels,  thus  diminishing  the  liability  of  haemorrhages,  and 
iodide  of  potassium  as  aiding  absorption  after  haemorrhages;  both  drugs  are  unre- 
liable, however.  Blisters  and  cupping  over  the  spinal  cord  may  cut  short  the  in- 
flammatory processes,  but  such  agents  are  liable  to  cause  sloughing  if  there  is 
trophic  disturbance.  In  paraplegia  the  Faradic  current  and  massage  are  of  use. — 
Glasgow  Medical  Journal,  July,  1893. 

Allopathic  Treatment  of  True  Cholera. — An  anonymous  writer  in  the 
Provincial  Medical  Journal  for  July,  1893,  makes  an  open  confession  and  says:  The 
treatment  of  true  cholera  presents  to  us  medicine  in  one  of  its  feeble  aspects.  It 
shows  to  us  the  uncertainty  under  which  we  must  act,  for  nearly  every  remedy  in 
our  pharmacopoeia  lias  been  brought  into  service,  has  had  a  brief  career,  and  has 
been  displaced  to  make  room  for  another.  The  following  table  exhibits  this  in  a 
striking  light.  To  check  vomiting  and  purging:  Opiates. — Opium,  morphia, 
haschisch,  chlorodyne,  belladonna,  morphia  by  subcutaneous  injection.  Astrin- 
yenls.—  Acet.  of  plumbi,  nitrate  of  silver,  sulphate  of  copper,  sulphuric  acid,  nitric 
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acid,  catechu.  Carminatives  of  all  kinds.  Absorbents. — Antacids,  soda,  magnesia, 
bismuth.  Sedatives. — Hydrocyanic  acid,  chloroform,  effervescing  draughts,  iced 
water,  ice,  external  applications  of  ice,  sinapisms,  cautery  to  epigastrium,  large 
doses  of  calomel  or  ipecac,  creosote,  naphtha.  The  writer  states,  we  can  have  no 
exclusive  treatment  with  our  present  knowledge  of  true  cholera  ;  we  must  be  guided 
by  symptoms  in  each  case  and  the  character  of  the  epidemic.  The  great  duty  which 
devolves  upon  us  relates  to  preventive  treatment.  The  preventive  measures  to  be 
adopted  are  as  follows:  The  premonitory  diarrhoea — should  it  be  checked  or  en- 
couraged? Check  it.  The  Indian  plan  consists  in  the  administration  of  a  pill  com- 
pounded of  onegr.  opium,  two  gr.  asafcetida,  or  two  gr.  plumbi  acet ,  one  gr.  opium, 
or  tengr.  Dover's  powder,  or  an  equivalent  of  laudanum  or  brandy  or  aromatic  water 
or  common  chalk  mixture.  The  patient  is  confined  to  bed,  kept  well  warm  on 
bland  food  ;  if  there  be  tendency  to  colic  warm  cataplasms,  and,  if  necessary  turpen- 
tine stupes.  The  chief  hygenic  points  given  are  two,  cleanliness  and  the  urgency 
of  boiling  all  water  during  periods  when  cholera  is  in  the  air. 

Treatment  of  Habitual  Constipation  of  Neurotic  Origin. — Prof.  Dubois, 
of  Berne,  read  a  very  instructive  and  suggestive  paper  on  "  Nervous  Disturbances 
of  Appetite  and  Digestion,"  where  he  discusses  inter  alia  the  treatment  of  habitual 
constipation,  which  symptom  is  complained  of  by  a  vast  majority  of  patients  suffer- 
ing from  migraine,  neuralgias,  neurasthenia,  hypochondriasis,  hysteria,  and  such 
like  neurotic  conditions.  Pretty  frequently  the  constipation  represents  merely  a 
product  of  such  patient's  fertile  imagination.  Thus,  a  short  time  ago  Dr.  Dubois 
came  across  a  hypochondriacal  elderly  gentleman  who  had  been  daily  clysterizing 
himself  lor  the  last  score  of  years  or  thereabouts,  being  very  firmly  convinced  that 
he  was  altogether  impotent  to  get  rid  of  his  intestinal  contents  in  a  certain  less  arti- 
ficial but  more  convenient  manner.  The  author  simply  advised  him  to  leave  alone 
the  enema  apparatus,  without  prescribing  any  substitutes  whatever.  The  result  was 
most  gratifying,  the  obstinate  and  inveterate  "costiveness"  disappearing  as  if  by 
magic.  Passing  to  the  management  of  real  nervous  constipation,  Dr.  Dubois  most 
emphatically  recommends  an  exceedingly  simple  method,  which  has  been  as  syste- 
matically as  successfully  practiced  by  him  during  the  last  decennium.  No  medica- 
ments whatever  are  to  be  prescribed,  but  the  following  instructions  should  be  given 
to  the  patient : 

1.  A  regular  rising  from  bed  in  the  morning  at  a  fixed  hour  [e.g.,  7  o'clock)  in 
order  to  secure  that  stimulation  of  peristalsis  induced  by  awakening  should  occur 
always  precisely  at  the  same  time. 

2.  Taking  a  tumblerful  of  cold  water  (or  a  quassia  infusion,  if  the  patient,  after 
all,  insists  to  "have  sjme  medicine ")  immediately  after  getting  up  ("a  second 
stimulation  of  peristalsis"). 

3.  Taking  breakfast  (including  Graham's  bread  and  butter)  always  at  the  same 
fixed  hour,  e.g.,  7.30  a  M.  ('"  a  third  stimulation  of  peristalsis). 

4.  Daily  making  an  attempt  at  defecation  at  the  same  hour,  e.g.,  8  A.M.  ("a  fourth 
stimulation  of  peristalsis"). 

5.  Taking  abundant  amounts  of  food  (especially  of  vegetables  and  fruits)  at  each 
meal. 

Such  ante-constipation  code  should  be  given  to  the  patient  not  only  viva  voce, 
but  on  paper  as  well,  and  be  accompanied  by  the  practitioner's  "  absolute  promise 
of  success,"  i.e.,  by  an  intense  suggestion. — The  Provincial  Medical  Journal,  1893. 

Bodily  Position  in  the  Diagnosis  and  Prognosis  of  Heart  Trouble.— 
Azoulay,  a  French  writer,  has  recently  issued  a  brochure  upon  the  influence  of 
posture  on  the  heart-sounds.  The  idea  is  not  absolutely  new,  yet,  no  "best  posture" 
lor  examining  the  heart  is,  as  yet,  known.  The  author  suggests,  that  what  he  calls 
the  "raised  position"  presents  fewer  disadvantages  than  others,  under  certain  cir- 
cumstances. The  indications  thus  obtained  are  more  precise;  and,  in  these,  it  is 
possible  to  discover  any  heart  lesion  whe  i  it  does  exist.  Practically,  the  raised 
position  is  this:  Place  the  dorsal  decubitus  absolutely  on  a  horizontal  plane,  with  a 
liard  bolster  under  the  neck  to  raise  the  head  only  ;  the  arms  are  then  crossed  above 
the  head,  the  knees  are  raised  and  kept  together,  and  the  heels  are  brought  as  close 
as  possible  to  each  hip-bone.  This  position  must  be  taken  without  any  abrupt 
movement,  and  without  effort  on  the  part  of  the  patient  Auscultation  is  only  prac- 
ticed when  complete  muscular  relaxation  has  been  obtained.  This  posture  has  the 
effect  of  intensifying   heart-sounds,  and   of  showing   the  contraction.     The  author 
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wisely  calls  attention  to  the  possible  danger  of  this  position  in  cases  of  pulmonary 
congestion,  or  pulmonary  oedema,  of  acute  endocarditis,  ulcerative  endocarditis, 
ami  of  degenerative  conditions  of  ihe  heart.  ■* /.onlay  states,  frankly,  that  it  is  im- 
possible to  deny  the  Fact  that  the  "raised  position"  accentuates  the  normal  and  ab- 
normal heart-Founds,  and  diminishes  the  heart -beats,  more  than  the  sim;  le  hori- 
zontal position,  of  which  it  is  an  exaggeration  in  point  of  weight,  just  as  lying  down 
■is  an  exaggeration  of  the  Bitting  or  standing  position.  The  "raised  position" 
causes  to  appear,  and  to  he  heard  distinctly,  abnormal  heart-sounds  that  cannot  be 
heard  at  all  when  the  patient  is  simply  lying  down,  is  sitting  up,  or  standing.  The 
intensity  and  clearness  of  these  abnormal  bruits  is  increased  and  brought  out  as  in 
no  other  position,  for  the  pulse  is  usually  slowed,  and  thus  it  is  possible  to  tell  ju<t 
when  the  abnormal  sound  begins. — Medical  Record,  June  24,  1893. 

Treatment  of  Chronic  Valvular  Disease  of  the  Heart.— Dr.  James 
Tyson  discusses  the  various  heart-tonics  used  in  the  treatment  of  chronic  valvular 
disease  of  the  heart.  Digitalis  is  a  remedy  always  hetter  intermitted  to  obtain  its 
best  effects.     He  believes  that  the   greater  apparent  efficiency  of  the  infusion   is 

partly  due  to  the  fact  that  it  is  generally  given  in  larger  doses;  one  half  ounce  is 
not  an  infrequent  dose  of  the  infusion;  this  represents  nearly  3  grains  of  the  pow- 
der, or  20  minims  of  the  tineture. 

Of  remedies  which  may  be  substituted  for  digitalis,  strophantus  should,  perhaps 
he  first  mentioned — not  that  it  is  always  the  best.  He  has  used  it  in  doses  of  10 
minims,  or  20  drops,  every  two  hours  for  forty-eight  hours,  without  interruption, 
and  with  good  results.    It  is  undoubtedly  better  borne  by  the  stomach  than  digitalis. 

Caffeine  is  an  admirable  heart-tonic  in  mitral  regurgitation.  One  should  not  give 
less  than  3  grains  at  a  dose,  seldom  more,  every  three  bonis.  When  caffeine  has  been 
given  in  full  doses  for  some  time,  it  produces  mental  symptoms  quite  characteristic, 
consisting  in  hallucinations.  They,  however,  cease  immediately  when  the  drug  is 
discontinued.  Another  effect  of  caffeine,  which  sometimes  interferes  with  its  use- 
fulness, is  its  effect  in  inducing  insomnia. 

5  vrtkne  sulphate  the  author  values  very  highly,  especially  where  a  diuretic 
effect  is  desired.  The  dose  to  rely  upon  is  never  less  than  ]  grain,  increased  to  o 
grain,  thiee,  four,  and  five  times  a  day. —  The  Philadelphia  Pah/clinic,  June,  1893. 

A  Case  of  Paraldehyde  Habit. — When  paraldehyde  was  first  introduced,  it 
was  pointed  out  that  one  of  the  advantages  of  the  new  drug  would  be,  that  on  ac- 
count of  its  disagreeable  taste  and  smell,  a  habit  would  not  be  likely  to  be  acquired 
by  those  using  it.  Frank  Ash  by  Elkins,  M.B.,  recently  presented  the  history  of  a 
case  of  paraldehyde  habit,  notwithstanding  all  unpleasantness.  A  summary  of 
symptoms  showed  :  General  symptom,  great  emaciation  ;  anaemia;  slight  rise  of  tem- 
perature in  the  mornings;  circulatory  system,  heart's  action  weak  and  irregular; 
pulse  intermittent  and  soft;  palpitation;  alimentary  system,  stomach  derangement, 
especially  flatulence:  costiveness;  boulimia;  respiratory  system,  breath  smelt  of 
paraldehyde;  nervous  system,  1,  motor  symptoms;  general  muscular  weakness,  gen- 
eral tremulousness,  especially  in  tongue,  facial  muscles  and  hands  ;  gait  feeble  and 
unsteady  ;  general  restlessness.  2.  Sensory  symptoms,  "strange  feelings"  running 
through  body.  3.  Mental  symptoms,  insomnia  -  great  mental  anxiety  and  agitation  ; 
discontent;  unreasonableness;  mental  confusion;  mental  excitement;  temporary 
loss  of  memory  and  incoherence  of  speech;  shouting;  tendency  to  strip  himself; 
hallucinations  of  sight  (he  saw  "  strange  beasts") ;  hallucinations  of  hearing  i  he 
heard  his  death  would  appear  in  to-morrow's  paper,  he  heard  his  wife  had  said  she 
wished  lie  were  dead);  delusions  (that  he  was  being  poisoned,  that  his  milk  was 
drugged  with  laudanum,  that  a  woman  was  in  his  bed,  preventing  him  from  occu- 
pying it ;  that  people  were  tormenting  him,  that  the  doctors  meant  to  kill  him,  that 
the  house  was  on  fire,  that  harm  was  about  to  happen  to  him).  It  will  be  noticed 
that  the  hallucinations  of  sight  and  hearing,  and  the  delusions,  were  all  of  an  un- 
pleasant character.  The  patient  was  three  months  under  treatment,  which  resulted 
in  recovery. — Edinburgh  Medical  Journal,  July,  L89  '. 

(  tiancre  of  the  Tonsil. — Among  the  various  forms  of  extra-genital  communi- 
cation of  syphilis,  that  o{  chancre  of  the  tonsil  stands  second  only  to  that  con- 
tracted on  the  lip.  In  the  former  locality  it  has  often  been  overlooked,  or  has  been 
diagnosed  tonsillitis,  diphtheria,  and  grippe.  Inspection  alone  is  not  sufficient  to 
determine  the  true  character  of  the  lesion,  howeve*- ;  this  will  show  a  much  en- 
larged tonsil  sometimes  projecting  more  than  half  way  into  the  throat.  The  sur- 
vol.  xxviii.— 36 
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face  of  the  tonsil  is  always  very  red,  but  the  ulceration  is  not  a  striking  feature  ; 
indeed,  sometimes,  there  is  very  little  loss  of  subs:ance. 

Palpation  is  the  most  important  means  of  diagnosis,  and  should  never  be 
neglected.  Wtth  the  finger  well  guarded  with  carbolized  vaseline,  the  examina- 
tion will  disclose  a  "stony  hardness"  of  the  tonsil.  Epithelioma  of  the  tonsil 
would  simulate  this  hardness,  but  would  be  excluded  by  the  age  of  early  middle 
lite,  when  most  of  these  tonsillar  chancres  occur;  also  by  the  rarity  of  epithelio- 
mata. 

A-  in  chancres  elsewhere,  there  is  commonly  swelling  of  the  nearest  lymphatic 
glands,  so  in  chancre  of  the  tonsil  we  have  the  submaxillary  glands  involved  on 
the  affected  side. 

In  certain  cases  the  early  skin  symptoms  are  apt  to  be  very  light,  and  in  in- 
stances have  entirely  escaped  observation.  In  tonsillar  chancre  the  eruption 
usually  develops  about  the  head  and  face  first. 

The  syphilis  arising  from  tonsillar  chancre  generally  runs  a  very  severe  course, 
and  in  two  cases  where  it  was  acquired  by  young  ladies  of  highest  character  and 
position,  from  kissing  those  to  whom  they  were  engaged  to  be  married,  the  course 
of  the  disease  was  frightfully  severe.  In  regard  to  the  modes  by  which  the 
syphilitic  poison  reaches  the  tonsils  in  these  cases,  it  is  often  very  difficult  to  deter- 
mine the  matter  with  certainty.  Many  cases  have  occured  in  aged  persons  from 
tasting  the  nursing  bottle  of  a  syphilitic  infant.  Many  other  cases  occur  from 
smoking-pipes,  drinking  cups,  kissing,  and,  in  men,  sometimes  from  vile  practices 
with  their  own  sex. 

The  treatment  of  chancre  of  the  tonsil  does  not  differ  essentially  from  that  of 
syphilis  in  general.  It  is  well  to  warn  the  patient  against  neglect  of  the  case,  and 
to  carry  out  efficient  treatment  over  a  period  of  at  least  two  years.  Very  great 
care  should  be  exercised  by  the  patient  not  to  infect  others,  either  from  the  local 
lesion,  or  the  mucous  patches  in  the  mouth.  Locally  it  is  well  to  treat  the  sore 
here,  as  elsewhere,  with  occasional  dustings  of  calomel  ;  free  garglings  with  satu- 
rated solution  of  chlorate  of  potash.  Nitrate  of  silver,  in  solution  of  moderate 
strength,  mav  sometimes  be  painted  over  the  sore  with  advantage. — Medical  Record, 
May  27,  1893. 

Rises  of  Temperature  Due  to  Diseases  of  the  Cerebrum. — W.  Kale 
White,  in  a  lecture  on  this  subject,  said:  In  the  central  nervous  system  are  located 
three  heat  centres;  one  in  the  corpus  striatum,  the  thermogenetic ;  another  in  the 
medulla  and  cord,  the  thermolytic,  or  that  regulating  the  loss  of  heat;  the  third, 
thermotaxic,  controlling  the  other  two  centres,  is  located  somewhere  in  the  cortex 
of  the  brain.  By  experiments  on  rabbits  it  has  been  proven  that  irritation  of  the 
corpus  striatum  causes  rise  of  temperature;  also,  irritation  or  destruction  of  the  cor- 
tex of  the  brain  causes  a  rise,  but  not  in  every  case.  Clinically,  therefore,  we  ought 
to  find  (1)  that  damage  to  the  corpus  striatum  will  cause  a  rise  of  temperature;  (2) 
that  damage  to  the  cerebral  cortex  will  do  the  same.  As  an  illustration  of  the  first, 
a  boy  was  admitted  to  Guy's  Hospital  for  right  hemiplegia.  His  temperature  varied 
from  102.4°  to  106°  or  107°  F.  At  death,  softening  of  both  corpora  stria?  was  found, 
and  nothing  else  to  account  for  the  rise.  From  a  number  of  cases  treated  at  the 
above  hospital,  the  following  deductions  were  drawn  :  (1)  If  only  one  corpus  stri- 
atum is  damage*1,  the  temperature  will  be  higher  on  the  opposite  side  of  the  body. 
The  probable  explanation  is  this :  The  heat  fibres  from  the  corpus  striatum,  like  the 
motor  fibres  from  the  cortex,  decussate.  Thus,  owing  to  the  damage  to  the  corpus 
striatum,  more  heat  is  produced  on  the  opposite  side  in  the  muscles  than  on  the 
same  side.  The  blood,  circulating  through  these  muscles  in  which  this  increased 
thermogenesis  is  going  on,  is  warmed,  and  therefore,  of  course,  the  temperature  of 
the  whole  body  is  raised,  but  the  rise  is  naturally  greatest  nearest  to  the  source  of 
increased  heat.  (2)  If  the  case  is  one  of  cerebral  haemorrhage,  for  the  first  few 
hours  there  may  be  a  considerable  fall  of  temperature  owing  to  the  severity  of  the 
shock,  but  as  the  effects  pass  off  the  rise  of  temperature  due  to  the  damage  to  the 
corpus  striatum  will  show  itself.  (8)  In  case  of  sudden  damage  to  the  corpus  stri- 
atum the  rise  of  temperature  takes  place  quickly,  usually  attaining  its  maximum 
within  twenty-four  hours.  It  then  slowly  falls,  the  normal  point  being  reached  in 
a  few  days.  [4)  After  it  has  reached  normal  it  usually  falls  about  a  degree  below 
normal,  and  remains  subnormal  for  a  few  days  before  again  attaining  a  healthy 
standard.  When  it  is  subnormal  the  temperature  on  the  side  opposite  to  a  unilat- 
eral lesion  is  usually  a  little  higher  than  on  the  same  side.     In  cases  of  disease  or 
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functional  disorder  of  the  cortex  of  the  cerebrum,  the  temperature  may  rise  very 
high,  or  it  may  be  erratic,  as  in  meningitis,  a  fact  explainable  not  only  by  the 
exudate  causing  pressure  on  the  cortex,  but  also  that  the  sudden  variations  of  it  are 
caused  by  the  fact  that  the  meningeal  inflammation  disorders  the  thermotaxic  nerve- 
cells,  which  normally  maintain  an  accurate  balance  between  the  production  and  the 
loss  of  heat,  just  the  same  as  it  disorders  the  psychical  functions  and  causes  de- 
lirium. In  favor  of  this  view  is  the  fact  that  in  meningitis  the  rise  of  temperature 
bears  no  relation  to  the  rapidity  of  the  pulse  or  the  frequency  of  the  respiration, 
which  BUgge8t8  that  the  amount  of  heat  produced  by  the  body  is  not  by  any  means 
correctly  expressed  by  the  rise  of  temperature,  or,  in  other  words,  that  the  altera- 
tion of  the  temperature  is  due  not  to  thermolytic  or  to  thermogenic,  but  to  ther- 
motaxic, influences.  As  to  functional  diseases  of  the  cortex,  in  epilepsy  we  find 
the  temperature  elevated  after  a  fit,  often  to  a  very  high  degree.  In  hysteria  the 
cortex  is  often  disordered,  and  a  rise  of  temperature  may  occur.  We  should  be 
very  cautious  about  entertaining  the  idea  that  a  case  of  pyrexia  is  due  to  hysteria  ; 
it  is  a  good  rule  to  think  of  this  disease  last.  Some  of  the  characteristics  of  hys- 
terical fever  may  be  summed  up  as  follows:  (1)  It  always  occurs  in  women.  (2) 
They  are  often  otherwise  hysterical.  (3)  They  are  of  an  age  at  which  hysteria  is 
common.  (4)  The  temperature  is  erratic  and  often  attains  a  great  height.  (5)  It 
may  be  different  in  different  parts  of  the  body.  (G)  The  ratio  of  pulse  and  respira- 
tion to  the  temperature  is  often  perverted.  (7)  The  effects  of  antipyretics  upon  it 
is  uncertain.  (8)  The  other  symptoms  of  fever,  such  as  rigors,  hot  skin,  and  de- 
lirium, are  often  absent. — International  Clinics,  vol.  i.,  series  iii.,  1893. 


GENERAL  SURGERY. 

CONDUCTED   BY 

WM.  B.  VAN  LENNEP,  A.M.,  M.D. 


Tumors  of  the  Urinary  Bladder. — Fenwick  (London),  in  a  clinical  lecture, 
gives  a  review  of  this  subject  based  upon  one  bund  reel  cases. 

The  varieties  met  with  in  adults  (in  children  they  are  sarcomata,  inoperable  and 
always  rapidly  fatal)  are  the  benign  (papillomata)  and  the  malignant,  which  again 
may  be  divided  into  the  succulent  epithelioma  of  the  mucous  membrane  which  for 
a  time  resembles  the  villous  papilloma,  and  the  denser,  rapidly  destructive  epithe- 
lioma which  involves  the  muscular  wall  as  soon  as  the  mucous  membrane.  The 
benign  constitute  about  one-fifth  of  these  tumors. 

Eaeh  of  these  groups  presents  a  well  marked  clinical  history.  There  is  first  a 
latent  stage,  during  which  the  tumor  attains  a  certain  size;  then  appear  hematuria, 
irritability  of  the  bladder,  and  pain  as  a  second  stage.  Papillomata  and  succulent 
epitheliomata  of  the  mucous  membrane  both  have  the  characteristic  bloody  urine, 
and  of  course  this  is  the  only  stage  at  which  operation  can  be  undertaken  in  the 
latter.  To  this  may  be  added  vesical  irritability  and  pain  according  to  the  location 
of  the  tumor.  Scraps  of  tissue  showing  a  "villous"  character  have  no  diagnostic 
value,  as  many  (40  per  cent.)  vesical  carcinomata  have  a  surface  covering  of  villous 
processes.  Sooner  or  later  both  forms  will  enter  on  the  third  stage,  that  of  cystitis. 
The  duration  of  the  second  stage  is  much  longer  in  benign  than  in  malignant  forms 
above  mentioned,  running  into  years  instead  of  months.  The  deeper  rapidly  destruc- 
tive epithelioma,  begins  with  a  cystitis,  and  is  inoperable.  Once  cystitis  has  set  in 
operation  offers  but  little  hope  in  any  form  of  vesical  tumor. 

The  only  positive  means  of  diagnosis  is  the  cystoscopy  A  similar  hematuria 
may  occasionally  be  produced  by  prostatic  congestions,  by  stone,  by  urethral  carun- 
cles in  the  female,  and  renal  carcinoma  or  granular  kidney. 

In  non-operative  treatment  the  sound  and  catheter  should  be  used  with  the 
greatest  care,  as  the  induction  of  the  third  stage,  that  of  a  cystitis,  is  above  every 
thing,  to  be  avoided.  Haemorrhage  should  be  controlled  by  luemostaties,  irritability 
and  cystitis  by  sedatives  and  supra-pubic  or  perineal  drainage.  If  no  infiltration 
can  be  felt  through  the  rectum  and  cystitis  has  not  developed,  the  sooner  the  patient 
is  operated  the  better. 

The  route  of  election  is  the  supra-pubic  one,  and  when  the  bladder  is  opsned  and- 
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the  tumor  located,  a  tubular  vaginal  speculum  is  pressed  down  around  it  nnd  t he 
contained  water  sucked  out.  By  this  method  of  "caisson  working"  the  operator, 
with  the  aid  of  a  head  mirror  or  an  electric  lamp,  has  an  unobstructed  view  of  the 
tumor  and  it-  surroundings.  It  is  twisted  off  with  forceps  and  the  base  cleaned  with 
'U<re  or  knife.  Haemorrhage  is  arrested  with  a  styptic  and  the  bladder 
drained. — British  Medical  Journ  tl. 

Treatment  of  Nocturnal  E.\tresi>. — Powers  has  used  the  following  simple 
method  with  success:  At  the  moment  of  retiring  the  orifice  of  the  prepuce  is  sealed 
with  collodion.  If  but  little  urine  is  passed  the  foreskin  is  found  slightly  distended. 
If  the  child  is  awakened  by  this  distension  he  can  easily  remove  the  film  of  collo- 
dion himself.  Cures  have  been  made  in  two  weeks. — Journal  of  Cutaneom 
Genito-  Urinary  Diseases. 

Treatment  of  Malignant  Tumors  by  Inoculation  of  Erysipelas. — 
Cooley  ^New  York  |  records  a  series  o(  cases  in  which  an  attack  of  erysipelas,  coming 
on  either  accidentally  or  from  inoculation,  appeared  to  retard  or  arrest  malignant 
disease.  Injections  of  a  pure  culture  of  the  streptococcus  of  erysipelas  were  made 
into  the  substance  of  the  tumor.  Such  an  artificial  erysipelas  is  not  a  dangerous 
condition.  When  erysipelas  was  not  produced,  a  febrile  reaction  |  104° »  lasting  for 
one  or  two  days  usually  followed.  The  effect  of  such  injections  is  more  marked 
when  an  erysipelas  has  resulted.  In  many  cases  the  malignant  growth  appeared 
to  be  checked,  and  sometimes  entirely  disappeared.  If  recurrences  followed,  the 
inoculations  were  repeated.  Occasionally  erysipelas  could  not  be  produced.  The 
action  upon  sarcoma  is  three  times  as  great  as  upon  carcinoma. — American  Journal 
of  the  Medical  Sciences. 

Treatment  of  Ingrown  Toe  Nail. — Howard  i  Fort  Worth,  Texas'  proposes 
a  modification  ot  the  principle  used  by  Lotting,  who  sliced  off  the  whole  side  of  the 
tie  from  the  edge  of  the  inflamed  nail,  the  wound  being  allowed  to  heal  by  granula- 
tion, when  contraction  of  the  cicatrix  drew  the  soft  parts  away  from  the  nail.  In- 
stead of  relying  on  the  cicatrix  to  do  this  a  wedge  of  the  soft  parts  is  removed  so 
that  by  suture  of  the  wound  the  same  end  is  accomplished. 

Commencing  about  three-sixteenths  of  an  inch  from  the  edge  of  the  nail  passing 
the  knife  directly  toward  the  bone,  not  going  deep  enough  to  wound  the  periosteum, 
the  cut  is  made  from  the  center  in  front,  horizontal  to  the  plantar  surface,  around 
and  back  to  a  line  a  little  beyond  the  proximal  end  of  the  nail.  Next  beginning  at 
the  same  place  as  before,  the  knife  is  passed  in  a  semi-circular  manner,  ending  with 
the  proximal  end  of  the  first  cut  :  by  bringing  the  two  incisions  together  at  their 
deepest  portion  and  two  ends  an  elliptical  wedge-shaped  section  is  removed.  Such 
a  wedge  when  three-eighths  of  an  inch  wide  is  often  sufficient  to  draw  the  soft  parts 
away  from  the  nail  when  it  is  closed  by  sutures.  Primary  union  is  sought  for,  and, 
in  from  a  week  to  ten  days,  a  shoe  may  be  worn  with  perfect  comfort.  When  both 
sides  of  the  nail  are  ingrown,  or  the  toe  rises  all  around  above  a  short  sharply  in- 
curved nail,  or  one  that  has  previously  been  excised,  a  wedge  may  be  removed  from 
around  the  entire  end  of  the  toe. — New  York  Medical  Journal. 

Another  method  that  will  answer  in  some  cases  consists  of  dusting  the  granulations 
and  covering  them  with  a  bit  of  lint  Then  a  rubber  bandage,  fourteen  inches  long 
and  half  an  inch  wide,  is  carried  from  the  well  to  the  affected  side,  beginning  at 
the  exireme  end,  around  and  up  the  toe  until  the  entire  area  of  inflammation  is 
covered.  This  tends  to  carry  the  inflamed  mass  away  from  the  nail.  The  amount 
of  pressure  should  be  all  that  can  be  comfortably  borne.  The  patient  is  then  able 
to  wear  his  shoe  and  go  about  his  business,  removing  the  bandage  at  night  and  re- 
applying it  in  the  morning. — Sew  York  Medical  Times. 

Excision  of  Hyp-roencephalocele. — Mayo  (Rochester,  Minnesota)  reports  a 
successful  case,  which  is  encouraging  in  view  of  the  gloomy  prognosis  in  cases  left 
to  themselves,  as  well  as  in  those  treated  by  operative  interference  (Bergmann). 
This  case  with  a  few  others  recently  reported  i  Horsley,  Cabot.  Mazzuchelli,  etc.'. 
tend  to  make  the  only  operative  hope  less  forlorn. 

The  patient,  a  child  of  one  and  a  half  years,  presented  a  tender,  pulsating  tumor, 
that  had  grown  from  the  size  of  a  walnut  to  that  of  a  small  orange,  in  the  median 
lineof  the  occipital  region.  The  cranial  opening  would  admit  the  tip  of  the  index 
finger. 

The  scalp   was  turned  back,  the  dura  freed  to  the  bony  opening,  and  the  sac 
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opened,  allowing  the  escape  of  about  an  ounce  of  cerebrospinal  fluid.     Atrophied 
cerebral  tissue  was  spread  out  on  the  inner  side  of  the  dura.     The  neck  of  tin 
was  ligated  with  heavy  catgut,  and  the  stump  and  scalp  closely  sutured.     Vomiting 
and  left-sided  Rpasm  followed  the  ligation  and  increased  intra-cranial  tension.    Calo- 
mel was  administered  and  rapid  recovery  followed.  —  Annul*  of  Surgery. 

Tbeatmentof  Sprained  Ankle.— Gibney  (New  York)  has  applied  with  uni- 
form success  for  tour  years  a  method  suggested  by  Cotterell  (  London).  The  results 
arc  especially  praiseworthy  in  that  there  is  a  minimum  amount  of  enforced  deten- 
tion from  the  ordinary  pursuits  of  life,  and  there  is  no  tendency  to  a  '*  stilish  joint  " 
afterward.  The  method,  which  consists  essentially  of  strapping  with  adhesive 
plaster  and  immediate  continuous  use  of  the  limb,  is  carried  out  as  follows  : 

Strips  of  rubber  adhesive  plaster  are  cut  about  half  an  inch  wide  and  long  enough 
to  completely  encircle  the  foot.  These  are  then  applied,  one  strip  overlapping  the 
other,  beginning  at  the  base  of  the  little  toe  and  embracing  the  foot,  the  ankle,  and 
the  lower  third  of  the  leg,  until  practically  a  Seultetus  bandage  is  constructed.  A 
gauze  bandage  is  run  up  over  the  plaster  to  make  it  adhere  closely,  the  stocking 
and  shoe  put  on,  and  the  patient  instructed  to  walk  about  as  usual.  Recovery  has 
invariably  followed,  without  relapse  and  with  an  unimpaired  joint. — Polyclinic. 

We  have  practiced  this  method  with  most  gratifying  results,  patients  being  en- 
abled to  attend  to  arduous  duties  without  intermission.  —  Eds. 

Barker  (Morristown,  X.  J.)  claims  equally  good  if  not  better  results,  recovery 
being  complete  in  three  or  four  days  from  a  different  method  consisting  essentially 
of  the  prolonged  use  of  hot  water,  careful  finger-tip  massage,  flannel  bandage  over 
the  entire  foot,  and  use  of  the  limb. 

Hot  water  is  continuously  applied  for  several  hours  ;  this  arrests  the  swelling, 
and  is  more  soothing  to  the  pain  than  the  use  of  cold.  The  foot  and  ankle  are 
snugly  covered  with  a  flannel  roller  bandage;  this  prevents  further  effusion, encour- 
ages absorption  and  supports  the  overstretched  or  torn  fibrous  structures.  At  least 
once  daily  the  bandage  should  be  removed  and  deep  finger-tip  massacre  practised 
wherever  there  is  tenderness  ;  this  stimulates  absorption  and  is  very  painful  at  hist, 
but  in  a  short  time  can  be  done  by  the  patient.  From  the  very  outset  the  fooi 
should  be  used  as  much  as  possible  without  great  pain  ;  besides  the  obvious  ad- 
vantages this  improves  the  circulation. — New  York  Medical  Journal. 

Iodoform  Oil  in  Tuberculous  Joints.— De  Vos  (Inaugural  Thesis,  Leyden, 
Holland)  reviews  the  results  obtained  at  the  hospital  and  polyclinic  during  eighteen 
months  by  this  method. 

The  emulsion  is  prepared  as  follows  :  ten  grammes  of  iodoform  powder  are  placed 
in  a  black  glass  bottle  and  covered  with  bichloride  solution  (1  to  1000)  for  four 
days.  The  powder  is  then  thoroughly  washed  with  distilled  or  boiled  water;  with 
these  ten  grammes  are  mixed  by  repeated  shaking  100  grammes  of  sweet  oil,  which 
has  been  boiled  for  ten  minutes  and  cooled  to  30°  C 

The  following  points  of  election  for  injecting  the  various  joints  are  recommended 
after  repeated  cadaver  experiments  : 

1.  Shoulder. — The  arm  is  adducted,  the  forearm  being  bent  at  a  right  angle  across 
the  abdomen,  and  the  needle  is  introduced  one  centimetre  behind  and  below  the  tip 
of  the  acromion  process. 

2.  Elbow. — A  point  on  the  outer  side  of  the  olecranon,  the  needle  going  in  between 
this  process,  the  radial  head  and  the  capitelium  humeri. 

3.  Wrist. — On  the  radial  side  at  the  dorsal  edge  of  the  styloid  process  ;  on  the 
ulnar  side  at  upper  edge  of  the  pisiform  bone, 

4.  Hip. — A  line  is  drawn  from  a  point  the  breadth  of  the  patient's  thumb  external 
to  half  way  the  distance  from  the  anterior  superior  spine  of  the  ileum  to  the  pubic 
spine.  From  this  point  another  line  is  drawn  to  the  outer  edge  of  the  trochanter 
major.  At  the  junction  of  the  outer  and  second  fourths  of  this  line  the  needle  is 
introduced,  provided  the  limb  is  extended,  the  foot  vertical,  and  the  trochanter  in 
its  normal  relation  to  Xelaton's  test  line. 

5.  Knee. — On  the  angle  between  the  upper  edge  of  the  tibia  and  the  ligamentum 
patella?. 

6.  Ankle. — Immediately  in  front  of  the  tip  of  the  external  malleolus,  the  needle 
being  pushed  between  the  astragalus  and  the  malleolus. 

Injections  are  to  be  made  very  slowly,  not  more  than  10  cm.  in  five  minutes.  As 
to  the  dose,  one  gramme  of  iodoform  (in  10  per  cent,  to  20  per  cent,  emulsion)  is 
sufficient  for  adults  to  begin  with.     This  is  repeated  in  a  week  if  no  reaction  fol- 
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lows,  and  then  every  fourteen  to  twenty-one  days,  the  iodine  in  the  urine  and  per- 
sisting tender  points  being  the  guide. 

In  the  after-treatment  massage  and  passive  motion  are  to  be  avoided,  but  moderate 
active  movements  are  allowable.  Several  cases  of  intoxication  were  observed. 
Iodoform  oil  is  considered  far  preferable  to  combinations  of  the  drug  with  ether  or 
glycerine.  The  duration  of  treatment  varied  from  9  to  325  days,  the  injections 
from  one  to  twenty,  and,  as  a  result,  72  per  cent,  were  cured,  the  ultimate  results 
being  better  than  those  following  erasion  or  resection. — Centralblatt  fur  Chirurgie. 


GYNECOLOGY  AND  OBSTETRICS, 

CONDUCTED  BY 
GEO.  R.  SOITHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.D. 


The  Treatment  of  Cancer  of  the  Uterus.— Winckel  and  Fritsch  are  of  the 
opinion  that  total  extirpation  of  the  uterus  should  not  be  performed  if  the  disease 
can  be  reached  by  the  hot  iron.  Hertzfeld's  method  of  extirpating  the  uterus  by 
sacral  resection  has  not  met  with  much  favor,  and  is  to  be  used  only  in  a  very  lim- 
ited number  of  cases.  Pfanoenstiel,  Winter,  and  others  believe  that  recurrence  of 
cancer  after  operation  is  largely  due  to  inoculation  of  the  wound  with  particles  of 
the  malignant  tissue  during  the  operation.  Many  prominent  German  operators  be- 
lieve that  tbe  tubes  and  ovaries  should  be  removed  in  vaginal  extirpation  of  the 
uterus.  Fracnkel  has  abandoned  the  use  of  clamps  in  the  above  operation  ;  the 
adnexa  usually  must  be  left,  though  he  has  had  good  results.  He  believes  with 
Fritsch  and  Winckel  that  recurrence  is  much  earlier  after  this  palliative  operation 
than  after  the  safe  method  of  curetting,  cauterization,  and  the  use  of  the  hot  iron. 
The  fact  that  recurrence  after  using  clamps  takes  place  in  the  connective  tissue  and 
not  in  the  cicatrix,  as  Land  an  states,  is  no  argument  for  using  clamps.  The  suffer- 
ing of  patients  with  such  recurrences  is  often  much  more  severe  than  in  simple  car- 
cinoma of  the  cervix.  Unless  the  operation  can  be  thoroughly  radical,  vaginal  ex- 
tirpation should  not  be  performed.  Chrobak  is  of  a  similar  opinion.  He  employs 
nitric  acid  and  bromine  for  cauterizing,  as  they  penetrate  further  than  the  hot  iron. 
Sanger  recommends  the  removal  of  the  cervix  by  the  galvano-caustic  method,  and 
refers  to  the  good  results  of  Pawlik,  Middeldorf,  and  Bryne;  and  after  the  slough 
has  come  away  he  advises  further  treatment  with  the  chloride  of  zinc  or  nitric  acid, 
which  he  believes  a  very  valuable  agent.  Every  nodule  of  recurrence  must  be  re- 
moved promptly,  and  thus  even  radical  operations  easily  may  become  radical. 
Olshemsen  does  not  believe  in  inducing  abortion  for  cancer  of  the  pregnant  uterus 
but  in  immediate  operation — preferably,  total  extirpation.  He  only  exceptionally 
removes  the  adnexa — Transactions  of  the  Congress  of  German  Gynaecological  So- 
ciety, May,  1693— Ctiitralblatt fur  Gynakdlogie^o.23,  1893. 

Castration  for  Osteomalacia. — A  number  of  cases  of  this  formidable  disease 
have  been  reported  as  cured  by  this  operation.  The  subject  was  discussed  recently 
before  the  Obstetrical  and  Gynaecological  Society,  in  Vienna.  Preindlsberger  re- 
poited  the  following  case  from  Professor  Weinlechner's  clinic.  The  patient  was  a 
multipara,  29  years  old,  with  a  good  family  history,  and  had  always  lived  in  cir- 
cumstances affording  good  nutrition.  Four  years  previously  she  became  pregnant 
and  could  not  raise  herself.  There  were  severe  pains  in  the  sacrum  and  thighs, 
particularly  at  the  time  of  the  menses.  The  pain,  with  difficulty  in  walking,  in- 
creased, until  finally  she  was  not  able  to  sit  up,  was  much  wasted  away,  and  very 
anaemic.  The  pelvis  and  femora  became  much  deformed.  She  was  treated  thor- 
oughly with  phosphorus  for  four  months,  without  benefit.  Castration  was  per- 
formed. The  bone  pains  disappeared  permanently  on  the  second  day  after  the 
operation,  and  in  four  weeks  she  began  to  walk  and  was  discharged  from  the  hos- 
pital cured,  excepting  the  deformity.  Professor  Schanta  reported  that  he  had 
operated  on  many  similar  cases,  and  always  with  the  best  results.  It  was  remarka- 
ble how  soon  the  pains  disappeared,  and  that  it  was  so  far  unexplainable.  He 
mentioned  a  case  of  Porro's  operation  where  the  ovaries  were  not  removed,  3*et  the 
result  was  the  same.     Last  year  Petrone  stated,  in  an  Italian  journal,  that  osteo- 
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malacia  was  very  probably  dependent  on  an  infection  with  the  formation  of  nitrites 
and  nitrates.  It  is  recognized  that  osteomalacia  occurs  in  individuals  living  in 
moist  dwellings.  Petrone  lias  bred  those  organisms  and  caused  infections  in  ani- 
mals, with  appearances  analogous  to  those  in  man.  lie  also  observed  that  these 
organisms  were  destroyed  by  chloroform.  He  drew  the  conclusion  that  the  remark- 
able results  of  castration  were  not  due  to  the  operation,  hut  to  the  chloroform.  lie 
proposed  administering  chloral  hydrate,  which  would  charge  the  blood  with  chlo- 
roform. Schanta  reported  a  case  of  castration  with  ether  narcoois  without  any 
benefit  to  the  osteomalacia. — Centralblattjiir  Gyndkology,  No.  18,  L893. 

.Etiology,  Diagnosis  and  Therapeutics  of  Gonorrhoea. — In  a  paper  on 
the  aetiology*  diagnosis,  and  therapeutics  of  gonorrlioz  i,  Brose  arrives  at  the  following 
conclusions  : 

1.  Gonococci  are  undoubtedly  the  cause  of  gonorrhoea,  but  the  microscopical 
examinat  on  is  of  slight  value  in  establishing  the  diagnosis,  as  in  many  cases  of 
gonorrhoea  the  gonococci  cannot  he  identified,  probably  because  they  assume  forms 
of  involution.  The  culture  test  is  the  only  proper  method  of  making  a  bacterio- 
logical niagnosis  of  gonorrhoea. 

2.  There  is  no  latent  gonorrhoea  in  the  male  as  assumed  by  Noggerath  and  Tait. 
A  careful  examination  of  men  who  infect  will  invariably  disclose  inflammatory 
chances  in  the  urethra. 

3.  The  diagnosis  of  gonorrhoea  in  the  female  can  always  be  made  by  careful  ob- 
servation of  all  the  clinical  symptoms  without  a  bacteriological  examination.  The 
history  of  the  case  is  of  special  importance  as  well  as  the  careful  examination  of  the 
male  urethra  or  the  vagina  for  the  localization  of  the  gonorrhce  i. 

4.  The  treatment  among  the  married  must  cure  both  man  and  wife  and  if  the  man 
is  incurable,  it  must  be  considered  in  treating  the  wife. 

5.  In  curing  gonorrhoea  in  the  female  it  is  quite  as  important  to  treat  localization 
of  it  in  the  vaginal  orifice  as  in  the  uterine  cavity. — Centralblatt  fur  Gynakologie,  No. 
4,  1893. 

Gonorrhoea  in  the  Female. — VV'ittie  reports  that  in  1000  cases  at  Martin's 
polyclinic,  there  were  228  cases  of  gonorrhce  i.  The  diagnosis  was  confirmed  by  the 
history,  the  anatomical  alterations,  the  confession  of  the  man  and  the  statement  of 
the  woman  that  the  man  had  a  discharge.  In  £8  of  these  cases  the  diagnosis  was 
confirmed  by  the  presence  of  Neisser's  gonococcus  Gonococci  were  found  sixteen 
times  in  the  vaginal  secretion,  forty-two  times  in  the  urethra,  five  times  in  the  cer- 
vix, ten  times  in  the  pus  of  py  ©salpinx.  In  27  cases,  eighteen  women  and  nine 
children,  examined  for  gonorrhoea,  no  gonococci  could  be  found.  Among  the  former 
were  four  pregnant  women  with  urethritis  and  one  girl  with  ovaritis,  in  whom  acute 
urethritis  suddenly  developed  while  having  intra-uterine  treatment  with  iodine. 
The  secretions  of  these  cases  were  frequently  examined  but  only  flat  epithelium, 
mucous  corpuscles  and  dipplococci  were  found,  never  gonococci.  In  40  cases  of 
vulvo-vaginitis  in  children  between  one  and  a  half  and  thirteen  years  old,  22  were 
examined  microscopically,  gonococci  were  found  thirteen  times  in  the  vaginal 
secretions. 

The  writer  is  of  the  opinion  that  the  presence  of  gonococci  in  any  secretion  proves 
a  gonorrhoeal  origin  ;  that  the  absence  of  gonococci  does  not  exclude  gonorrhoea  ;  in 
old  catarrhs  the  gonococci  are  scarce,  or  may  have  disappeared  and  even  then  may 
recur. 

The  greatest  importance  must  be  attached  to  the  anatomical  alterations  and  com- 
plications which  may  occur  with  gonorrhoea. 

In  the  228  cases,  there  were  179  cases  of  vaginitis  and  among  these  there  were 
53  cases  of  vulvitis.  Granular  vaginitis  was  only  seen  in  seven  cases.  Swelling  of 
the  inguinal  glands  occurred  eleven  times  and  only  in  acute  cases.  Bartholinitis 
was  found  twelve  times.  There  was  a  suspicion  of  gonorrhoea  in  28  more  cases 
preceded  by  parturition,  abortion,  chancre  or  syphilitic  infection.  The  writer  con- 
siders the  presence  of  condylomata  acumidata  one  of  the  surest  signs  of  gonorrhoea. 
They  were  found  in  10  per  cent,  of  the  cases  and  twenty-nine  times  extended  deep 
into  the  vagina  as  far  even  as  the  cervix-  Urethritis  was  present  in  225  cases,  com- 
plicated twenty-five  times  by  cystitis,  partly  hemorrhagic,  purulent  or  ichorous  en- 
dometritis was  presented  in  65  cases  and  accompanied  by  erosion  of  the  cervix  in 
26  of  them.  He  was  unable  to  state  positively  that  the  endometritis  was  always 
caused  by  the  gonorrhoea. 
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Perimetritis  was  found  in  5G  cases — in  22  of  them  there  was  ovaritis;  in  18,  sal- 
pingitis, ami  in  16  there  was  a  tubo-ovarian  tumor,  while  parametritis  was  observed 
bat  twice.  The  last  two  cases  were  preceded  by  severe  deliveries  and  fever  in  the 
puerperal  state.  The  fact  that  perimetritis  and  ovaritis  are  so  often  found  with- 
out salpingitis,  is  because  the  gonococci  have  not  reached  the  peritonaeum  through 
the  tube.  One  must  assume,  in  these  cases,  that  they  have  been  carried  by  the 
lvmphatics  from  the  cervix  to  the  peritoneum.  This  form  of  perimetritis  is  often 
accompanied   by  high  fever,  pain,  nausea  and  vomiting. 

Menstrual  disturbances  were  present  in  22  cases  of  diseased  appendages.  Women 
accustomed,  previously,  to  flowing  freely,  regular  and  painless  periods,  now  com- 
plained of  very  profuse  flowing,  irregular,  and  extremely  painful  periods,  and  often 
persistent  metrorrhagia.  There  were  three  cases  suffering  in  this  manner  without 
diseased  appendages,  and  some  cases  of  ovaritis  and  salpingitis  without  menstrual 
disturbance. 

The  prognosis  of  the  above  forms  of  gonorrhoea  is  serious,  but  not  so  unfavorable 
as  might  be  thought,  as  therapeutics  is  not  necessarily  ineffectual.  The  observa- 
tions of  Bumm  and  Wertheim  show  that  gonococci  are  very  sensitive  to  depression 
of  temperature,  cooling  of  the  room  being  sufficient  to  hinder  their  growth  ;  also, 
that  when  their  nutrition  is  lowered  they  assume  involution  forms  not  susceptible 
to  staining,  while  culture  tests  in  a  good  nutritive  fluid  will  show  the  presence  of 
gonococci.  It  is  evident  that  these  micro-organisms  will  degenerate  in  t lie  tissue  if 
poorly  nourished,  but  revive  as  soon  as  an  increased  supply  of  blood  improves  the 
nutrition  of  the  diseased  organ. 

The  therapeutics  requires  careful  avoidance  of  any  injury  which  might  produce 
congestion  of  the  pelvic  organs.  If  the  adnexa  are  diseased,  even  where  there  are 
marked  inflammatory  symptoms,  provided  there  is  not  destructive  suppuration,  the 
inflammation  usually  can  be  cured  in  a  few  weeks  by  blood-letting,  ice-bags,  re-t  in 
bed,  and  regulation  of  the  diet  and  bowels,  followed,  later,  by  very  careful  applica- 
tions of  iodine  to  the  uterine  cavity  after  curetting  the  endometrium.  Laparotomy 
is  a  last  resource  in  comparatively  few  cases  of  pyosalpinz  and  ovarian  abscess. 

The  writer  submitted  the  following  conclusions  for  discussion  : 

1.  Vulvo-vaginitis  in  children  frequently  depends  on  gonorrhoea. 

2.  Gonorrhoea  often  runs  its  course  without  ascending,  and  is  sometimes  cured  by 
simple  cleanliness. 

3.  Bartholimit is  seldom  depends  on  gonorrhoea,  but  on  some  other  infection,  from 
parturition,  abortion,  soft  chancre,  or  syphilis. 

4.  Colpitis  granulosa  is  a  rare  complication  of  gonorrhoea.  The  condylomata 
acuminata  are  among  the  best  anatomical  signs  of  acute  and  chronic  gonorrhoea. 

5.  Disease  of  the  appendages  are  cured  by  proper  treatment,  if  there  is  not  sup- 
purative destruction  of  tissue  as  in  pvosalpinx  and  ovarian  abscess. — Cent ralblatt  fur 
Gynakoloyie,  No.  4,  1893. 

Extraction  After  Symphyseotomy. — Professor  Schanta  has  found  that  severe 
lacerations  along  the  anterior  vaginal  wall  and  urethra  easily  occur  during  the  ex- 
traction of  the  child,  and  cause  dangerous  haemorrhage.  He  recommends  very 
slow  extraction  in  such  a  direction  as  to  bring  the  least  pressure  on  the  soft  parts, 
at  first  downwards  and  backwards,  and  to  support  from  the  beginning  the  soft  parts 
anteriorly,  similar  to  the  support  given  to  the  perinaeurn.  Great  care  is  necessary 
in  the  final  delivery  of  the  head,  as  the  usual  support  of  the  pubic  arch  is  lacking, 
and  the  hand  should  be  used  to  take  its  place  as  a  fulcrum.  Perineal  lacerations 
are  far  less  dangerous,  and  are  preferable,  even  with  extensive  episiotomy,  to 
lacerations  anteriorly. — Ibid. 

Drainage  in  Pelvic  Surgery. — No  method  of  drainage  in  pelvic  surgery  is 
comparable  to  the  giass  supra-pubic  tube  aided  by  suction.  The  tube  should  be 
smaller  than  Keith's  modification  of  Koeberle's  tube.  While  the  length  of  the 
tube  should  vary  to  suit  the  depth  of  the  pelvis,  the  diameter  should  be  one-half  of 
an  inch,  with  open  end  and  numerous  perforations.  The  tube  should  be  placed  in 
position  with  great  care.  Passing  two  fingers  to  the  bottom  of  the  cavity  to  be 
drained,  the  intestines  are  carefully  held  aside  and  the  tube  held  in  position,  the 
outer  end  being  in  the  lower  angle  of  the  wound  while  the  surgeon  is  closing  the 
incision  and  completing  the  toilet.  The  tube  should  be  carefully  emptied  before  the 
dressing  is  fastened.  A  piece  of  dental  rubber  dam,  twelve  inches  square,  punc- 
tured in  the  centre,  should  be  passed  over  the  collar  of  the  tube,  a  handful   of  ab- 
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sorbent  cotton  or  gauze  placed  over  the  end  of  the  tube  and  the  four  ounces  of  the 
robber  brought  over  and  primed.  A  towed  is  carefully  placed  over  all.  To  facili- 
tate the  gravitation  of  the  flu i <  1  toward  the  hollow  of  the  sacrum  the  outward  flow 
should  he  made  as  free  as  possible.  In  order  to  promote  rapid  occlusion  of  the  gen- 
eral peritonaeum  from  the  drained  area,  and  perfect  drainage,  the  tube  and  tract 
must  be  frequently  cleaned.  This  can  he  best  accomplished  by  a  long-nozzled  syr- 
inge. When  the  drainage  is  profuse  the  tuhe  should  be  emptied  at  tir>t  every  fif- 
teen minute-,  gradually  increasing  the  interval  as  the  quantity  of  discharge  dimin- 
ishes. The  tuhe  should  he  cleaned  every  hour  during  the  first  six  hours  after  the 
operation.  Every  hour  or  two,  when  cleaning  the  tuhe,  the  nurse  should  gently 
elevate  in  a  minute  decree  the  end  of  the  tuhe  and  rotate  it,  to  keep  it  full  and 
patulous.  The  dressings  should  tit  around  the  collar  of  the  tuhe  snugly,  and,  if 
coiled,  they  should  be  changed.  The  nurse  should  never  leave  the  patient  alone 
while  the  tuhe  remains  in  the  abdomen.  The  time  for  removal  of  the  tuhe  is  when 
the  discharge  eeases,  generally  inside  of  thirty-six  or  forty-eight  hours.  "When 
the  tube  is  removed  a  saline  purgative  should  be  administered,  so  that  supplementary 
drainage  may  he  had  through  the  intestinal  tract.  When  necessary  a  small  rubber 
tuhe  may  be  passed  through  the  glass  tube  and  the  glass  removed,  leaving  the  rub- 
ber in  the  drainage  tract  by  way  of  precaution.  This  should  be  done  always  when 
the  tube  is  removed  under  thirty-six  hours.  Where  the  rubber  tube  is  made  to  re- 
place the  glass  tube  in  this  way,  it  should  be  drawn  up  and  cut  off  half  an  inch  or 
more  daily  to  secure  gradual  closure  from  the  bottom. — L.  S.  McMurty,  M.D.,  Ameri- 
can Journal  of  Obstetrics,  1S93. 

Uterine,  as  a  Cause  of  Breast  Disease. — Dr.  Routh  sent  to  the  Interna- 
tional Congress  at  Brussels  a  brief  resume  of  three  cases  illustrating  the  relation  of 
the  uterus  as  a  causative  of  breast  disease.  In  the  first  there  was  immense  hyper- 
trophy of  the  parenchyma  of  both  mammie  from  uterine  irritation  ;  the  second, 
hypertrophy  of  the  cervix,  in  whom  both  mammae  were  as  big  as  a  man's  head 
but  large  from  the  size  of  the  lacteal  tubes,  and  not  involving  the  parenchyma. 
Amputation  of  the  cervix  immediately  brought  about  absorption  of  the  mammse 
to  their  normal  size.  The  third  was  a  well-marked  cancer  of  the  breast,  which  he 
amputated.  But  although  the  greater  part  of  the  wound  healed,  fevr  weeks  small 
cancerous  points  kept  cropping  up.  The  other  breast  becoming  painful,  Dr.  Routh 
insisted  upon  a  vaginal  examination,  and  found  the  uterus  intensely  ulcerated 
inside  the  cavity  and  outside  on  the  cervix.  He  cured  the  ulceration,  and  no  fur- 
ther cancerous  points  made  their  appearance.  He  considered,  therefore,  that  in 
all  cases  of  mammary  disease  the  uterine  organs  should  be  examined  and  treated, 
if  found  diseased.  Byker  Brown  believes  that  many  cases  of  enlarged  breast  could 
be  traced  to  irritation  of  the  vulva  or  cervix  uteri. — The  British  Gyncecoloyical  Jour- 
nal. 

The  Treatment  of  Vomiting  in  Pregnancy. — R.  Frommel  recommends  a 
base  of  orexin  (Phenyldihydrochinazolin  CUH12X./),  which  does  not  have  the  un- 
pleasant taste  of  orexin.  He  has  treated  four  women,  between  twenty  and  thirty 
years  old,  with  it ;  two  were  first  pregnancies,  one  a  second,  and  one  a  third  ;  two 
were  in  the  third  month,  one  in  the  fourth,  and  one  in  the  fifth  month  of  pregnancy. 
The  multipara?  stated  that  they  had  vomited  previously  throughout  the  entire  pe- 
riod of  pregnancy.  All  four  were  promptly  cured  by  this  remedy.  Two  of  the 
women  entirely  stopped  vomiting  on  the  second  day,  and  the  others  within  four- 
teen days.  Equally  good  results  were  obtained  by  Dr.  Gessner  in  a  severe  case  at 
the  sixth  month.  The  dose  of  the  orexin  base  is  0.3  two  or  three  times  a  day  in  a 
gelatin  capsule.  The  preparation  is  made  by  Kalle  in  Bieberich. —  Centralblalt  fur 
Gynafcologie,  No.  lb',  1893. 

Symphyseotomy. — Leopold  states  that  symphyseotomy  should  be  performed  in 
all  cases  when  the  child's  head  is  movable  above  the  pelvic  brain  and  when  hereto- 
fore perforation  of  a  living  child  would  be  considered,  i.e., a  narrowing  of  the  con- 
jugata  vera  of  7.5  to  65  cm.  The  requisite  conditions  are,  fever  must  not  be  pres- 
ent, the  child  must  be  alive,  the  pelvis  must  not  be  contracted  obliquely  from  anky- 
losis. Leopold  hopes  by  symphyseotomy  to  limit  the  perforation  of  the  living 
child  to  the  advantage  of  the  infants  and  to  limit  the  relative  Caesarian  section  to 
the  advantage  of  the  mothers. —  Centro.lblatt  far  Gynafcologie,  No.  16,  1S93. 
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OF  HOMCEOPATHIC   MATERIA  MEDICA  AND 
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CLARENCE  BARTLETT,  M.D.,  and  FRANK  H.  PRITCHARD,  M.D. 


A  Colchicum  Proving  by  Absorption. — Agricola  gives  us  his  unique  expe- 
rience with  this  drug  as  follows:  Having  met  with  a  floral  oasis  of  autumnal  crocus 
in  a  wild  forest,  I  gathered  a  quantity  of  the  bulbs,  most  of  which  were  an  inch  in 
diameter.  Upon  my  arrival  at  home,  I  removed  the  outer  scales  and  roots,  bisected 
the  bulbs,  and  put  about  a  pint  into  a  jug  and  covered  them  with  glycerine;  then  in 
an  hour  transferred  them  and  the  glycerine,  which  had  now  become  as  fluid  as 
water,  into  a  quart  pickle  bottle,  which  I  filled  with  alcohol.  During  this  process, 
some  of  the  glvcerole  got  on  my  hands,  and,  in  a  fit  of  abstraction,  I  mechanically 
spread  it  over  their  whole  surface  by  rubbing  my  hands  well  together.  Suddenly  it 
occurred  to  me  what  would  probably  follow,  i.e..  absorption  into  the  circulation  of 
a  dangerous  cathartic,  and  therefore,  immediately  immersed  my  hands  in  water  and 
dismissed  the  subject  from  my  mind.  About  two  hours  later,  much  abdominal  flatus 
compelled  me  to  take  a  promenade,  while  two  hours  still  later  I  experienced  sensa- 
tions under  the  liver  whereby  I  knew  that  sharp  purgative  action  was  in  progress, 
and  soon  afterward  felt  cathartic  action  in  the  rectum.  For  one  hour  I  took  camphor 
tincture  by  finger  tips  every  five  minutes,  which  effectually  arrested  the  cathartic 
action.  However,  during  the  night  and  early  morning  there  remained  occasional 
abdominal  disturbances,  flatus,  pelvic  tenesmus,  etc.,  and  constipation  which  lasted 
through  three  days. 

I  have  had  numerous  other  instances  proving  the  power  of  camphor  to  arrest 
promptly  the  pathogenetic  action  of  drugs,  but  the  present  is  the  most  instructive. 
The  symptoms  of  impending  disturbance  were  so  energetic  as  to  render  it  prudent 
for  me  to  give  to  those  around  me  instructions  as  to  what  to  do  in  case  danger  to  life 
should  arise. — Homoeopathic  World,  June,  1893. 

Comparison  of  Crotalus  and  Lachesis. — These  two  remedies  resemble  each 
other  in  many  particulars,  yet  the  differences  are  sufficient  to  distinguish  between 
them.  Both  cause  symptoms  of  prostration  and  shock  ;  disturb  the  moral  and  in- 
tellectual faculties;  produce  haemorrhages  from  all  the  orifices  and  into  the  skin  ; 
disorder  digestion  ;  disturb  the  urinary  and  sexual  functions,  the  respiratory  organs, 
the  heart;  cause  fever;  produce  inflammations,  ulcerations,  and  gangrene;  all 
kinds  of  nervous  sensations;  aggravation  of  symptoms  after  sleep,  and  intolerance 
of  tight  clothing  around  the  waist.  Crotalus  has  not  the  intense  sensitiveness  of 
lachesis  entering  into  all  its  conditions,  and  the  aggravation  after  sleep  is  not 
nearly  as  marked  as  with  lachesis.  The  mental  symptoms  are  much  alike;  both 
have  irritability  and  loquacity,  but  crot.  is  more  snappish  than  malicious.  Lach. 
does  not  know  what  time  of  day  it  is ;  crot  does  not  know  where  he  is  in  the  street. 
Grot,  is  markedly  a  right- sided- remedy  ;  lach.,  markedly  left-sided. — Ibid. 

Crotalus  and  Lachesis  in  Jaundice  and  Yellow  Fever. — Crot.  has  a 
much  more  predominating  action  on  the  liver  than  lach.,  hence  its  greater  appro- 
priateness in  yellow  fever  and  some  conditions  of  jaundice.  The  haemorrhages, 
calling  for  its  use  in  yellow  fever,  are  more  marked  in  crot.  than  in  lach.  There  is 
flow  of  fluid  blood  from  all  orifices  of  the  body.  (Tt  has  also  been  successfully  em- 
ployed in  the  hemorrhagic  diathesis.)  There  is  bilious  vomiting  brought  on  by 
lying  on  the  right  side;  sticking  pain  in  the  epigastrium;  inability  to  bear  tight 
clothing;  pains  in  the  liver;  black  "coffee-ground"  offensive  stools.  In  lach.,  the 
blood  is  like  charred  straw.  Crotalus  has  yellow  color  of  the  skin  and  haemorrhages 
into  the  skin. — Ibid. 
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Naja  in  Heart  Affections.— The  heart  gives  the  most  characteristic  indica- 
tions for  noja.  Almost  every  other  affection  isaccompanied  with  heart  disturbance, 
[n  diphtheria  the  heart  is  threatened.  Crarapy  pains  in  the  left  ovary  are  accom- 
panied by  severe  palpitation.  Symptoms  produced  by  grief  are  fell  in  the  preecordia 
mid  back.  There  is  dyspnoea,  which  is  of  cardiac  origin.  An  irritating,  sympa- 
thetic cough  attends  some  organic  diseases  of  the  heart. 

In  tie-  heart  itself  the  following  symptoms  ace  noted  :  Depression  and  lowneSS 
about  the  heart;  sensation  as  though  a  hot  iron  had  been  run  into  the  heart  and  a 
hundred  weight  put  upon  it ;  severe  pain  in  the  left  temple,  cardiac  and  ovarian 
regions;  sensations  as  if  the  heart  and  left  ovary  were  drawn  up  together;  angina, 
pains  extending  from  heart  to  nape  of  neck,  left  shoulder  and  arm,  with  anxiety 
and  fear  of  death  ;  aggravation  at  night,  and  from  lying  on  left  side. — Ibid. 

Naja  in  HEADACHES. — The  characteristic  headache  of  naja  is  a  pain  in  region 
of  the  left  orbit,  extending  back  to  occiput;  preceded  and  followed  by  nausea  and 
vomiting.  It  is  of  intermittent  character,  occurring  every  second  or  fourth  day. 
Headache  at  menopause,  aggravated  after  sleep.  There  is  also  great  mental  depres- 
sion and  melancholy;  suicidal  insanity,  brooding  over  imaginary  troubles;  effects 
of  great  grief.    Great  talkativeness. — Ibid. 

HEMORRHAGES  OF  Elaps. — The  coral  snake  venom,  like  others,  causes  haemor- 
rhage ;  but  the  bleeding  of  elaps  is  distinguished  from  the  rest  by  being  the  blackest 
of  all.  There  is  a  profuse  flow  of  dark  blood  at  the  menses  and  between  the  menses. 
The  menses  recur  every  two  or  three  weeks.  In  haemoptysis  there  is  black  blood 
after  coughing.     There  is  a  taste  as  of  blood  before  haemoptysis. — Ibid. 

Elaps  in  Diseases  of  the  Ear,  Nose  and  Throat.— There  are  illusions  of 
hearing,  buzzing,  crackling,  deafness;  otalgia  of  right  ear,  a  discharge  which  leaves 
a  green  stain  on  linen.  Catarrh  with  black  wax;  tinnitus;  otorrhosa — offensive, 
yellow,  green,  liquid  and  bloody.     Intolerable  itching  in  ears. 

The  nostrils  are  plugged  with  lumps  of  dry  mucus  ;  sleeps  with  mouth  open. 
Offensive  discharge;  posterior  wall  of  throat  covered  with  dry,  greenish-yellow 
scab,  wrinkled  and  fissured,  extending  up  to  nose;  nosebleed,  with  pains  from  root 
of  nose  to  ears  on  scabbing,  loss  of  sense  of  smell.  Discharge  smelling  like  putrid 
herring  brine;  coryza  from  the  least  draught  of  air.  Black  blood  flows  in  steady 
stream  ;  arterial  blood  gushes  from  ears  and  nose. — Ibid. 

Remedial  Treatment  of  Acne. — In  seeking  for  the  indications  for  a  given 
case  of  acne,  we  are  obliged  to  look  for  the  subjective  symptoms  apart  from  the  skin, 
and  usually  in  those  parts  or  tracts  where  dwells  the  primary  cause  of  the  disease. 
Hence,  belladonna,  borax,  iris  ver.,  kali  bi.,  ledum,  psorinum,  nux  vom  ,  hydrastis,  lye, 
puis.,  cantharis,  the  mineral  acids,  etc.,  are  frequently  indicated.  In  their  pathogene- 
sis they  may  show  papular  eruptions  as  with  borax,  bell.,  nux  vom.,  hydrastis,  puis., 
canth.  "Where  the  reflex  character  of  the  affection  is  clearly  established,  the  cuta- 
neous lesion  is  of  minor  importance  as  a  therapeutic  guide,  and  often  may  be  left 
out  of  consideration  in  making  a  prescription.  The  drug  should  be  selected  which 
has  such  eruptions  as  prominent  features  of  its  pathogenesis,  unless  by  some  idio- 
syncrasy of  the  patient  another  remedy  is  indicated,  in  which  case  it  will  be  the 
more  effective  one.  The  following  drugs  produce  papules  and  pustules,  and  are  of 
medicinal  value  in  about  the  order  named  :  The  bromides,  sulphide  of  calcium,  the 
iodides,  arsenic,  sulphur,  iodoform,  chloral,  antipyrine,  cantharis,  copaibia.  cinchona  salts, 
bell ,  antim.  tart,  and  borax.  Some  show  a  more  or  less  pronounced  affinity  for  the 
skin  of  the  face  and  shoulders,  or  where  the  sebaceous  glands  are  abundant,  and 
where  acne  commonly  appears  ;  such  drugs  are  the  bromides,  iodidrs,  calcium  sulphide, 
chloral,  bell,  and  borax. — North  American  journal  of  Homceopathy,  June,  1893. 

Therapeutics  of  Choleraic  Diarrhoeas. — Aconite.—  Scanty,  loose,  slimy 
or  mucous  stools.  Hands  and  feet  icy  cold  with  blue  nails  ;  icy  coldness  over  whole 
body  ;  cold,  clammy  perspiration. 

Arsenicum  alb, — Scanty  and  excoriating  stools;  slimy  green;  mucous;  black, 
like  dirty  water;  sometimes  very  offensive.  Vomiting  of  water,  bilious  or  slimy 
green,  brown  or  black  masses.  Violent  burning  pains  in  the  abdomen.  Cramps 
in  the  calves,  twitching  of  the  muscles.  Icy  coldness  of  the  skin  and  clammy 
sweat. 

Camphor. — Sometimes  scanty,  rice-water  stools,  with  marked   nausea.    Cramps 
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in  calves;  pain  in  the  pit  of  the  stomach;  cutting  pains  with  stools.  Hands  and 
feet  are  icy  cold,  extremities  cold  and  blue  with  cramps;  coldness  of  body,  dry  or 
in  a  cold  sweat;  coldness  after  vomiting. 

Carbo  veg. — Cheeks  and  finger-tips  icy  cold,  lips  bluish,  cold  breath  and  cold 
tongue.  Indicated  especially  in  the  last  stage  when  the  cramps,  general  reaction, 
and  discharges  up  and  down,  have  ceased. 

Croton  tig. — Yellow-colored  water,  or  watery  stools,  mixed  with  whitish  flakes 
and  gush  out  like  a  shot;  worse  after  eating  or  drinking.  Violent  vomiting  of  in- 
gesta  ;  sudden  attacks  of  vomiting,  fluid  yellowish-white  and  frothy. 

Cuprum. — Profuse  gray,  watery  stools  with  flocculent  matter,  gushes  out  as  a 
stream.  Constant  vomiting  of  frothy  mucus  or  bilious  matter;  vomiting  water 
after  slight  nausea  accompanied  by  lachrvmation.  Spasms  in  muscles,  first  in  lower 
limbs,  then  in  upper  ones,  then  in  muscles  of  abdomen  and  chest;  violent  cramp- 
ing in  stomach.  Collapse,  with  coldness,  blue  surface,  cold  breath  and  cold  tongue 
and  death  like  prostration  ;  coldness  all  over. 

Jatropha  cur. — Easy  vomiting  of  a  watery  substance  like  albumin.  Violent 
cramps  in  lower  limbs;  calves  fiat  like  splints.  Marble  coldness  of  the  body; 
sticky,  cold  perspiration. 

Phosphorus. — Stools  light  colored  or  greenish,  with  small  white  particles  or 
sometimes  undigested  food  ;  profuse,  watery  and  pouring  as  if  from  a  hydrant. 
Violent  thirst  for  cold  water,  but  vomits  it  immediately,  or  as  soon  as  it  becomes 
warm  in  the  stomach. 

Verairum  alb. — Green,  watery  stools  mixed  with  flakes;  profuse  rice-water 
discharges  which  gush  out  like  a  stream  with  considerable  force;  generally  inodor- 
ous, and  contains  mucus,  sometimes  involuntary.  Violent  vomiting  with  continued 
nausea  and  great  exhaustion.  Vomited  matters  are  bile-stained,  yellowish-green, 
foamy,  sometimes  containing  undigested  food.  Cramps  in  the  calves,  violent  colic 
around  the  umbilicus  as  though  the  abdomen  would  be  torn  open  ;  abdomen  sensi- 
tive to  contact  with  drawing  and  cramps  in  the  fingers.  Icy  coldness  of  the  body  ; 
cold  tongue  and  breath  ;  cold  feeling  in  abdomen,  nose  and  face  cold  ;  cold  sweat. — 
Ibid. 

An  Arsenicum  Case. — A  child  of  five  years  ate  heartily  of  canned  fish  for  sup- 
per and  went  to  bed  apparently  as  well  as  usual.  Shortly  after  midnight  her  parents 
were  aroused  by  her  cries;  she  was  suffering  from  an  intense  pain  in  the  stomach, 
and  soon  vomited  profusely.  The  pain  and  vomiting  continued  at  intervals  through 
the  remainder  of  the  night.  In  the  morning  a  "regular  "  physician  was  called  ;  he 
prescribed  something  to  "settle"  the  stomach  and  "soothe"  it,  and  ordered  milk 
and  lime-water  as  nourishment,  which  was  promptly  ejected.  No  improvement 
following,  he  continued  the  above  and  ordered  enemata  of  boiled  starch  and  lauda- 
num. The  child  was  growing  steadily  worse  when  the  writer  was  summoned  on 
the  fifth  day.  There  was  extreme  tenderness  in  the  region  of  pylorus  on  slightest 
pressure;  thirst  was  constant  and  intense;  pulse,  140;  temperature,  high;  there 
was  constant  agonizing  nausea,  the  stomach  not  retaining  even  a  few  drops  of  cold 
water.  All  previous  treatment  was  ordered  stopped,  and  the  patient  was  given 
arsenicum  alb.  3x  trit.,  one  grain  every  two  hours.  For  nourishment,  the  mother 
was  ordered  to  give  her  a  teaspoonful  of  mutton-broth  every  three  hours  ;  small 
bits  of  cracked  ice  were  recommended  to  allay  the  intense  thirst.  At  the  second 
visit  there  was  a  marked  improvement,  there  had  been  no  vomiting  since  the  first 
dose  of  medicine.  The  mutton-broth  had  been  retained  and  relished.  There  was 
less  pain,  and  for  the  first  time  since  being  taken  sick,  a  few  brief  intervals  of  re- 
freshing sleep  had  been  enjoyed.  The  same  medicine  and  nourishment  was  con- 
tinued, milk  being  added  later.  A  complete  and  uninterupted  recovery  was  made 
in  a  few  days. — Medical  Century,  1893. 

Treatment  of  Influenza — Dr.  Gisevius,  of  Berlin,  recapitulates  the  results 
of  his  experience  in  the  epidemics  of  1889-90  and  1890-91.  There  is  no  prophy- 
lactic against  the  disease. 

Aconitum  2x.  Slight  cough,  rhinitis  with  moderately  serous  discharge ;  then  ca- 
tarrhal fever,  dry,  hot  skin  and  glowing  hot  face,  rapid  rise  of  temperature,  great 
thirst,  pulse  very  full  and  frequent  with  the  heart-beat  very  much  increased.  The 
patient  is  seized  with  a  syncopal  weakness.  Dryness  and  irritation  of  the  upper 
air-passages,  voice  hoarse  and  dry  cough. 

Bryonia,  lx,  2x.  Violent  epistaxis,  intense  inflammation   of  the  nasal  mucous 
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membrane,  rough,  either  dry  or  with  mucous,  mucopurulent  or  blood-tinged  Bputa. 
Tains  in  tin1  pleura  at  every  movement  or  breath,  the  anxious,  Bhorl  respiration 
sometimes  passing  on  to  dyspnoea.  ( lomplete  anorexia,  tongue  heavily  coated,  taste, 
bitter  or  putrid,  with  a  foetid  odor  from  the  mouth.  Nausea  and  even  vomiting; 
obstinate  constipation ;  violent  headache,  backache  and  lumbar  pains.  The  patient 
feels  depressed,  and  is  completely  without  strength.  Insomnia,  vertigo,  the  fainting 
attacks  increase  and  delirium  may  even  be  present. 

In  most  cases  these  two  remedies  will  bring  about  recovery  with  the  production 
of  bad-smelling  sweats.  Eczema  of  the  mouth  and  nose  may  accompany  and  extend 
over  the  whole  body. 

China,  lx.  Extraordinary  weakness  with  depressing  and  exhausting  sweats. 
The  patients  resemble  those  who  are  recovering  from  an  attack  rather  than  patients 
who  had  passed  through  an  illness  of  three  to  four  days.  A  search  of  the  literature 
i\r,v<  not  reveal  this  remedy  to  have  been  used  in  this  stage  before.  The  patients 
are  in  a  state  of  physical  and  mental  depression.  They  have  attacks  of  vertigo  and 
fainting,  aggravated  on  leaving  the  bed.  Sleep  does  not  refresh  then),  their  pulse 
is  weak  and  small,  the  heart-beat  very  feeble;  substernal  irritation.  The  larger 
bronchi  are  filled  with  accumulations  of  mucus;  anorexia  witli  a  bitter  papery  and 
insipid  taste.  Tongue  coated,  thirst,  dyspepsia.  Sometimes  diarrhoea  woidd  serve 
to  further  weaken  the  patient.  All  writers  admit  the  tediousness  of  this  stage  which 
rapidly  disappears  under  china  every  two  to  three  hours. 

This  is  the  typical  course  of  the  disease.  Often,  deviations  required  other  remedies. 

Belladonna,  3x-4x. —  Dry  cough  with  violent  burning  in  the  trachea,  the  cough  at 
night  assuming  a  spasmodic  character,  dependent  upon  an  inflammatory  irritation 
of  the  larynx,  so  that  it  was  often  confused  with  whooping  cough.  The  submaxillary 
glands  and  tonsils  and  pharyngeal  mucous  membrane  swell  so  that  violent  dys- 
phagia sets  in.  The  headache  increases  to  intolerance,  and  is  aggravated  by  every 
movement,  talking  or  a  light.  Somnolent  conditions  with  confused  dreams  The 
patients  get  delirious  as  soon  as  they  close  their  eyes.  Profuse  secretion  of  tears, 
while  the  conjunctivae  are  greatly  injected.  They  have  a  staring  look,  so  that  an 
attack  of  cerebral  irritation  is  to  be  feared.    If  this  fail,  then  give  stramonium  3-4x. 

Arsenicum,  Ax. — Moderate  fever  and  severe  rhinitis,  with  profuse  thin  secretion, 
so  that  the  nostril  and  upper  lip  are  eroded,  with  violent  headache.  The  pains 
radiated  from  the  forehead  into  the  temples  and  even  the  face.  The  pulse  from  the 
beginning  is  not  much  increased,  but  in  elderly  people  very  weak,  with  restless- 
ness and  anxiety,  and  occasional  angina  pectoris.  Insomnia,  unusual  corporal 
weakness,  depression,  with  painfulness  of  all  the  limbs. 

Rhus  Toxicodendron,  3x. — Restless  sleep,  with  involuntary  deep  respirations  and 
restlessness  which  allows  of  quiet  in  no  position.  Tearing,  fixed,  drawing  pains, 
especially  from  the  neck  into  the  arms,  down  the  back  into  the  lower  limbs,  asso- 
ciated with  a  torturing  feeling  of  coolness.  Sensitive  to  every  change  of  tempera- 
ture after  being  wet  through. 

Eupatorium  PerfoUatum,  3-6x. — Bone-breaking  pains,  with  pains  in  the  back. 
The  catarrhal  symptoms  are  less  prominent.  Though  the  joints  are  sometimes 
swollen,  the  extremely  violent  pains  are  generally  situated  near  the  ends  of  the 
bones  at  the  epiphyses.  If  an  exanthem  be  present  after  fall  of  the  temperature,  it 
is  either  scarlatiniform  or  pustular,  and  the  remedy  is  the  more  indicated.  Not 
much  sweating,  and  after  aeon.,  Dry.,  bell,  or  gels,  have  removed  the  fever.  It  re- 
sembles china  in  the  great  weakness. 

Complications  and  After-Affections.— Circulatory  disturbances  are  rarely  men- 
tioned in  homoeopathic  literature.  Cardiac  weakness  was  observed  in  both  the  old 
and  young;  in  the  latter  it  being  chiefly  due  to  excessive  doses  of  antipyrin  (and 
other  coal-tar  remedies. — Eds.).  Ammon.  carb.,  cactus  grand.,  spigelia  and  dig. 
were  useful  here. 

Respiratory  Complications. — Mangan.  acetic,  hepar  s.  c.  and  iodium  were  of  ser- 
vice in  chronic  inflammatory  complications  with  hoarseness  and  burning  and  pain 
in  the  larynx  and  dyspnoea.  I'hos.,  in  alternation  with  tart,  emetic,  gives  good  re- 
sults in  bronchopneumonia  after  eapilary  bronchitis.  Kali  hydriod.  is  useful  in 
the  stage  of  hepatization  of  cyclic  croupous  pneumonia.  As  soon  as  lysis  sets  in, 
then  give  tart,  emetic. 

Intestinal  Complications. — Nux  vomica  was  sometimes  required. 

Urinary  System. — Milk  diet,  rest  in  bed,  canth.,  coccus  cacti,  nitric  acid. 

Haemorrhages  from  different  organs  are  sometimes  observed  which  yield  to  phosphor., 
ferrum  mur.,  hamamelis,  or  sulphuric  acid. 
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Conjunct  iritis  is  with  obstinate  corneal  ulcers  and  photophobia  is  now  and  then 
observed,  yet  they  yield  to  arsen.,  bell,  or  mercur.  precip. 

Nervous  diseases  aften  complicate.  Kali  hydriodicum,  l-2x,  cures  the  neuralgias 
of  the  sciatic  nerve,  gels,  those  of  the  trigeminus,  when  the  pulsating  radiates  into 
the  forehead  and  eye  from  the  occiput.  Strain,  is  of  value  when  unbearable  pains 
occupied  the  entire  head  with  great  nervous  irritability  and  twitching  in  the  facial 
muscles  as  in  tic  convulsis. — Zeitschrift  des  Berliner  Vereines  Horn.  jErzte,  XII., 
Hft.  II. 

Chenopodium  Anthelminticum. — In  a  study  of  this  drug  in  which  but  little 
that  is  new  is  developed,  two  interesting  cases  of  poisoning  are  described.  A  man 
took  a  half  ounce  of  the  tincture  and  felt  the  effects  of  narcotic-acrid  poisons.  It 
affected  his  brain,  spinal  cord,  and  stomach.  He  was  found  insensible,  convulsed, 
and  with  foam  at  his  mouth.  Another  individual  took  an  ounce  and  a  half  of  the 
oil  and  experienced  the  following:  Nausea,  vertigo,  deafness  to  the  human  voice, 
he  could  hear  some  distant  sounds;  aphasia;  impossible  to  control  his  voluntary 
muscles,  a  sense  of  weight  and  heaviness  in  the  muscles.  Hilarity,  or  desire  to 
laugh  at  trifles;  rejects  things  like  a  drunken  man,  convulsions  and  paralysis  of  the 
right  side,  involuntary  emission  of  urine;  foam  at  the  mouth,  profuse  sweat,  icterus 
and  death,  preceded  by  a  comatose  state,  on  the  fifth  day  after  its  ingestion.  It  is 
recommended  as  a  vermifuge  and  in  disturbances  of  the  nervous  system  as  de- 
scribed in  the  poisoning  case.  It  is  superior  to  other  worm  remedies  as  mere,  sulph., 
etc.  Its  analogue  is  santonine,  which  causes  epilepsy,  convulsions,  depression  of 
mind,  delirium  and  great  agitation.  Besides  the  nervous  symptoms,  chenop.  causes 
cutting  pains  in  the  abdomen,  especially  worse  at  night,  with  flatulence  and  desire 
for  stool,  hoarseness  and  burning  in  the  throat,  secretion  of  frothy  mucus  in  the 
mouth,  heaviness  of  the  head  and  constipation.  In  verminous  affections  it  has  been 
used  in  doses  of  one  to  three  drops  of  the  mother  tincture  every  three  to  four  hours 
on  sugar.  In  nervous  troubles  employ  from  the  3x  to  the  12x. — La  Homceopathia, 
Nos.  18,  19, 1892. 

A  Case  or  Volvulus. — Dr.  W.  Heyberger  records  a  case  of  volvulus  in  a  woman 
of  38  years  following  an  attempt  to  help  push  a  wagon.  There  was  a  tumor  in  the 
abdomen  to  the  right  of  the  umbilicus,  circumscribed  and  hard,  from  which  the 
pains,  with  burning  and  contraction  of  the  intestine?,  radiated.  Vomiting  ;  distorted 
and  pale  face.  Atropine  5x  relieved  the  pain,  and  nux  vomica  3x,  every  half 
hour,  together  with  thuja  occ.  3x,  on  account  of  the  twisting  pains  in  the  abdomen, 
and  ice-cold  compresses,  produced  a  marked  change  in  the  patient;  the  tumor  re- 
laxed and  became  less  painful,  the  pains  nearly  entirely  disappeared,  she  became 
quieter,  the  vomiting  ceased,  her  thirst  lessened.  The  same  treatment  was  con- 
tinued, and  on  the  third  day  the  tumor  and  pains  had  disappeared,  and  with  that 
she  had  had  a  stool. — Allgemeine  Homozopathische  Zeitung,  Nos.  13, 14,  1893. 

Passiflora  Incarnata. — Dr.  Seiffert  publishes  a  study  of  this  drug,  which  is 
almost  unknown  in  France.  He  fixes  the  indications  as  follows:  It  produces  calm 
and  restorative  sleep,  which  persists  after  cessation;  it  is  not  a  narcotic,  but  exerts 
a  curative  and  n«»t  a  palliative  action.  (?)  It  is  of  excellent  service  in  sleepless- 
ness from  mental  effort,  delirium  tremens,  neuralgia,  neurasthenic  patients,  (?)  and 
the  morphine  habit  after  suppression  of  the  drug.  The  size  of  the  dose  varies — 10 
to  20  drops  of  the  tincture,  according  to  some  authors,  and  60  drops  to  a  spoonfull, 
according  to  others. — Revue Homozopathique  Fruncaise,  November,  1892. — [We  have 
used  passiflora  incarnata  in  a  case  of  obstinate  insomnia  of  neurasthenic  origin, 
with  unsuccessful  results.  It  was  given  in  doses  varying  from  10  drops  to  2  drachms. 
It  seems  to  be  a  drug  which  is  lauded  by  a  few  drug  houses,  upon  the  testimony  of 
a  very  few  and  vague  observations. — Eds.) 

Mercury  in  the  Treatment  of  Diphtheria. — During  the  initial  stages  of 
the  attack,  belladonna  and  phytolucca  are  given,  but  if  decided  improvement  does  not 
follow  in  a  day  or  two,  mere.  cyan.  6x  trit.  is  prescribed.  This  is  coupled  with  a  very 
frequent  spraying  of  the  throat  with  bichloride  of  mercury.  In  four  or  five  cases  this 
treatment  did  very  well,  and  seemed  to  combine  the  specific  action  of  the  mere, 
cyan,  with  the  local  antiseptic  action  of  the  corrosive  sublimate.  By  using  the  lx 
dilution  of  t h is  powerful  drug,  it  is  very  easy  to  make  a  solution  of  the  desired 
strengtb,  say  1-1000  or  1-4000.  The  last  mentioned  is  strong  enough,  and  safe  to  use 
at  short  intervals  for  a  short  time.     The  amount  of  spirits  of  wine  used  with  it  can 
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also  be  varied.    This  ;ils<>  is  powerfully  antiseptic,  besides  being  useful  as  adding  a 

little  alcohol  to  the  treatment.  Glycerine  added  to  the  spray  makes  it  fairly  pleasant 
even  for  young  children,  and  this  also  is  solvent  and  antiseptic. 

For  the  swelling  of  the  tonsils  and  cervical  glands,  mere.  bin.  -x  and  .'5x  trit.  was 
given;  while  for  the  debility  and  anaemia  iron  was  given.  In  one  case  where 
the  fetor  of  the  breath  was  a  striking  symptom,  h>tpti.<i<i  acted  quickly  and  bene- 
ficially. 

The  internal  treatment  by  mere,  cyan.,  combined  with  the  local  spray  of  mere,  corr., 
seems  to  (■Her  a  simple  and  successful  plan  for  attacking  this  dire  disease  in  many 
cases  at  least.  —  The  Monthly  Homoeopathic  Review,  July  1,  1893. 

Case  of  Ax.k.mia  Cured  by  Graphitks. — Miss  D.,  aged  20  years,  of  soft 
fibre  inclined  to  be  stout,  and  had  red  hair.  She  looked  absolutely  bloodlels.  Her 
feet  are  swollen.  For  fourteen  months  she  had  not  menstruated.  The  family  had 
been  in  much  trouble,  and  the  girl  had  been  in  a  situation  that  was  too  heavy  for 
her.  When  her  monthly  periods  first  came  on  she  had  an  extensive  open  running 
sore  at  the  back  of  the  head,  which  lasted  for  some  time  before  it  healed.  The 
immediate  symptoms  for  which  relief  was  demanded  were  a  constant  pain  in  the 
temples  as  from  knives,  and  pains  in  the  back  of  the  head,  vomiting,  and  a  constant 
feeling  of  sickness.  There  were  loud  murmurs  all  over  the  cardiac  area.  The 
urine  contained  phosphate  but  no  albumin.  The  bowels  were  constipated.  She 
was  very  chilly  and  sensitive  to  cold, 

The  medicine  indicated  by  the  most  urgent  symptoms — vomiting,  nausea,  pain  in 
the  head — was  petroleum,  which  also  has  a  very  definite  relation  to  the  anaemia  and 
is,  besides,  allied  to  graphites,  being  one  of  the  carbon  group.  Petroleum  given  in 
the  third  trituration  acted  very  promptly.  The  pains  in  the  head  ceased,  the  sick- 
ness vanished,  and  the  following  morning  she  had  an  appetite.  The  headache, 
however,  did  not  go.  Accordingly,  she  was  given  graphites  lm.  Under  this  remedy 
(aside  from  a  dose  of  kreosote  given  for  intermittent  toothache,  she  made  a  good 
recovery  — Dr.  John  H.  Clarke,  in  the  Homoeopathic  World,  June,  1893. 

Stannum. — The  stannum  patient  is  sad  and  of  a  weeping  disposition,  worse  from 
crying,  in  this  being  like  natrum  mur.  There  is  weakness,  nervousness  and  irrita- 
bility. She  can  ascend  the  stairs  belter  than  she  can  descend;  when  she  goes  to 
sit  down  she  just  drops  into  the  chair.  In  dyspepsia,  there  is  nausea  and  vomit- 
ing ;  even  the  smell  of  food  causes  vomiting.  There  is  a  weak,  gone  feeling  in  the 
abdomen.  The  rectum  is  inactive,  causing  much  straining  to  evacuate  even  a  soft 
stool. 

The  menses  are  too  profuse  and  too  early,  and  are  preceded  by  melancholy.  There 
are  pains  in  the  malar  bones  during  the  menses  which  are  relieved  as  soon  as  the 
flow  begins. 

A  characteristic  symptom  in  lung  troubles  in  which  stannum  is  indicated  is  de- 
spondency. This  is  unusual  to  find  in  consumptives,  for,  as  a  class,  they  are  the 
most  hopeful  oatients  to  prescribe  for.  The  coughs  in  stannum  are  in  fatiguing 
paroxysms;  there  is  tickling  as  from  soreness  down  the  trachea;  constant  inclina- 
tion to  hack  as  from  too  much  mucus  in  the  chest :  dry  cough  in  the  evening  in  bed  ; 
concussive  paroxysms  of  three  coughs  each,  caused  by  mucus  and  by  stitches  in  the 
trachea,  with  copious  green,  salty  expectoration  most  profuse  in  the  morning. 
Scraping  cough  with  greenish,  offensive  expectoration  of  a  sweetish  taste  ;  worse 
in  the  evening  before  lying  down,  with  a  hoarse  voice.  Sore  sensation  in  the 
trachea  and  chest  after  every  cough. 

Stannum  is  useful  in  the  first  stage  of  consumption  when  a  neglected  catarrh  or 
grippe  threatens  to  pass  into  phthisis.  The  patient  cannot  talk  long  at  a  time  for 
want  of  breath  ;  there  is  more  or  less  aphonia;  roughness  of  the  throat  and  sore 
pain  in  the  chest;  feeling  in  the  chest  after  coughing  as  if  it  were  deprived  of  its 
contents  ;  profuse  night  sweats;  the  arms  become  easily  fatigued,  so  that  they  drop 
anything  they  may  be  holding. — North  American  Journal  of  Homoeopathy,  July,  1893. 

Provings  of  Betonica  Aquatica. — Transient  aching  stitches  in  right  temple. 
Pressing  pain  in  left  temple  and  forehead.  Inability  to  concentrate  the  attention,  as 
if  memory  was  failing. 

Loss  of  appetite;  feeling  as  if  something  were  stuck  at  lower  end  of  oesophagus, 
with  a  slight  feeling  of  nausea  and  "  heartburn." 

Transient  pains  in  abdomen,  in  hepatic  region  and  region  of  the  transverse  colon. 
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A  sharp  pain,  then  a  duller  pain  in  the  region  of  the  gall  bladder  and  below  the 
left  breast.  Sharp,  shooting  pain  in  the  right  inguinal  region.  Sharp  stitches  in 
tlie  left  groin  which  pass  up  nearly  to  the  apex  of  the  heart.  Also  aching  in  the 
spermatic  cords,  especially  the  right,  with  weakness  across  the  small  of  the  back. 
Shooting  pains,  also  throbbing  in  the  back  of  both  wrist  joints  ;  occurs  every  two 
or  three  seconds,  and  causes  a  weak  paralytic  or  helpless  feeling  in  the  wrist  joint 
and  hand.  The  wrist  'drops"  and  the  fingers  hang  down  limp,  particularly  the 
index  linger.  Pain  at  the  lower  end  and  inner  side  of  both  femora,  just  above  the 
condyles.  Sharp  shooting  in  right  popliteal  space  down  the  leg  to  the  heel;  the 
leg  feels  as  if  paralyzed  and  gives  way  when  walking,  thus  simulating  symptoms 
of  popliteal  aneurism.— Homoeopathic  World,  July,  1893. 

Cina* — This  drug  is  preeminently  a  child's  remedy.  In  febrile  conditions  the 
cheeks  are  very  red,  while  the  upper  lip  is  of  a  peculiar  bluish  white.  This  latter 
symptom  is  not  found  under  any  other  remedy.  A  eina  child  will  pick  and  bore  at 
its  nose;  it  is  cross  and  irritable,  don't  want  any  one  to  even  look  at  it.  The  pa- 
tient cries  for  tilings  which  are  pushed  away  when  offered  ;  it  cries  to  be  carried 
and  will  not  sleep  unless  thus  humored.  The  etna  diarrhoea  is  often  white  mucus 
like  popped  corn.  The  urine  turns  jelly-like  or  milky  on  standing.  In  whooping 
cough,  the  child,  if  in  bed,  rises  suddenly  to  a  sitting  posture,  looks  about  wildly, 
becomes  convulsively  rigid,  then  the  cough  follows.  Cina  is  sometimes  needed 
to  complete  the  cure  of  a  case  of  whooping  cough,  after  drosera.  During  sleep, 
grinding  of  the  teeth,  tossing  about  with  crying  and  complaining  of  colic,  are  indi- 
cations for  cina.  In  cases  where  eina  fails  when  indicated,  silicea  is  often  required 
to  complete  the  cure. — Prof.  A.  McNeil,  M.D.,  in  Pacific  Coast  Journal  of  Homazo- 
pathg,  May,  1893. 

Kali  Bichromicum  in  a  Case  of  Asthma. — Mr.  S.,  a  shoemaker,  has  suffered 
from  asthma  seventeen  years  ;  his  condition  was  so  aggravated  at  night  that  he  was 
obliged  to  sleep  in  a  reclining  chair.  Having  taken  a  severe  coid,  his  sufferings 
were  greatly  intensified  and  the  following  symptoms  presented:  Continuous  cough, 
hard  and  dry,  the  face  becoming  purple ;  crowing  inspiration;  the  expectoration 
difficult,  color  bluish  white,  and  so  stringy  that  the  handkerchief  was  required  to 
remove  it  from  the  mouth.  Kali  bichromicum  3x  was  given  in  water,  a  do^e  every 
two  hours.  The  next  day  he  went  to  his  work  free  from  asthma  for  the  first  time 
in  years.  He  has  had  no  recurrence  of  the  attacks  for  nealy  six  months. — Pacific 
Coast  Journal  of  Homeopathy,  May,  1893. 

A  Case  of  Copper  Poisoxixg. — A  girl,  a?t.  24,  was  employed  for  five  years  at 
weaving  the  insulation  on  copper  wire.  A  great  quantity  of  minute  particles  of  the 
metal  floated  continuously  in  the  air,  sufficient  to  require  the  floor  to  be  swept  twice 
daily. 

While  at  her  work,  without  any  warning,  she  fell  in  a  "fit"  accompanied  by  in- 
tense griping  abdominal  pain  ;  frothing  at  the  mouth;  unconsciousness,  and  involun- 
tary pa>sage  of  urine  and  freces.  On  return  to  consciousness  came  recurrence  of  the 
pain  which  threw  her  into  another  convulsion. 

Dr.  J.  M'E.  Ward,  who  reports  the  case,  was  called  in  two  weeks  after  the  onset 
of  these  attacks  and  found  her  intensely  nervous,  desiring  constant  motion  of  hands 
and  feet;  wanted  to  go  somewhere,  or  do  something  all  the  while,  but  motion  ag- 
gravated all  her  symptoms.  When  standing  or  walking,  her  knees  woidd  "give 
out,"  and  she  would  fall.  The  abdominal  pain  seemed  to  concentrate  at  the  middle 
of  the  transverse  colon.  She  had  frequent  attacks  of  nausea  and  retching,  better  from 
lying  down  and  fasting:  coppery  taste,  foods  all  tasted  alike  ;  tongue  coated  light 
brown  down  centre;  mouth  dry,  no  thirst;  painless  diarrhcea,  not  exhausting,  felt 
better  after  a  passage.  The  menses  had  been  suppressed  for  five  months  ;  there 
was  leucorrhoea  and  pruritis. 

IL par  12,  four  doses  daily,  was  given  as  the  antidote  and  continued  for  five  weeks 
with  excellent  results.  One  dose  of  puis,  served  to  re-establish  the  menstrual  func- 
tion in  three  days.  The  nervous  and  gastric  symptoms  were  successfully  treated 
with  nux  vomica.  From  this  time  to  the  end  of  the  treatment  she  received  hepar  30, 
with  occasional  doses  of  ign.  and  dulc.  as  the  svmptoms  required. — Homoeopathic 
Physician,  May,  1893. 
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HOW  SHOULD  HOMEOPATHIC  MATERIA  MEDICA  BE  TAUGHT? 


BY  "  X. 


In  curing  the  sick  by  the  use  of  drugs  according  to  the  Law  of 
Similars,  it  is  required  that  the  leading,  characteristic,  and  distinct- 
ive features  of  a  disease  shall  be  matched  by  the  leading,  character- 
istic, and  distinctive  features  of  a  drug-action  on  the  human  organ- 
ism, as  determined  beforehand  by  careful  experimental  use  upon  one 
or  more  healthy  persons. 

The  carefully  noted  records  of  these  experiments  constitute  pure 
materia  medica  from  the  homoeopathic  standpoint. 

In  the  practical  application  of  this  method,  it  is  desirable;  First, 
to  have  as  many  reliably  tested  drugs  as  possible  at  the  command 
of  the  physician. 

Second,  to  have  the  results  of  these  experiments  in  the  most 
readily  available  form  for  immediate  use. 

These  points  may  be  even  more  tersely  stated  ;  it  is  desirable  to 
have  a  reliable  materia  medica  ;  it  is  desirable  that  it  be  immediately 
available. 

That  teaching  which  most  nearly  equips  a  student  of  materia 
medica  after  this  manner,  is  the  most  desirable  teaching  for  practi- 
cal purposes. 

As  often  happens  in  things  human,  the  realization  of  this  ideal  is 
vol.  xxviii. — 37 
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far  from  complete.  Effort  should  therefore  be  directed  toward  sup- 
plying as  far  as  possible  the  deficiencies  arising  under  these  demands. 

The  reliability  of  our  materia  medica  will  not  be  discussed  in  this 
place.  The  theme  is  too  vast.  Suffice  to  say,  no  man  is  fitted  to 
teach  this  most  important  branch  of  healing,  without  fully  realizing 
the  reliability,  and  the  unreliability  of  what  he  teaches.  Lack  of 
information  here'is  worse  than  a  blunder;  it  is  a  fraud. 

To  meet  the  second  demand  above-mentioned,  that  physician  who 
has  the  largest  number  of  drugs  clearly  fixed  in  his  memory,  as  to 
their  characteristics,  leading,  and  distinctive  features  of  action,  has 
the  most  readily  available  materia  medica. 

On  the  other  hand,  the  man  who  has  to  consult  his  books  rather 
than  his  memory,  either  from  lack  of  application,  or  from  any  other 
cause,  has  healing  resources  of  a  much  less  available  order.  He  may 
be  just  as  reliable  in  the  end,  and  in  some  cases  even  more  reliable, 
but  he  is  much  less  available  in  practical  healing. 

Now  it  so  happens  that  the  field  of  homoeopathic  materia  medica 
is  already  so  broad,  and  the  effects  of  certain  drugs  upon  the  healthy 
human  organism,  as  determined  in  many  instances,  is  so  comprehen- 
sive, that  no  one  mind  is  capable  of  holding  all  the  facts  well  in  hand 
at  one  time;  it  is  a  human  impossibility. 

Hence  the  consultation  of  books  is  a  necessity,  at  least  for  confir- 
mation, in  some  cases.  In  difficult  or  obscure  cases,  it  will  be  well- 
nigh  inevitable. 

TTe  have  here  two  conflicting  interests,  we  might  almost  say  con- 
flicting facts,  if  that  be  possible. 

In  view  of  this  conflict,  some  teachers  have,  unwisely  as  it  seems 
to  me,  advised  that  the  homcepathic  physician  always  consult  his 
books,  and  never  trust  to  his  memory  in  any  instance. 

The  vast  difference  in  immediate  and  constant  availability  between 
a  reliable  and  well-stored  memory,  and  a  library  of  books  is  so 
great,  that  no  one  should  abandon  the  use  of  the  former,  at  an  earlier 
point  than  is  absolutely  necessary. 

Since,  however,  a  compromise  must  be  made  at  some  point,  it 
seems  to  me  better  that  the  memory  be  required  to  do  all  that  can 
reasonably  be  expected  to  do,  and  books  used  to  supplement  the  rest. 

How  to  make  this  first  and  best  resort  available  to  the  greatest  ex- 
tent, should  be  the  sincere  effort  of  every  instructor  in  materia 
medica  ;  how  to  consult  books  should  be  his  second  care. 

In  considering  the  first,  it  is  important  to  note,  that  all  memories 
are  not  equally  retentive,  and  therefore  it  is  a  false  plan  of  teaching 
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tliat  adapts  itself  only  to  one  class  of  minds,  especially  bo,  when  the 
class  addressed  is  of  the  highest  average  type. 

While  this  elass  of  students  may  benefit  from  such  teaching,  a  very 
large  class  flounder  hopelessly  under  burdens  they  can  by  do  expe- 
diency be  made  to  bear,  and  end  in  mediocre  disgust,  with  all 
attempts  to  memorize  materia  medica. 

To  avoid  such  a  calamity,  for  it  is  nothing  less,  to  the  future  phy- 
sician and  to  the  community  to  whom  he  is  to  minister,  the  law^  of 
acquisition  must  be  clearly  understood,  and  constantly  kept  in  mind. 

The  more  important  of  these  laws  may  be  briefly  summarized  as 
follows: 

First.    Memory  is  limited  in  its  scope,  even  in  the  best  cases. 

Second.  Only  those  things  are  available  in  memory,  which  are 
clearly  comprehended. 

Third.  Acquisition  proceeds  from  one  fact  to  another,  until  seve- 
ral have  been  acquired  before  generalizing.  Many  violate  this  law, 
by  teaching  generalizations  at  first,  and  the  facts  on  which  they  are 
based  afterwards,  thus  getting  the  cart  before  the  horse. 

Fourth.    Constant  repetition  is  the  price  of  fixed  impressions. 

The  only  exception  to  this  law  is,  where  the  first  impressions  are 
very  vivid.  One  heavy  blow  may  accomplish  what  only  many 
lighter  ones  can  consummate.  It  is  not  possible  always  to  get  in  the 
heavy  blow. 

At  this  point  some  important  things  are  obvious,  to  wit :  no  teacher 
of  homoeopathic  materia  medica  can  take  up  the  drug-list  and  go 
through  it  from  A  to  Z,  in  rotation,  talking  against  time  and  distance, 
with  profit  to  himself  or  his  students.  Such  a  course  is  an  absurd 
waste  of  time  and  energy. 

While  any  new  drug  that  presents  a  new  combination  of  charac- 
teristic effects  well  substantiated,  is  always  a  welcome  addition  to 
homoeopathic  materia  medica,  still  the  limits  of  memory  forbid 
attempting  to  hold  in  mind  more  than  a  certain  proportion  of  drug 
facts. 

If  now  the  drugs  known  to  homoeopathic  materia  medica  be 
roughly  classified  as  well  proven  and  partially  proven,  we  shall  have 
a  useful  distinction. 

As  a  rule,  the  well-proven  are  those  that  had  best  be  taught. 
Again,  these  may  be  further  subdivided  for  convenience,  into  drugs 
of  large  and  small  range. 

Other  things  being  equal,  that  drug  had  best  be  memorized  which 
is  most  likely  to  be  frequently  available. 

The  polychrests  are  such  a  class.     In  making  out  a  list  of  such 
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drugs  as  are  most  likely  to  be  in  frequent  demand,  few  if  any  will 
be  found  outside  of  this  class  that  are  worthy  of  special  mention, 
and  from  this  class  are  to  be  selected  all  drugs  to  which  the  teacher 
calls  especial  attention. 

I  will  hazard  the  assertion  that  any  method  of  teaching  that 
widely  departs  from  these  principles  will  prove  fundamentally 
wrong  and  productive  of  imperfect  results.  In  furtherance  of  these 
views,  I  submit  the  following  general  plan  for  teaching  homoeopathic 
materia  medica. 

A  list  of  not  above  twenty  drugs  should  be  chosen,  regard  being 
had  to  the  breadth  of  their  sphere  of  action  and  reliability  of  origi- 
nal provings  and  clinical  confirmations. 

In  the  first  treatment  of  this  list,  only  the  leading  characteristic 
and  distinctive  symptoms  should  be  mentioned  and  dwelt  upon. 
As  one  drug  after  another  is  thus  mastered  in  its  essential  outlines, 
each  new  drug  is  compared  with  those  already  known  through  pre- 
vious study,  and  their  resemblances  and  differences  carefully  com- 
pared and  as  carefully  noted.  By  these  steps,  gradually  taken  with 
slowness  and  precision,  we  lay  a  lasting  foundation  of  knowledge  in 
homoeopathic  materia  medica.  The  law  of  similars  admits  of  this 
strong  assertion,  since  well-established  drug-effects  upon  the  healthy 
admit  of  change  only  when  the  nature  of  the  drug  is  changed,  or  the 
nature  of  the  human  organism  becomes  different  from  its  present 
constitution. 

When  twenty  drugs  have  been  mastered  after  this  manner,  they 
should  be  immediately  restudied  and  a  wider  range  of  symptoms 
included.  In  this  second  study,  not  all  the  recorded  symptoms  will 
be  noted  by  any  means,  but  only  such  as  have  undoubted  clinical 
confirmation  in  many  instances.  By  the  time  this  group  has  been 
carefully  gone  over  in  the  second  course,  the  student  will  be  in  con- 
dition to  attack  the  final  group.  2sot  above  eighty  or  one  hundred 
drugs  should  be  included  in  the  latter.  One  by  one  they  are  studied, 
first  and  distinctly,  as  to  characteristics;  second,  as  to  confirmed 
symptoms ;  always  in  comparison  with  cognate  drugs  already  known, 
none  others  being  mentioned. 

When  this  second  course  is  brought  to  a  close,  the  third  will  be 
taken  up  after  this  manner. 

The  hundred  or  hundred  and  twenty  drugs  are  studied  as  ex- 
haustively as  time  and  circumstances  will  permit.  Good  examples 
of  this  kind  of  teaching  are  Dunham's  or  Farrington's  lectures. 

When  one  hundred  drugs  have  been  mastered  after  this  fashion, 
the  student  may  safely  be  given  his  diploma.     He  has  all  and  more 
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than  he  can  hold  in  memory,  and  he  may  safely  be  trusted  to  add 
to  his  knowledge  such  other  drugs  as  the  emergencies  of  his  practice 
may  demand. 

During  the  third  course  the  repertories  and  the  leading  text-books 
have  been  in  constant  use.  Their  arrangement  and  reliability  has 
been  a  constant  theme  in  the  course  of  each  lecture,  and  complete 
familiarity  has  been  attained  with  their  use. 

The  student,  now  familiar  with  all  standard  works,  is  perfectly 
able  to  cope  with  any  new  drug  he  may  have  occasion  to  employ, 
having  learned  how  to  master  it  in  its  essentials  and  its  details. 

He  will  have  gained  also  what  is  more  essential — a  sound  method 
of  comparing  drugs  and  prescribing  them,  which  is  the  end  of  all 
teaching  in  materia  medica. 

Nothing  has  thus  far  been  said  of  clinical  teaching.  It  should  go 
hand  in  hand  with  every  step  above  described. 

When  the  student  has  thoroughly  mastered  the  leading  character- 
istics of  half  a  dozen  drugs,  it  is  time  for  him  to  listen  to  clinical 
prescribing.  When  he  has  gone  over  the  first  twenty  in  the  second 
course,  it  is  time  for  him  to  try  his  hand  at  prescribing,  subject  to 
the  revision  in  all  cases  of  his  instructor. 

By  the  time  he  begins  the  third  course  he  should  be  required  to 
make  at  least  one  prescription  every  day  or  two.  He  should  keep  a 
careful  clinical  record  of  every  case  for  which  he  prescribes,  noting 
every  change  for  the  better  or  the  worse,  following  the  administra- 
tion of  the  drug,  and  reviewing  practically  the  points  laid  down  in 
the  Organon  of  Hahnemann  for  the  administration  and  repetition 
of  the  remedy. 

Not  until  he  has  started  upon  the  path  of  pure  scientific  investi- 
gation in  these  respects;  not  until  he  has  learned  to  distinguish  a 
drug  aggravation  from  a  progressive  stage  of  the  disease,  is  he  a 
physician. 

Finally,  in  consulting  books  as  aids  to  memory,  he  will  be  re- 
quired in  the  third  course  to  investigate  authorities.  Every  homoe- 
opathic college  should  have  a  large  consulting  library,  embracing,  as 
far  as  possible,  copies  of  original  provings  and  original  authorities. 
Many  duplicate  copies  should  be  constantly  on  hand  and  of  ready 
access.  Such  a  course  as  this  would  stimulate  the  sifting,  confirm- 
ing and  definite  establishment  of  the  status  of  all  doubtful  or  rare 
symptoms. 

It  would  breathe  into  the  rank  and  file  of  the  profession  the 
spirit  which  now  infuses  the  few,  those  who  labor  to-day  to  elevate 
the  healing  art  to  the  rank  of  an  exact  science. 


582  The  Hahnemannian  Monthly.  [September, 

PYROGENESIS. 

BY  SAMUEL  N.  WATSON,  A.M.,  M.D.,  IOWA  CITY,  IOWA. 

The  investigations  of  medical  scientists  have  long  been  directed 
to  the  solution  of  the  various  problems  that  fever  presents — what 
process  does  it  represent  in  physiological  functioning,  what  is  the  re- 
lation to  the  healthy  or  diseased  condition  of  the  human  organism, 
what  is  the  correct  attitude  of  the  medical  attendant  toward  it  as 
expressed  by  his  treatment,  and  what  is  the  scope  of  drug  action  in 
relation  to  it. 

Physically,  fever  simply  means  increased  body  temperature.  With 
a  surface  temperature  normally  ranging  from  98°  F.  to  99°  F. — 
with  an  average  temperature  of  98.4°  F.  — any  rise  above  99°  F.  is 
likely  to  be  the  beginning  of  fever,  and  a  temperature  of  100°  F.  is 
always  fever. 

Physiologically,  the  definition  of  fever  becomes  more  difficult. 
Certain  facts,  however,  are  indisputable.  Increase  of  functioning 
means  rise  of  temperature,  whether  it  be  by  stimulation  of  the  as- 
similative function,  stimulation  of  the  circulation,  or  that  compen- 
satory stimulation  of  the  whole  vegetative  sphere  which  results  from 
the  interference  with  its  normal  action.  It  seems  no  longer  possible, 
in  the  face  of  well-known  facts,  to  limit  the  pyrogenic  function  to 
certain  nerve-centres  or  even  to  the  nervous  system  in  its  entirety. 
AVhile  the  irritation  of  certain  nerve-centres  will  undoubtedly  pro- 
duce fever,  yet  it  is  but  a  temporary  increase  of  temperature,  and 
can  no  more  suffice  to  produce  a  definite  febrile  process  than  will  the 
puncture  of  the  floor  of  the  fourth  ventricle  produce  a  permanent 
diabetes.  This  fact,  together  with  other  general  indications,  notably 
the  well-known  rise  of  temperature  after  death  following  certain 
pathological  conditions,  points  to  the  field  of  origin  of  the  pyrogenic 
process  as  situated  within  no  circumscribed  limits  in  the  organism, 
but  rather  in  all  the  tissues  in  the  body,  wherever  organic  metabolism 
is  going  on.  The  mind  of  the  scientific  world  to-day  seems  to  be 
swinging  back  to  the  old  idea  that  heat  means  combustion,  and  that 
increased  heat  means  increased  combustion,  and  that  fever  is  accele- 
rated consumption  of  the  albuminoid  products,  accompanied  by  heat 
production  and  bodily  waste. 

The  pathological  definition  of  fever,  while  by  no  means  easy,  is 
somewhat   limited  by  the  points  already  made.     The  theory  that 
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fever  constitutes  tlie  pathological  essence  of  any  disease  has  long 
since  passed  out,  and  with  it  the  term  "  essential  fever."  To-day 
fever  is  recognized  in  all  cases  to  be  a  symptom  only,  a  token  of  the 
reaction  of  the  system  against  some  hostile  influence,  an  outward 
expression  of  the  disturbance  caused  in  the  general  metabolic  pic 
by  the  intervention  of  some  traumatic,  chemical,  micro-biotic,  or 
other  pathogenetic  factor.  We  see  in  inflammation  the  same  process 
on  a  small  scale  that  we  see  in  fever  on  a  large  scale.  There  is  a 
local  disturbance  of  equilibrium  in  a  circumscribed  area  of  the  body, 
caused  by  some  destructive  agency  ;  at  once  there  is  a  migration  of 
the  leucocytes,  which  have  also  a  phagocytic  function,  into  the  tis- 
sues of  the  affected  part ;  the  local  temperature  increases  compara- 
tively to  the  temperature  of  the  organism  as  a  whole,  and  with  this 
there  is  an  increase  of  functional  metabolism  and  a  corresponding 
tissue  change.  In  like  manner,  fever  is  the  expression  of  the  work 
done  by  the  organism — probably  in  all  of  its  parts — in  an  attempt 
to  convert,  repel  or  oppose  some  pathogenetic  factor  which  has  dis- 
turbed its  normal  functioning. 

While  the  phagocytic  theory  in  its  present  form  cannot  be  held  to 
be  absolutely  demonstrated,  yet  some  form  of  it  seems  so  inherently 
likely  that  it  makes  it  the  best  working  hypothesis  that  we  have. 
From  a  biological  standpoint  it  seems  natural,  not  that  there  should 
be  a  special  leucocyte  which  alone  has  a  phagocytic  function,  but 
that  all  the  body  cells,  nerve  cells,  connective-tissue  cells,  pulmonary 
cells — all  alike  are  able,  at  a  sufficient  stimulus,  to  react  against  any 
invasion  inimical  to  their  well-being,  and,  by  displaying  increased 
activity,  metamorphose  or  expel  the  materies  morbi.  The  external 
indication  of  this  unwonted  energy  we  call  fever. 

So  far,  then,  from  fever  being  of  the  essence  of  disease — a  thing 
to  be  combated  and  put  down  by  any  possible  means,  irrespective  of 
the  general,  systemic  condition  of  the  patient — it  seems  far  more 
likely  that  fever,  while  undoubtedly  indicative  of  the  presence  of 
disturbed  function,  is  yet  itself  but  one  of  the  necessary  conditions 
of  recovery,  i.e.,  the  restoration  of  the  function  to  its  norm.  It  is 
the  earnest  of  recovery,  the  indication  that  the  system  is  reacting 
against  the  disease-poison,  and  the  proof  that  it  is  able  so  to  react. 

Such  being  the  pathology  of  fever,  considered  as  an  entity  for 
purposes  of  definition,  it  is  evident  that  the  fever  is  not  the  disease, 
nor  yet  the  cause  of  the  disease,  as  variously  considered  in  time 
past;  nor  yet  does  the  fever  constitute  the  real  danger  to  the  patient. 
High  fever  is  undoubtedly   a  real  danger  in   itself,  inasmuch  as  it 
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represents  an  enormous  amount  of  misdirected  energy,  and  inasmuch 
as  it  is  generally  accompanied  by  an  enormous  amount  of  tissue- 
waste  j  yet,  none  the  less,  the  fever  and  the  waste  of  which  it  is  in- 
dicative arc  but  expressions  of  a  morbid  process,  and  not  the  process 
itself. 

From  a  therapeutic  standpoint,  therefore,  treatment  which  is 
directed  primarily  at  the  fever  without  regard  to  the  morbific  agent 
or  the  morbid  process  of  which  the  fever  is  an  exponent,  regarding 
it  simply  as  fever  and  nothing  more,  and  considering  the  office  of 
physician  to  be  fulfilled  when  the  fever  is  reduced,  is  comparable  to 
the  effect  of  firing  at  the  cap  held  up  by  an  enemy  on  the  end  of  a 
stick  instead  of  at  the  man  below  it.  It  is  an  undoubted  fact  that 
fever  is  a  source  of  suffering  to  the  patient,  and  that  the  suppression 
of  the  fever  will  give  relief,  while  the  system  will  generally  proceed 
by  processes  of  excretion,  slower  and  less  certain,  to  expel  the  offend- 
ing causa  belli ;  but  if  this  suppression  be  by  a  general  antipyretic 
directed  simply  at  the  fever — in  the  light  of  facts  a  vicious  therapy 
— the  patient  is  worse  off,  so  far  as  his  general  systemic  condition  is 
concerned,  than  if  he  had  been  left  to  nature's  unhindered  efforts; 
this  if  the  antipyretic  works  successfully  ;  yet  in  how  many  cases 
does  the  antipyretic  fail  of  its  mission  and  simply  serve  to  poison 
the  organism  to  a  greater  or  less  degree,  thereby  depressing  its  vege- 
tative activity!  Modern  therapeutics  has  largely  exercised  itself  in 
the  search  for  an  absolutely  certain  and  universal  antipyretic ;  it 
has  been  the  following  of  an  ignis  fataus.  The  universal  antipyretic 
has  not  been  found  and  will  not  be  found,  and  would  be  of  no 
real  value  to  suffering  humanity  if  it  were  found.  Such  therapeutic 
agents  as  the  coal-tar  compounds,  when  used  as  antipyretics,  were 
lauded  to  the  skies  when  first  discovered,  but  are  passing  out  of  use 
more  and  more  among  the  most  intelligent  of  practitioners,  as  they 
see  their  ill-effects  in  many  cases  and  suspect  it  in  others,  and  recog- 
nize the  fact  that  while  they  do  depress  the  heart- action  and  promote 
radiation,  they  do  not,  as  a  rule,  exert  a  favorable  influence  on  the 
course  of  disease,  in  other  words  "do  good  to  the  patient."  Thera- 
peutics must  assimilate  itself  to  the  discoveries  of  pathology  if  it  is 
to  retain  the  confidence  of  either  doctor  or  layman.  It  must  set- it- 
self to  perfect  its  knowledge  of  those  remedies  which  will  aid  the 
system  in  its  efforts  to  expel  the  materies  morbi,  and  which  strike  at 
the  root  of  the  disease,  not  at  its  manifestation,  instead  of  searching 
for  new  means  to  depress  and  paralyze  its  vegetative  activity. 

Fortunately,  the  method  of  search  and  the   line  of  investigation 
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have  already  been  indicated.  There  are  two  well-known  remedies 
in  certain  conditions  of  the  highest  value  as  true  and  rational  anti- 
pyretics, yet  which  in  another  sense  are  not  antipyretics  at  all, 
which  admirably  illustrate  the  point.  I  refer  to  the  action  of  cin- 
chona in  certain  malarial  fevers  and  to  the  action  of  mercury  in 
syphilitic  fever.  There  is  no  therapeutic  theory  which  ignores  these 
invaluable  agents  in  the  conditions  mentioned,  and  their  distinct 
relations  to  the  pathological  conditions  indicated  are  among  the 
axioms  of  practice.  But,  as  has  been  said,  in  the  strict  sense  of  the 
term,  these  drugs  are  not  antipyretics  at  all.  For  (I  quote  from 
Cantani),  "  they  are  useless  against  other  fevers,  and  even  in  malaria 
and  syphilis  they  abate  the  fever,  not  because  they  are  antipyretics, 
not  because  they  can  depress  the  bodily  temperature,  and  can  restore 
the  febrile  metabolism  to  its  normal  condition,  but  because  they 
abolish  the  action  of  the  specific  cause  of  a  specific  fever,  i.e.,  the 
fever  itself/'  The  full  terms  of  the  relationship  between  cinchona 
and  the  paludal  cachexia  or  the  developed  malarial  fever,  or  between 
mercury  and  the  syphilitic  poison  we  are  not  in  possession  of;  but 
certain  things  we  do  know,  cinchonism  is  a  condition  of  the  organ- 
ism in  which  the  red  blood-cells  have  been  and  are  being  destroyed 
in  great  numbers;  the  same  condition  obtains  in  the  malarial  fevers. 
An  unknown  disintegration  of  the  vital  fluid  producing  ulcers  of 
mucous  surfaces,  caries  of  bone,  and  enlargement  and  destruction  of 
glandular  tissue  is  the  effect  of  mercurialization.  A  markedly  similar 
process  is  the  result  of  inoculation  with  the  syphilitic  virus.  And, 
furthermore,  dynamic  doses  of  mercury  will  subdue  the  syphilitic 
fever  and  check  the  tissue-destruction  that  accompanies  it;  and 
dynamic  doses  of  cinchona  will  check  the  fever  of  malaria  and  re- 
store the  color  of  the  blood.  It  is  not  necessary  to  dogmatize  about 
the  method  of  this  action  ;  but  until  some  better  explanation  of  it 
is  produced  than  the  law  of  similia,  we  cannot  rationally  escape 
from  accepting  that. 

The  ^etiological  treatment  of  fever,  therefore,  having  been  shown 
to  be  not  the  reduction  of  temperature  by  depressing  the  systemic 
functioning  at  any  cost  to  the  patient,  but  rather  such  an  aiding  of 
this  reaction  of  the  organism  as  will  most  speedily  render  the  py- 
rexia useless  and  spare  the  system  the  necessity  for  this  unusual 
labor  by  opposing  force  with  force;  it  may  be  of  value  to  glance 
briefly  at  the  fever-armamentum  which  is  at  the  physician's  disposal, 
and  indicate  on  the  basis  above  suggested  the  drug-action  of  some  of 
the  fever  remedies. 
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As  fevers  are  commonly  classed  as  sthenic  and  asthenic,  so  the 
drugs  which  are  most  commonly  applicable  to  the  rational  treat- 
ment of  fevers  maybe  classed  under  two  heads:  1.  Drugs  which 
are  pyrogenetic  by  virtue  of  their  effec  upon  the  circulation,  either 
by  direct  stimulation  of  the  circulatory  apparatus  or  by  paralysis  of 
the  vaso-motors  ;  2.  Drugs  which  cause  distinctive  blood  changes, 
and  whose  pyrogenetic  property  is  due  to  the  effort  necessary  on 
the  part  of  the  organism  to  overcome  the  destructive  process  which 
they  initiate.  As  an  example  of  the  first  class  aconite  is  the  type  ; 
and  arsenic  is  the  type  of  the  second  class. 

As  an  antipyretic  and  antiphlogistic  aconite,  has  been  in  continu- 
ous use  in  homoeopathic  therapeutics  from  the  earliest  years  of  the 
present  century  down  to  this  day,  and  has  well  won  for  itself  the 
title  so  often  given  it  of  "the  homoeopathic  lancet."  At  the  present 
time  it  is  in  use  by  all  schools  of  medicine,  although  as  late  as  1874 
Ringer  says:  "  Its  virtues  are  only  beginning  to  be  appreciated."* 
Aconite  is  not  a  primary  pyrogenetic;  it  produces  no  marked  blood- 
changes,  and  a  casual  glance  at  its  action  would  lead  one  to  suppose 
that  it  was  a  mere  cardiac  depressant ;  in  fact,  it  is  often  so  regarded. 
Such,  however,  is  not  the  case.  Its  first  action  is  seen  in  the  rigor 
or  chill  which  it  causes  through  its  effect  upon  the  vascular  nerves. 
Under  its  influence  the  arterioles  contract  to  produce  the  cold  stage; 
then  becoming  paralyzed  dilate  helplessly,  and  the  storm  of  arterial 
excitement  sets  in,  and  we  have  the  typical  "synocha"  of  the  old 
authorities.  It  is  neither  toxemic  nor  sympathetic,  but  purely  neu- 
rotic. During  the  time  of  the  external  chill  the  temperature  is 
really  rising,  as  has  been  proven  by  numerous  experiments,  notably 
those  of  Erman  ;  and  the  experiments  of  Dr.  Mackenzie  showed  a 
thermometer  in  the  ear  of  a  rabbit  to  rise  from  2  to  4  per  cent,  un- 
der its  influence.  In  saying  that  the  fever  of  aconite  is  neurotic  the 
whole  scope  of  the  drug  as  an  antipyretic  has  been  covered. 

The  direct  opposite  of  aconite  is  the  representative  which  was 
mentioned  of  the  true  pyrogenetic,  arsenic,  called  by  the  learned 
Hughes  "  the  greatest  of  medicines  because  the  greatest  of  poisons." 
It  will  be  well  to  note  first  the  characteristic  marks  of  arsenic  as 
displayed  in  its  effects  upon  the  human  organism  when  taken  in 
toxic  doses,  effects  which  show  plainly  enough  its  distinct  toxsemic 
febrigenic  character.  There  is  a  well-marked  periodicity  in  the 
return  of  the  symptoms  caused  by  the  drug;  the  condition  induced 

*  Handbook  of  Therapeutics,  4th  edition,  loc  cit. 
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is  markedly  adynamic,  great  prostration  and  weakness  resulting, 
anxiety  and  restlessness  intensified  by  burning  pains  and  ceaseless 
thirst — all  these,  together  with  the  hopelessness  of  the  individual 
himself  present  a  perfect  picture  of  a  febrile  toxaemia.  This  is  the 
condition  set  up  in  chronic  arsenical  poisoning.  Reliable  evidence 
goes  to  show  that  arsenic  can  also  give  rise  to  a  fever  which  is  sim- 
ply symptomatic  of  the  gastro-intestinal  disturbance  that  sets  it  up  ; 
this,  however,  is  not  the  true  toxic  exponent  of  the  drug,  but 
rather  that  kind  of  a  fever  described  by  Von  Grauvogl  as  produced 
by  it,  having  associated  with  its  initial  stage  vaso-motor  spasms  like 
aconite,  but  speedily  passing  on  to  a  picture  of  the  remittent  or  ty- 
phus states.  Arsenic  is,  therefore,  an  antipyretic  of  the  widest 
possible  scope,  ranging  therapeutically  from  the  symptomatic  fever 
of  gastric  irritation  or  the  hectic  of  tuberculosis  to  the  malignancy 
of  typhus  or  the  putridity  of  pyaemia  or  septicaemia.  Its  mode  of 
action  is  best  indicated  by  Ringer,  who  calls  it  a  protoplasmic  poison. 

Regarding  the  two  foregoing  remedies  from  the  standpoint  of 
comparative  therapeutics,  it  may  be  said  that  aconite  is  ephemeral, 
arsenic  is  protracted,  aconite  is  neurotic,  arsenic  is  toxaemic,  aconite 
is  superficial,  arsenic  reaches  to  the  inmost  depths  of  the  pyrexial 
process. 

Another  typical  toxic  agent  capable  of  producing  a  true  primary 
pyrexia  is  baptisia  tinctoria.  Its  first  effect  is  seen  in  a  burning  heat 
of  the  whole  surface,  especially  the  face,  full,  soft  pulse,  and  hot, 
dry  tongue,  a  condition  soon  followed  by  intestinal  congestion  and 
catarrh,  with  abdominal  tenderness.  Here  is  a  distinct  toxaemia  of 
a  peculiar  type,  congestion  being  its  chief  mark,  the  blood  rapidly 
disintegrating  and  becoming  dark  and  thick.  Hence  the  well-known 
therapeutic  applicability  of  this  drug  to  the  earlier  stages  of  typhoid, 
or  even  to  the  later  stages  if  the  congestive  symptoms  continue  to 
predominate. 

Space  forbids  the  mention  of  but  one  more  antipyretic  agent  in 
detail,  and  that  is  a  drug  which  cannot  well  be  omitted  from  such  a 
comparison  as  the  foregoing,  belladonna.  In  the  sthenic  class  it  is 
the  analogue  of  baptisia  in  the  asthenic.  Its  synonym  is  also  con- 
gestion— active,  however,  not  passive.  Its  action  on  the  human 
economy  is  twofold  :  first,  paralyzing  the  inhibitory  fibres  of  the 
pneumogastrics,  and  secondly,  stimulating  the  sympathetic  system 
peripherally,  it  becomes  of  therapeutic  value  in  dynamic  doses  in  a 
vast  array  of  fevers,  in  inflammations  and  neuroses,  all  characterized 
by  congestion  and  violence  of  the  pathological  process.     In  all  the 
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toxic  effects  which  it  presents,  whether  the  disturbance  be  motor, 
sensory  or  mental,  (here  is  constant  evidence  of  the  coexistence  of 
active  determination  of  blood.  In  the  sensory  sphere  it  is  marked 
by  hyperesthesia,  in  the  motor  sphere  by  jactitation,  in  the  mental 
sphere  by  delirium.  It  is  therefore  an  antipyretic  of  extended 
range.  In  the  febrile  processes  where  the  excessive  oxidation  that 
may  be  held  to  be  the  chemical  equivalent  of  the  pyrexia  falls  chiefly 
upon  the  nervous  centres;  as  Hughes  says,  u  where  there  is  too  much 
blood-poisoning  for  aconite  to  act,  but  not  enough  to  require  arsenic, 
and  where  the  disorder  of  the  vegetative  life  for  which  baptisia  is 
indicated  is  less  prominent  than  that  of  the  nervous  centres,"  there 
we  find  the  type  of  fevers  for  which  belladonna  is  the  unfailing  anti- 
pyretic. 

Enough  has  been  said  in  the  brief  comparison  of  the  four  drugs 
given  above  to  indicate  the  meaning  of  the  setiological  therapeutics 
of  fevers,  and  especially  to  contradistinguish  that  method  of  treat- 
ment from  the  crude  habit  of  practice  which,  while  admitting  patho- 
logically that  fever  is  not  of  the  essence  of  disease  nor  yet  a  disease 
in  itself,  does  yet  proceed  forthwith  to  treat  it  as  such,  distinguishing 
in  no  respect  one  fever  from  another,  but  simply  seeking  to  depress 
temperature  by  the  use  of  the  fashionable  antipyretics  and  anti- 
thermics  of  the  manufacturing  chemists'  invention,  and  thereby  dis- 
regards and  bankrupts  the  ever-active  resources  which  the  system 
possesses  within  itself  for  the  resolution  of  forces  inimical  to  its 
proper  functioning.  The  constant  effort  of  the  scientific  physician 
is  directed  not  toward  reducing  the  fever  as  such,  but  rather  by  the 
discriminating  use  of  such  remedial  agents  as  will  assist  nature  in 
maintaining  the  systemic  equilibrium  to  render  the  pyrexia  useless 
at  the  earliest  possible  moment. 

The  words  of  the  learned  Boerhaave  are  much  to  the  point : 
"  Quid  est  febris  f  Est  naturse  irritatm  conamen  ad  expellendum 
stimulum  inconsuetum."* 


Streptococci  and  Lactic  Acid. — Witte  has  found  that  streptococci  cannot 
endure  0.07  per  cent,  of  lactic  acid,  but  staphylococci  can  as  much  as  0.5  per  cent. 
The  acid  of  the  vaginal  secretions  amounts  to  0.95  per  cent,  so  that  it  must  be 
diminished  one-half  for  the  development  of  staphylococci,  and  to  0.07  for  the 
growth  of  streptococci.     Cocci  grown  in  acid  cultures  showed  diminished  virulence. 

These  observations  are  of  importance  in  connection  with  those  of  Doderlein 
respecting  the  inhibitory  action  of  acid  secretion  on  pathogenetic  bacteria  in  the 
upper  third  of  the  vagina. — Centralblattfiir  Gyndkologie,  No.  13,  1893. 

*  Indebtedness  should  be  acknowledged  to  the  admirable  monograph  on  "Anti- 
pyresis,"  by  Prof.  Dr.  Arnaldo  Gantani  (Naples),  published  by  Wm.  Wood  &  Co., 
New  York. 
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ARBORIVITAL  MEDICINE. 

BEING    AN    INQUIRY     INTO    THE    CURATIVE     POWERS    OF    SOME   OF 

OUR    COMMON    FIELD    AND    GARDEN    PLANTS,    JUDGED 

OF    BY    THE    DISEASES    OF    THE    EAR. 

BY    ROBERT   T.    COOPER,    M.A.,    M.D ,    LONDON, 
Physician  Diseases  of  the  Ear,  London  Homoeopathic  Hospital. 

Viola  Odorata. 

The  purpose  for  which  this  investigation  is  undertaken  is  to 
ascertain  indications  which  will  enable  us  to  take  a  glance  of  the 
true  curative  force  of  plants,  and  which  I  assume  to  be  growth- 
force,  so  as  the  better  to  apply  this  force  to  the  dispersal  of  disease. 
The  idea  is  to  investigate,  not  for  the  purpose  of  overthrowing, — 
the  iconoclastic  conception  of  the  modern  penny-a-liner, — but  to 
investigate  for  the  simple  purpose  of  utility.  Consequently,  I  am 
quite  as  prepared  to  inquire  into  the  action  of  an  unproven  drug  as 
into  that  of  one  whose  action  has  been  fully  investigated,  more  hom- 
oeopathico. 

The  common  violet  has  been  very  fairly  proved,  and  has  long 
counted  amongst  our  remedies.  We  have  had  its  proving  long 
enough  before  our  eyes  if  a  proving  and  a  proving  alone  is  all  that 
is  necessary  for  the  successful  application  of  a  drug  for  chronic  dis- 
ease. This  is  just  what  I  question.  Every  proved  drug  in  our 
pharmacopoeia  ought  to  be  reinvestigated  clinically  from  time  to 
time,  and  investigations  ought  to  be  undertaken  from  every  possible 
quarter  and  under  every  possible  variety  of  condition.  Dr.  Drys- 
dale's  investigations  into  the  action  of  kali  bichromicum  was  in 
every  way  a  gain,  and  seemed  to  exhaust  the  subject,  but  more  recent 
inquiries  from  an  allopathic  standpoint  into  its  action  show  how  im- 
possible it  is  to  say  the  last  word  upon  the  action  of  any  drug.  My 
inquiry  into  the  curative  power  of  the  common  single-flowered,  dark- 
colored,  scented  violet  was  undertaken  from  a  few  flowers,  buds, 
stalks,  and  leaves  purchased  in  the  street,  and  from  which  my  tinc- 
ture was  prepared.  It  did  not  take  long  to  convince  me  that  in  the 
violet  we  possess  an  undoubted  power  in  the  treatment  of  ear  cases. 
The  action  of  the  violet  upon  the  ear  is  more  regularly  demonstrated 
in  ear  diseases  than,  I  make  bold  to  say,  that  of  any  known  drug, 
and  for  this  reason  :  If  viola  o.  <pA.  be  given  in  a  case  of  otorrhcea, 
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where  the  discharge  has  ceased  for  some  days  or  even  weeks,  and 
where  the  ulceration  of  the  ear  is  still  unhealed,  the  effect  is  to  cause 
an  immediate  discharge  from  the  ear  with  very  probable  improve- 
ment of  hearing,  or  if  the  ear  be  actively  discharging  a  contrary 
effect — a  drying  up — ensues.  This  has  occurred  so  often  in  my 
practice  that  I  unhesitatingly  put  it  forward  as  a  test  of  the  accu- 
racy of  these  researches.  It  is  of  course  quite  possible  that  in  the 
hands  of  others  such  a  uniform  result  will  not  follow  upon  the  im- 
mediate exhibition  of  the  remedy.  All  I  ask  is  that  fair  play  be 
dealt  out  in  making  trial  of  this  property  of  the  violet,  and  fair 
play  requires  that  trial  be  made  upon  several  cases,  for  obviously 
all  patients  are  not  equally  susceptible  to  the  action  of  a  remedy. 

Quinine  and  other  drugs  in  large  doses  set  the  ears  a-buzzing,  and 
while  in  deaf  cases  satisfactory  recovery  of  hearing  follows  upon  the 
exhibition  of  such  remedies  as  calcarea  carb.,  hydrastis  can.,  calen- 
dula offic,  etc.,  not  one  of  these  is  followed  in  small  and  single  doses 
by  an  absolutely  demonstrable  and  immediate  result  upon  a  diseased 
ear.  I  therefore  claim  for  viola  odor,  a  unique,  special,  and  pro- 
nounced effect  upon  the  ear,  such  as  no  other  drug  hitherto  intro- 
duced possesses  in  the  same  demonstrable  fashion.  The  claim  is  a 
tremendously  important  one,  and  I  mean,  in  making  it,  to  throw 
down  the  gauntlet,  and  to  invite  the  most  strenuous  opposition  from 
all  observers.  Let  there  be  no  mistake  about  it ;  the  claim  is  a  defi- 
nite one;  let  others  prove,  if  they  can,  its  inadmissibility.  If,  then, 
the  administration  of  viola  be  succeeded  by  a  result  so  definite  and 
so  frequently  observed,  it  will  follow  that  this  must  be  from  a  special 
pathological  disturbance  created  by  it. 

Let  us  then  work  the  matter  out.  Toynbee  {Hie  Diseases  of  the 
Ear,  Hinton's  edition,  1868,  H.  K.  Lewis,  Gower  St.),  at  page  312, 
writes:  "  The  effects  of  chronic  disease  in  the  mastoid  cells  upon  the 
lateral  sinus  and  cerebellum  are:  1.  Suppuration  in  the  lateral  sinus 
with  or  without  secondary  purulent  deposits.  2.  Inflammation  of 
the  dura  mater  and  arachnoid  and  the  formation  of  pus  upon  the 
surface  of  the  cerebellum.     3.   Abscess  of  the  cerebellum. " 

In  the  post-mortem  room,  then,  suppuration  of  the  lateral  sinus  is 
found  to  be  oneof  the  most  frequent  pathological  changes  present  in 
middle  ear  disease,  with  or  without  cerebellar  suppuration  ;  in  other 
words  the  lateral  sinus,  with  the  inferior  cerebellar  veins,  and  the 
other  connected  sinuses,  the  petrosal,  cavernous,  and  circular  sinuses 
are  specially  liable  to  be  disturbed  in  suppurative  conditions  of  the 
middle  ear  with  mastoid  cell  involvment. 
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This  is  precisely  the  tract  upon  which  viola  odorata  acts,  the  dis- 
charge that  succeeds  its  administration  being  due  in  the  first  instance 
to  the  disturbance  of  the  lateral  sinus.  In  dormant  suppurative 
ear-disease,  we  find  a  precisely  similar  occurrence  to  follow  upon 
fatiguing  railway  and  other  travel,  the  cerebellar  veins  and  lateral 
sinus  being  we  may  assume,  in  these  cases  specially  disturbed. 

The  provings  of  viola,  archives  of  staff,  bring  into  singular 
prominence  a  great  amount  of  eye  disturbance,  and  though  the  ear 
symptoms  are  fewer,  they  are  none  the  less  significant.  Here  is 
verbatim,  the  symptoms  as  taken  from  Curie's  Edition  of  Jahr's 
Homcvopa t/i ic  Medicine. 

Head. — Dull  and  painful  confusion  in  the  head.  Turning  ver- 
tigo, also  when  seated.  Cephalalgia,  sometimes  with  cramps  in  the 
eyes,  and  luminous  circles  before  the  sight.  Heaviness  of  the  head 
with  sensation  of  weakness  in  the  muscles  in  the  nape  of  the  neck. 
Congestion  of  blood  to  the  head,  with  prickings  in  the  sinciput. 
Tension  in  the  integuments  of  the  head,  extending  into  the  face, 
nose  and  ears,  frequently  forcing  one  to  knit  the  brows.  Burning 
in  the  forehead. 

Eyes. — Cramps  in  the  eyelids.  Closing  of  the  eyes  as  from  a 
sleepy  sensation  in  the  eyes  and  eyelids.  Heaviness  of  the  eyelids. 
Sensation  as  if  the  eye-ball  were  compressed.  Heat  and  burning 
sensation  in  the  eyes.     Myopia.     Flames  before  the  eyes. 

Ears. — Shootings  in  the  ears.  Aversion  to  all  kinds  of  music, 
principally  the  violin.     Roaring  and  tickling  before  the  ears. 

Nose,  etc. — Torpor  in  the  end  of  the  nose  as  from  a  blow.  Pain 
in  the  face  with  drawing  pressure  in  Zygomatic  process.  Tension  in 
the  integuments  of  the  face  especially  above  the  eyes.  Tearings  in 
the  lower  jaw  in  the  direction  of  the  ear. 

To  my  reading  these  symptoms  point  in  the  direction  of  congestion 
of  the  base  of  the  brain,  with  a  strong  leaning  to  nerve  involvement, 
especially  of  the  retina.  The  principal  indication  I  have  relied  upon 
in  giving  viola  odor,  in  ear  cases,  is  a  tendency  to  pain  immediately 
above  the  eyebrows,  and  affecting  both  sides  of  the  forehead  ;  the 
knitting  of  the  brow,  the  burning  of  the  forehead,  the  tension 
especially  above  the  eye,  the  prickings  in  the  sinciput  point  in  the 
proving  to  this,  and  this  easily  remembered  symptom  has  enabled 
me  to  individualize  with  success  when  a  more  certain  inquiry  into 
the  symptoms  was  impossible.  The  patients  who  have  been  benefited 
by  viola,  are  dark-haired  subjects  with  neuralgic,  side-by-side  with 
congestive  symptoms  ;  the  appearance  and  dispositions  of  the  patients 
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are  very  similar  to  those  that  derive  benefit  from  ferrum  picricum. 
Contrasted  with  agraphis  nutans,  the  difference  is  very  striking; 
agraphis  nutans  benefits  light-haired  persons,  with  bronchitic  his- 
tory or  a  history  of  other  catarrhal  affections  and  a  tendency  to 
mucous  flux  of  all  kinds  with  but  few  localized  symptoms  ;  whereas 
the  viola  patient  is  dark-haired  and  the  symptoms  were  strongly 
localized  to  the  ear  and  the  supra-orbital  and  orbital  regions. 

There  can  be  no  mistaking  the  cases.     To  give  a  few  cases : 

Case  I. — A  pale  anaemic  dark-haired  young  woman  of  20,  ad- 
mitted May  21,  1892,  with  deafness  of  both  sides,  which  dated 
from  influenza  complicated  with  bronchitis  and  pneumonia  six  years 
ago,  left  ear  being  the  worst.  Symptoms  :  roaring  noise  in  both  ears, 
worse  on  meditation  ;  often  has  headache  through  the  temples  and 
behind  the  eyes,  bowels  confined,  appetite  very  bad,  catamenia  regu- 
lar. Both  moe.  ti.  more  anaemic  than  normal,  otherwise  no  altera- 
tion.    H.  D.,  R.  1,  L.  off. — Viola  odorata,  <pA. 

July  9,  1892.  Ears  about  the  same,  tinnitus  same;  headache 
less;  bowels  better,  appetite  very  bad.  H.  D.,  R.  3,  L.  2J.  The 
improvement  in  the  hearing  and  in  the  headache  led  me  to  believe 
that  the  remedy  had  "  gone  home,"  and  so  another  drop  of  the  same 
was  given.  She  remained  then  without  medicine  until  next  seen, 
October  1,  1892,  when  her  condition  was  altogether  changed  for  the 
better ;  she  heard  much  better,  the  pains  in  her  head  were  less,  and 
the  tinnitus  almost  gone,  bowels  still  obstinate.  H.  D.,  R.  8  ins., 
L.  6  in. 

This  was  really  a  very  obstinate  case  of  deafness  and  interested  me 
particularly.  I  specially  inquired  into  her  history  with  a  view  to 
ascertaining  what  treatment  she  had  had  for  her  ears,  but  could  only 
elicit  that  she  had  been  treated  for  inflammation  of  the  lungs  and 
cardiac  disease,  of  which  the  deafness  was  the  accompaniment,  but 
that  her  doctors  had  not  attempted  to  deal  with  the  hearing.  On 
examining  the  heart  I  could  find  nothing  more  important  than 
slight  enlargement  and  overaction.  On  this  occasion,  the  1st  of 
October,  I  gave  a  third  dose  of  one  drop  of  the  viola,  another  on 
the  5th  of  November,  a  third  on  the  the  19th  of  November,  and  a 
fourth  on  the  3d  of  December,  the  hearing  on  this  last  occasion  being 
9  in.  on  right  and  4  on  the  left  side,  and  conversation  hearing 
being  good  and  in  every  way  serviceable.  After  this  she  ceased  at- 
tending. In  the  above  case  the  involvement  of  both  eyes  and  ears 
with  accompanying  headache  led  me  to  select  viola  odorata,  as  pre- 
viously explained.     And  a  like  consideration  influenced   me  in  the 
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next  case,  which,  strangely  enough,  presented  itself  at  the  London 
Homoeopathic  Hospital  on  the  same  day,  21st  of  May,  1892. 

Case  II. — A  dark-haired  girl,  rough  skin,  bilious  complexion, 
age  13,  deaf  on  both  sides  after  chicken-pox  four  or  five  years  ago, 
with  otorrhcea,  and  increasing  myopia,  subject  to  violent  headaches 
after  exertion  or  excitement,  poor  appetite,  regular  bowels.  II.  D., 
R.  J  in.,  L.  off  contact  barely,  large  perforations  in  both  ears.  Jfy.,. 
viola  odorata,  <p&. 

11th  June,  1892.  Altogether  improved,  headache  less.  H.  D.,  R. 
2J  in.,  L.  2h  in.    No  medicine. 

2d  July.  Eyes  much  better,  sees  clearer,  cars  have  been  dis- 
charging for  the  last  two  days  a  good  deal,  at  times  hears  much  bet- 
ter.    H.  D.,  R.  2}  in.,  L.  J  in.,  viola  odorata,  <?A. 

16th  July.  Eyes  better,  no  headache,  very  little  discharge  from 
ears,  sleeps  much  better,  used  always  to  wake  at  4  or  5  a.m.,  but 
never  does  so  now,  hearing  certainly  better.  H.  D.,  R.  2J  in.,  L.  2J 
in.     No  medicine. 

6th  August.  Ears  discharging  a  great  deal,  had  one  bad  head- 
ache, but  the  duration  of  it  less  than  usual.  H.  D.  as  above. 
Viola  odorata,  <fA. 

17th  September,  1892.  Enthusiastic  report;  in  every  way  better. 
H.  D.,  R.  7  in.,  L.  5  in.  Viola  odorata,  6th  cent,  dil.,  one  drop  for 
a  dose. 

1st  October,  1892.  In  every  way  brighter  and  better,  ears  dis- 
charging much  less  (the  discharge  used  to  pour  out),  eyes  are  better, 
and  the  perforations  in  the  mce.  ti.  look  clean  and  are  healthy.  H.  D., 
R.  5  in.,  L.  6.     No  medicine. 

15th  October,  1892.  Still  improved,  can  hear  all  sorts  of  things 
in  the  house  she  could  not  before,  and  never  suffers  from  headache, 
no  visible  discharge.     H.  D.,  R.  7,  L.  6. 

This  patient  still  remains  under  treatment  (July,  1893) ;  her  W. 
H.  as  well  as  voice  hearing  has  gone  up  considerably  ;  in  every  way 
she  is  better,  but  there  remains  an  ulcerated  condition  of  both  ears, 
kept  up  doubtless  by  unhealed  mastoid  cells. 

The  comments  I  would  make  upon  this  case  would  be  very  simi- 
lar to  those  upon  the  last  one;  both  cases  confirm  the  statement  that 
the  ear  is  very  easily  acted  upon,  and  its  diseases  under  the  control 
of  the  simplest  remedies  possible,  if  given  in  single  dose  and  at 
sufficient  interval.  The  very  simplicity  of  the  whole  matter  with 
many  minds  will  have  a  deterring  influence. 

Case  III. — A  girl  of  twenty-one,  an  assistant  teacher,  admitted 
vol.  xxvni — 38 
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29th  of  April,  1893,  12  or  13  years  deaf  from  typhoid  fever,  getting 
rapidly  worse.  Both  sides  affected,  the  left  worse.  H.  D.,  R.  15,  L. 
13.  Gets  a  headache  when  tired  across  the  upper  forehead  ;  used  to 
have  tinnitis,  not  now  ;  hearing  not  best  in  a  noise;  digestion  regu- 
lar; membranes  dry,  anaemic;  1.  m.  h.  too  prominent.  1^.,  viola 
odorata,  cr  A. 

13th  May,  1893.  Very  marked  improvement.  R.  and  L.  50  in. 
No  medicine. 

10th  June,  1893.  Very  much  improvement,  sometimes  has  head- 
ache at  night  when  tired;  viola  odorata,  <pA. 

1st  July,  1893.     In  every  way  well,  hearing  splendidly. 

I  subjected  this  patient  to  close  examination  as  to  whether  there 
could  be  any  conceivable  reason  for  her  getting  well,  except  the  in- 
fluence of  the  one  dose  given  on  the  29th  April,  and  it  was  impos- 
sible to  elicit  any  shadow  of  reason  for  the  result,  save  the  effect  of 
the  viola  odorata. 

It  will  be  well  to  append  some  rough  notes  upon  the  action  of 
viola  odorata.  A  man  forty -seven,  deafness  and  perforation  of  both, 
ta  ,  viola  odorata,  <pA.;  two  days  after  right  ear  discharged  (had  been 
quiescent  for  weeks);  three  days  after  there  was  much  irritation  and 
feeling  of  gathering  in  the  ear  (right)  and  a  hissing,  and  an  old  feel- 
ing of  pain  like  a  glandular  swelling  under  his  tongue  (chorda  ti. 
nerve)  returned  for  a  short  time;  hearing  improved.  Six  weeks 
before,  viola  odorata,  c?A.  was  followed  in  two  hours  by  pain  in  the 
stomach  ;  returning  for  two  or  three  mornings  with  a  feeling  of 
filling  up  and  heat  in  the  ear. 

In  a  case  of  most  rebellious  otorrhoea,  right  side,  in  a  man  of  30, 
first  dose  of  viola  odorata,  ?A.  was  followed  by  cessation  of  discharge 
for  four  days;  the  next  dose,  after  three  weeks,  cessation  for  two  or 
three  days ;  after  the  third  dose  there  was  no  discharge  for  eight 
days,  and  in  every  way  he  expressed  himself  as  better  than  he  had 
done  during  the  two  years  he  had  been  taking  repeated  doses  of 
remedies. 

In  a  case  of  left  otorrhoea  where  the  discharge  had  not  appeared 
for  several  days,  in  a  lad  of  1 7,  viola  odorata,  <fA.  was  followed  by  pro- 
fuse discharge  same  afternoon  from  the  ear. 

Ear  discharges  profusely  and  general  improvement  sets  in  after 
viola  odorata,  c?A.  in  a  child  of  17  months,  who  had  been  affected  with 
recurring  otorrhoea  from  birth.  Noises  in  both  ears,  with  deafness, 
disappear. 

A  dull,  heavy  pain  came  in   the  left  side  towards  the  back  in  the 
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region  of  the  lower  ribs,  not  sharp  or  affected  by  breathing  and  lasted 

some  days  (spleen).  Pains  slight  were  felt  in  the  ears  and  hearing 
for  noises  beeanie  clearer.     (In  an  old  ease  of  deafness). 

J.  Collins,  aged  50,  deaf  both,  left  discharging,  on  and  off,  seven 
or  eight  years,  now  for  three  weeks,  but  never  so  bad  before.  R. 
not,  L.  contact.  In  four  days  after  viola  odorata,  <pA.  there  was  a 
change  for  the  better,  and  now  hears.     R.  8,  L.  c. 

In  girl  14;  cold  came  on  directly  after  taking  dose,  which  lasted 
three  days.  In  a  woman  aged  60,  throat  felt  full  and  swollen  on 
both  sides  as  if  the  glands  on  the  top  of  the  throat  were  swollen  for 
two  days  after  the  dose.  In  a  boy  of  14,  felt  very  ill  immediately 
after  the  dose ;  could  not  eat,  and  had  very  bad  headache  for  two 
days  with  drowsiness;  after  this,  improvement  in  the  dormant  ulce- 
ration of  the  ears,  with  deafness,  set  in.  A  man  of  43,  sometimes 
sharp  shootings  above  the  right  ear  to  vertex  and  across  to  the  left 
ear;  hears  best  in  a  noise;  sleep,  heavy.;  six  years  deaf;  improve- 
ment of  all  these. 

A  man  of  30,  deaf  both,  right,  not;  left  c,  slightly;  right, 
three  or  four  years;  left  ear  swells,  head  giddy,  hardly  knows  what 
he  is  doing  at  times,  can't  walk  along  a  plank,  very  great  pain  at 
times  in  back  of  head,  continually  falling,  especially  if  he  stoops; 
staggers  in  walking,  has  had  no  benefit  whatever  from  treatment  in 
a  special  ear  hospital ;  head  felt  better  and  clearer  after  viola  odo- 
rata, <pA.  than  after  any  remedy  I  had  previously  given  him  during 
a  treatment  extending  over  twelve  months,  although  he  had  in  this 
time  considerably  improved. 


CLOSURE  OF  WOUNDS  IN  LARGE  VEINS. 

BY   WILLIAM    B.    VAN    LEXNEP,    A.M.,    M.D.,    PHILADELPHIA. 

The  following  cases  have  been  selected  from  my  note-book  as  illus- 
trative of  the  different  methods  of  haemostasis  in  wounds  of  the 
large  veins,  particularly  those  draining  an  extremity,  or  in  the  neck. 
The  use  of  the  gauze  tamponade  is  purposely  omitted  as  hardly  ap- 
plicable in  these  locations,  although  I  have  used  it  with  gratifying 
results  in  wounds  of  the  venous  sinuses  of  the  brain  (^lateral  and 
longitudinal). 

The  first  case  I  shall  report  rather  fully  as  it  presents  other  points 
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of  interest.  Reference  will  be  made  in  the  other  cases  to  such  fea- 
tures as  seem  worthy  of  mention. 

I. — Rev. ,  age  65.     First  noticed  a  growth  on  the  left  side 

of  the  neck  in  1869,  which  apparently  disappeared  during  the  ad- 
ministration of  iodide  of  potassium.  It  reappeared  shortly  after- 
ward, and  steadily  grew  until  it  attained  a  considerable  size.  In 
1886  the  diagnosis  of  bronchial  cyst  was  made  by  a  competent  sur- 
geon. It  was  tapped,  about  seven  ounces  of  brown-colored  fluid 
removed,  and  iodine  tincture  injected.  This  was  repeated  off  and 
on  for  three  years,  when  the  cyst  apparently  closed,  after  an  abscess 
developed  and  was  drained.  About  a  year  later  a  large  abscess 
formed  in  the  remnants  of  the  growth,- and,  when  this  was  finally 
laid  open,  a  fungating  mass  rapidly  protruded  from  the  incision. 
At  about  the  same  time  the  diagnosis  of  chronic  Bright's  was  made. 

In  December,  1891,  he  came  under  the  care  of  Dr.  Middleton,  of 
Camden,  N,  J.,  with  whom  I  saw  him.  At  that  time  the  whole 
left  side  of  the  neck  was  swollen,  indurated,  and  livid,  and,  from  the 
opening  in  the  tumor,,  there  protruded  a  bleeding  mass  about  as 
large  as  a  fist.  The  urine  contained  granular  and  hyaline  casts  in 
abundance.  The  cyst  cavity  was  cleaned  out  with  the  curette  and 
packed,  but  in  a  few  days,  the  gauze  was  pushed  out  by  the  rapid 
growth.  This  was  repeated  several  times  with  similar  results,  and 
then  the  arsenic  treatment,  as  recommended  by  Mitchell  of  Chicago, 
was  given  a  thorough  trial. 

Microscopic  examination  of  the  fragments  removed  showed  closely 
packed  large  cells,  with  here  and  there,  an  ill-defined  acinar  arrange- 
ment. This  with  a  hard  mass  at  the  bottom  caused  a  decided  sus- 
picion of  malignancy.  Several  competent  observers  unhesitating^ 
declared  the  growth  a  carcinoma  from  the  histological  appearances, 
in  which  opinion  I  was  inclined  to  concur. 

As  a  last  resort,  and  finding  the  growth  somewhat  movable,  I  de- 
termined to  attempt  extirpation.  The  tumor  proved  to  be  distinctly 
limited  by  a  thick  fibrous  membrane,  probably  the  capsule  of  the 
cyst.  This  was  dissected  out  with  great  difficulty  as  it  was  firmly 
adherent  everywhere,  particularly  to  the  pharynx,  the  hyoid  bone, 
the  larynx,  and  the  internal  jugular  through  three  or  four  inches  of 
its  course.  In  separating  it  from  the  latter,  the  vein  was  opened  in 
three  places,  one  opening  being  at  least  half  an  inch  long.  These 
were  closed  with  four  artery  clips  which  were  brought  out  at  one 
angle  of  the  wound.  The  openings  were  closed  by  simply  bringing 
their  edges  together,  and  the  tips  of  the  forceps  probably  did  this 
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only  in  part.  The  circulation  was  readily  seen  to  be  going  on 
through  the  vein.  It  was  found  that  the  skin  could  be  drawn  over 
the  enormous  cavity  with  moderate  tension.  The  wound  healed 
very  kindly,  the  luemostats  coming  away,  after  forty-eight  hours, 
into  the  dressing  which  had  been  moved  by  the  patient  in  his  sleep. 
There  was  no  further  trouble  or  sign  of  recurrence  until  the  patient's 
sudden  death  from  apoplexy  some  fifteen  months  later. 

The  limiting  membrane  proved  to  be  made  up  of  firm,  fibrous 
tissue.  The  fungating  mass  was  probably  papilloma,  but  if  such  a 
homologous  growth  could  be  termed  carcinoma,  on  account  of  the 
histological  appearances,  this  membrane  separated  it  from  the  sur- 
rounding tissue.  If  the  cyst  was  correctly  diagnosed  as  branchial, 
the  irritation  with  iodine  was  probably  responsible  for  the  growth  of 
the  lining  epithelium,  as  well  as  the  abscess  formation. 

II. — Mrs.  ,  age  40,  operated  at  the  Hahnemann  Hospital. 

Recurring  carcinoma  of  left  breast  in  the  cicatrix  and  cancerous 
axillary  glands.  In  the  two  previous  operations  the  growth  and  the 
mamma  had  been  removed,  and  that  sparingly.  In  cleaning  out 
the  axilla,  a  mass  was  found  encircling  the  vessels,  and  in  carefully 
teazing  it  off  the  axillary  vein  was  badly  torn  longitudinally.  The 
opening  was  drawn  accurately  together  with  two  clips,  which  were 
left  in  place,  and  found  loose  in  the  dressing  when  it  was  changed 
at  the  end  of  a  week. 

The  wound  healed  per  primam,  and  there  was  no  interference 
with  the  return  circulation  at  any  time.  In  fact,  the  patency  of  the 
vein  was  evident  by  inspection  before  the  wound  was  closed.  The 
operation  was  done  over  two  years  ago,  and  when  last  seen  the  pa- 
tient had  had  no  trouble  with  the  arm,  and  there  had  been  no  re- 
currence. 

I  have  since  deliberately  excised  a  portion  of  the  wall  of  the  vein 
in  a  similar  case,  in  which  the  same  treatment  gave  an  equally  satis- 
factory result.  A  wounded  vein  is  not  nearly  so  dangerous  as  leaving 
a  portion  of  the  growth  behind,  and  thoroughness,  scrupulous,  and 
even  daring,  offers  the  only  hope  in  these  cases. 

III. — Mr.  ■ ,  age  30,  operated  at  the   Hahnemann  Hospital. 

A  very  large  lymphoma  (?)  of  the  right  groin  was  removed,  which 
dipped  into  the  saphenous  opening,  and  was  intimately  attached  to 
the  femoral  vein.  This  vessel  was  opened  longitudinally  for  over 
half  an  inch  in  dividing  its  attachments  to  the  growth.  The  open- 
ing was  closed  by  clamping  the  vein  with  a  couple  of  haemostats- 
It  was  my  impression  at  the  time  that  the  lumen  of  the  vein  had 
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been  encroached  upon  more  than  in  other  cases.  The  enormous 
wound  was  closely  sutured  and  united  without  reaction,  except  at 
the  opening  through  which  the  forceps  emerged.  Here  there  was 
some  septic  infection  and  suppuration,  which  was  promptly  controlled 
by  active  antiseptic  measures. 

At  the  end  of  ten  days,  after  the  wound  was  practically  healed, 
the  patient  was  allowed  to  sit  up  in  a  chair.  There  were  no  signs 
of  obstructed  return  circulation.  A  day  or  two  later,  on  exerting 
himself  a  little,  he  was  suddenly  taken  with  intense  dyspnoea, 
agonizing  pain  in  the  left  chest,  followed  by  sharp  pains  in  the  right 
side  of  the  head.  The  temperature  rapidly  rose  to  105°,  with 
small,  flickering  pulse  and  profound  collapse.  All  these  symptoms 
gradually  subsided,  and  he  made  a  complete  recovery. 

Probably  the  vein  was  more  or  less  completely  occluded  and 
became  thrombosed.  The  return  circulation,  as  has  been  shown 
possible  by  experiments  and  clinical  cases,  went  on  through  collateral 
channels.  This -is  particularly  apt  to  follow  when  a  tumor  of  the 
groin  has  been  present  for  some  time.  Infection  may  have  so 
loosened  the  clot  that  a  slight  exertion  detached  it.  Unfortunately, 
no  microscopic  examination  was  made  of  the  growth,  but  the  patient 
was  reported  well  some  months  after  returning  home. 

IV. — Miss ,  set.  16,  operated  at  the  Hahnemann  Hospital. 

Curetted  tubercular  ulceration  of  the  chin  and  front  of  the  neck, 
and  then  removed  a  chain  of  enlarged  and  softened  glands  extend- 
ing from  the  jaw  to  the  clavicle.  As  usual  this  was  done  with  con- 
siderable difficulty  on  account  of  their  intimate  connection  with  the 
vessels  and  the  inflammatory  adhesions.  In  teazing  out  the  last 
gland,  one  of  the  lowest,  a  rent  was  made  in  the  internal  jugular. 
The  edges  were  held  together  with  a  hsemostat,  and,  being  desirous 
of  closing  the  wound  tightly,  so  as  to  avoid  deformity,  I  threw  a 
ligature  around  the  tip  of  the  instrument  (lateral  ligature  of  the 
vein).  While  the  dressing  was  being  applied,  the  patient  made  at- 
tempts to  vomit  and  profuse  haemorrhage  took  place.  The  wound 
was  quickly  opened  and  the  blood  turned  out,  but,  the  vomiting 
having  ceased,  there  was  no  further  bleeding.  Fearing  a  recurrence 
I  left  the  wound  open  and  packed  it  with  gauze,  intending  to  do  a 
secondary  suture,  but  overlooked  it.  Healing  took  place  kindly  by 
granulation,  without  recurrence  of  the  haemorrhage.  The  patency 
of  the  vein  lumen  was  easily  demonstrated  at  the  time  the  ligature 
was  applied.  This  probably  included  but  a  part  of  the  slit  and  held 
the  edges  of  the  remainder  together  when  the  vein  was  not  overdis- 
tended. 
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About  two  years  later  (March,  1893),  I  removed  a  few  more  en- 
larged glands  from  the  same  and  the  opposite  side  of  the  neck,  cu- 
retted a  eouple  of  ulcers  on  the  chin,  and  took  advantage  of  the 
opportunity  to  excise  the  depressed  adherent  cicatrix.  Circulation 
was  found  to  be  going  on  in  the  vein.  The  wounds  were  closed  with 
a  buried  or  sub-cuticular  continuous  suture  of  the  finest  iron-dyed 
silk.     The  resulting  scars  are  barely  visible  faint  lines. 

V.— Mr. ,  «t.  28  years,  patient  of  Dr.  T.  B.  Bradley's.  Dis- 
sected out  a  large  lymphadenoma  of  obscure  origin,  in  the  right 
groin,  firmly  bound  down  by  inflammatory  adhesions,  and  beginning 
to  suppurate  in  its  central  portion.  The  very  varicose  saphenous 
vein  was  torn  half-way  across  where  it  dipped  down  to  join  the  fem- 
oral.    The  edges  were  united  by  a  very  fine  catgut  suture. 

The  large  raw  surface  wras  closed  by  sliding  flaps  from  the  abdo- 
men and  thigh,  the  edges  united,  without  drainage,  by  a  subcuticu- 
lar, continuous  suture  of  fine  iron-dyed  silk,  after  the  cavity  had 
been  allowed  to  fill  with  blood. 

A  zigzag  in  the  temperature,  with  redness  of  the  skin,  indicating 
sepsis,  a  condition  readily  understood  when  the  character  of  the 
growth  is  considered,  the  wound  was  opened,  the  clot  turned  out,  the 
cavity  curetted  and  vigorously  irrigated  with  bichloride  solution, 
allowed  to  fill  with  blood,  and  again  tightly  closed  without  drainage. 
Under  the  influence  of  frequently  changed,  wet,  sublimatized  iodo- 
form gauze,  the  wound  healed  without  further  reaction  and  without 
pus,  leaving  a  minute  linear  cicatrix.  The  vein  has  not  been  heard 
from. 

A  wrord  concerning  the  technique  of  vein  suture.  The  smallest 
Hagedorn  intestinal  needle,  threaded  with  the  heaviest  catgut  it  will 
carry,  is  used.  By  sewing  with  the  catgut  double,  bleeding  through 
the  needle-punctures  is  prevented.  Catgut  is  preferable  to  silk,  as 
it  swells,  closing  the  puncture,  and  is  quickly  absorbed.  The  intima 
is  accurately  united  by  a  continuous  suture,  which  is  brought  back, 
drawing  together  the  adventitia,  and  the  initial  and  terminal  ends 
tied. 

The  treatment  of  wounds  of  large  veins  has  received  some  atten- 
tion, and  it  certainly  deserves  consideration,  especially  when  the  ves- 
sel drains  an  extremity.  Some  have  advised  that  in  the  case  of  the 
axillary,  and  particularly  the  femoral,  the  artery  as  well  as  the  vein 
be  tied.  It  is  a  question  whether  this  should  ever  be  done,  even  in 
the  lower  extremity.  When  the  collateral  circulation  has  been  pre- 
pared by  the  gradually-increasing  pressure  of  a  tumor,  it  will  often 


600  The  Hahnemannian  Monthly.  [September, 

compensate  for  ligature  of  the  vein.  The  latter  is  unadvisable  in 
any  case,  unless  the  vein  be  completely  divided  across.  Longitudi- 
nal cuts,  and  even  short  transverse  cuts,  can  be  held  together  by  for- 
ceps during  the,  at  most,  twenty-four  hours  necessary  for  the  glueing 
together  of  the  lining  "serous"  membrane.  Even  in  extensive 
transverse  wounds,  a  carefully-applied  suture  of  catgut  is  preferable 
to  occlusive  ligation.  The  former  takes  considerable  time,  and  pre- 
sents, as  I  have  found  from  experience,  serious  difficulties  of  tech- 
nique; hence  it  seems  to  me  that  forcipressure  should  be  substituted 
whenever  feasible.  In  long  openings  several  forceps  may  be  needed, 
and  in  short  ones,  when  it  is  desired  to  close  the  skin  wound  tightly, 
a  catgut  ligature  can  be  thrown  over  the  tip  of  the  clip.  Further- 
more, as  shown  in  the  fourth  case,  and  as  I  am  convinced  occurs 
when  the  forceps  are  used,  the  opening  is  not  completely  closed,  but 
the  edges  are  drawn  against  each  other  with  sufficient  force  to  pre- 
vent the  escape  of  blood  unless  the  vessel  is  over-distended. 

It  might  be  said  that,  in  an  incompletely-closed  wound,  there  is 
danger  of  the  entrance  of  air.  This  complication  has  been  shown  to 
be  overestimated,  and  it  seems  unlikely  that  such  an  accident  could 
occur  when  the  edges  are  approximated,  or  immediately  become  so 
as  the  distension  ceases.  When  the  opening  is  first  made  it  is,  of 
course,  advisable  to  occlude  the  proximal  as  well  as  the  distal  por- 
tion by  pressure. 

To  sum  up,  it  seems  to  me  that  in  treating  wounds  of  large  veins 
we  should 

1.  Avoid  complete  occlusion  in  applying  the  ligature  or  forceps. 

2.  Use  forcipressure  in  longitudinal,  or  small,  transverse  wounds. 

3.  Close  the  opening  with  a  catgut  ligature  in  small  wounds  when 
complete  primary  union  is  desired. 

4.  Practice  suture  under  favorable  circumstances  and  in  large 
wounds,  particularly  if  transverse. 

5.  Ligate  across  only  in  the  most  exceptional  cases,  when  the  vein 
is  completely  or  nearly  divided,  where  the  collateral  circulation  has 
been  prepared,  and  never  simultaneously  ligate  the  corresponding 
artery. 


Labial  Herpes  in  Cerebro-Spinal  Meningitis.— Dr.  F.  Klemperer  finds 
herpes  labialis  to  be  a  quile  certain  differential  diagnostic  symptom  of  epidemic 
cerebro-spinal  meningitis  for  it  does  not  appear  in  the  tuberculous  form  of  the  dis- 
ease.— Berliner  Klinische  Wochenschrift,  No.  29,  1893. 
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MEMBRANOUS  ENTERITIS. 

BY   JULIA    P.    HAYWOOD,    M.D.,    ROCHESTER,    N.    V. 

Dr.  Pritciiard,  in  the  July  number  of  the  TIaiixem annian, 
speaks  of  this  as  a  relatively  rare  disease.  I  think  it  is  not  so  rare 
as  frequently  overlooked.  In  my  practice  of  eight  years  I  have  had 
a  number  of  cases,  five  of  them  recently  under  treatment.  These 
five,  coming  under  my  notice  since  the  beginning  of  the  year,  have 
varied  much  in  the  severity  of  the  pain  suffered,  but  the  main  symp- 
toms were  much  alike.  Pain,  bloating,  alternating  constipation  or 
diarrhoea,  indigestion,  sleeplessness,  much  tenderness,  so  that  a  slight 
jar  was  painful,  and  the  passage  of  the  characteristic  membrane, 
made  up  the  picture  of  all  the  cases.  The  pain  has  often  been  acute 
and  severe,  so  that  little  respite  from  suffering  was  obtainable.  One 
of  the  most  severe  cases  has  just  terminated  fatally  from  cancer  of 
the  stomach.  She  had  previously  been  operated  upon  for  cancer  of 
the  breast,  and  feared  a  return  of  the  cancerous  trouble.  The  mem- 
branous deposit  with  her  has  been  extensive,  one  entire  cast  being 
expelled  of  eighteen  inches  in  length.  She  improved  very  much  for 
a  time  under  ars.  and  Hydrastis,  locally  by  enemas  and  internally, 
but  in  the  last  few  weeks  intractable  vomiting  set  in,  and  then  the 
progress  toward  a  fatal  termination  has  been  rapid,  accompanied  of 
course  by  great  suffering. 

Another,  who  has  returned  to  her  home  at  a  distance,  has  all  the 
accompaniments  of  tuberculosis,  with  hectic  fever,  emaciation,  and 
diarrhoea.  This  last  case  has  a  family  history  of  deaths  from  tuber- 
culosis, and  a  sister  at  present  is  dying  from  consumption.  I  have 
not  been  able  to  note  any  improvement  in  her  case  except  in  the 
matter  of  nutrition  and  relief  from  much  of  the  pain.  Two  of  my 
recent  cases  are  discharged  as  cured.  One  had  little  except  iodide 
of  mercury  and  flushing  of  the  colon.  She  had  had  a  diarrhoea  of 
several  years'  standing,  which  had  been  pronounced  incurable  by 
several  old-school  physicians.  She  has  remained  two  years  in  ex- 
cellent health,  where  before,  for  several  years,  she  had  been  an  in- 
valid. Another  patient  had  an  intestinal  parasite,  which  seemingly 
was  the  cause  of  the  membranous  deposit.  She  was  almost  insane, 
but  all  these  nervous  symptoms  ceased  with  the  removal  of  the  para- 
site, as  did  also  the  other  abnormal  conditions.  Kali  bich.  cured 
another  patient.     The  curable  conditions  are  those  apparently  catar- 


602 


The  Hahnemannian  Monthly. 


[September, 


rhal  in  their  nature,  while  those  accompanied  by  the  scrofulous, 
tubercular,  or  cancerous  cachexia  do  not  recover  promptly,  if  at  all. 
The  one  case  under  treatment  had  made  a  wonderful  improvement 
under  iodide  of  calcareum  2x.  She  is  now,  however,  not  so  well, 
and  stomach  symptoms,  suggestive  of  my  recently  fatal  case,  are 
presenting  themselves.  She  is  nearly  70  years  of  age,  and  the  prog- 
nosis is  doubtful. 

Not  much  literature  is  available  upon  this  curious  pathological 
condition.  Wood's  old  Practice  of  Medicine  contains  the  fullest 
account,  and  Arndt  says  a  little  under  "Chronic  Enteritis."  There 
is  also  an  article  in  Keating's  Cyclopcedia  of  Medicine.  I  had  an 
article  upon  this  subject  read  before  the  last  meeting  of  the  Western 
New  York  Homoeopathic  Medical  Society.  Among  the  sixty  or 
more  physicians  present,  only  two  spoke  of  having  treated  or  had 
such  cases  in  their  practice.  I  did  not  try  arg.  nit.  on  any  of  the 
patients  treated.  I  used  hydrastis,  kali  bich.,  hepar  sulph.,  iod.  of 
mere,  iod.  of  cal.,  mere,  cor.,  and  other  remedies  which  seemed 
homoeopathic  to  the  condition  noted. 


THE  RATIONAL  TREATMENT  OF  CERTAIN  PUERPERAL  DISORDERS. 

BY  GEORGE  B.  PECK,  M.D.,  PROVIDENCE,  R.  I. 

(Read  before  the  World's  Congress  of  Homoeopathic  Physicians  and  Surgeons,  Chicago, 

June,  1893.) 


It  is  related  of  an  ambitious  but  pretentious  lawyer  that  during 
his  first  argument  before  the  Supreme  Bench  of  the  United  States  it 
became  necessary  for  the  Chief  Justice  to  interrupt  him  with  the 
suggestion  that  "This  court  may  be  presumed  to  know  something 
about  law  !  "  The  admonition  of  the  eminent  jurist  is  not  unheeded. 
I  assume  that  he  who  takes  the  time  and  the  trouble  to  read  or  to 
listen  to  these  words  is  tolerably  familiar  with  the  present  teachings 
of  the  science  of  bacteriology,  the  present  state  of  development  of 
the  germ  theory. 

Bacilli  have  been  devoted  attendants  upon  the  human  race  lo, 
these  unnumbered  ages.  We  made  their  acquaintance  but  yesterday. 
Not  too  late,  however,  for  they  will  continue  to  abide  with  us  a  few 
centuries  longer.  It  is  for  us  simply  to  determine  upon  a  proper 
style  of  deportment  toward  our  newly  discovered  companions. 
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The  practical  relations  of  human  beings  to  such  tiny  vet  murder- 
ous associates  arc  susceptible  of  a  threefold  division,  natural  at  once 
and  logical.  The  underlying  conditions  are,  jirsf,  the  obnoxious 
microbes  outside  the  unbroken  covering,  cuticular  or  mucous,  of  a 
vigorous  healthy  body;  second,  their  actual  storming  of  more  or  less 
accessible  breaches  in  the  vital  armor  occasioned  by  violence  or  by 
physiological  processes;  third}  their  establishment  of  camps  within 
the  human  frame.  Evidently,  the  functions  of  a  physician  toward 
these  conditions  are  as  diverse  as  the  situations  indicated,  although 
in  any  given  instance  he  may  be  compelled  to  discharge  them  all. 
Concerning  the  bearing  of  a  surgeon  toward  disease  germs,  I  will 
not  presume  to  speak,  although  elsewhere  I  have  intimated,  by  ref- 
erence to  unimpeachable  authority,  his  subjection  to  the  same  prin- 
ciples which  should  govern  his  brother. 

If  a  physician  is  consulted  concerning  pertinent  matters  when 
thoroughly  satisfied  none  of  these  little  creatures  have  discovered  an 
entrance  to  his  patron's  body,  he  must  act  simply  as  a  hygeist.  To 
the  performance  of  that  duty,  however,  he  should  bring  all  attainable 
knowledge  of  the  resources  of  sanitary  science.  This  service  has, 
singularly  enough,  been  dubbed  by  some  preventive  medicine,  an 
incongruous  and  absurb  appellation. 

Should  a  doctor  succeed  in  catching  any  of  the  well-nigh  omni- 
present wanderers  in  an  attempt  to  scale  any  breach  opening  to  the 
citadel  of  life,  he  would  at  once  thoroughly,  though  gentty,  sweep 
thence  the  invading  hosts,  for,  as  was  shown  in  detail  one  year  ago, 
experience  and  bacteriology  alike  forbid  the  application  of  corrosive 
or  irritating  substances  to  raw  surfaces. 

If  aid  has  not  been  summoned  until  invasion  has  been  measurably 
accomplished,  the  attendant's  duty  is  still  unmistakable.  Since  the 
chief  physiological  disturbances  and  anatomical  changes  (pathological 
conditions)  subsequent  to  the  lodgment  of  these  impalpable  foes 
within  the  human  frame  are  the  direct  result,  not  of  themselves  nor 
yet  of  their  work,  but  of  the  efforts  of  the  organism  to  free  itself 
from  their  presence,  it  follows  as  naturally  and  as  inevitably  as  does 
the  day  the  night  that  the  proper  course  of  action  is  the  administra- 
tion of  medicaments  which  shall  intensify  and  sustain  (reinforce)  the 
exertions  of  the  affected  organism  in  its  endeavors  to  expel  the  in- 
truders;  in  other  words,  the  dispensation  of  remedies  capable  of 
producing  corresponding  phenomena  when  given  to  the  healthy  and 
sound.  The  possession  of  such  property  by  any  substance  can  be 
definitely  known  of  course  only  through  antecedent  experiment. 
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Parenthetically,  it  may  be  remarked  (a)  that  it  is  perfectly  proper 
to  speak  of  a  person's  being  threatened  with  any  one  of  many  of  the 
so-called  diseases.  Should  an  invading  host  be  routed  before  it  had 
deployed  its  columns,  before  it  has  clearly  manifested  its  character, 
any  assumption  consistent  with  the  apparent  phenomena  would  be 
legitimate,  (b)  The  inherent  possibility  of  overwhelming  the  enemy 
at  any  time  is  also  evident,  although  the  synchronous  destruc- 
tion of  his  works  is  neither  claimed  nor  expected.  A  reported 
cure  at  any  stage  of  any  case  of  an  infectious  disease  requires, 
therefore,  no  stronger  proof  than  other  commonplace  statements  of 
alleged  facts. 

To  resume:  Since  the  laws  of  nature  are  general,  not  to  say  uni- 
versal, originating  not  in  human  formulation  but  in  the  established 
constitution  of  things,  and  since  the  known  field  of  infectious  dis- 
eases is  broadening  with  marvellous  rapidity  while  extreme  uncer- 
tainty attends  the  limitation  of  its  boundaries,  it  is  clear  that  with 
him  lies  the  burden  of  proof  who  dares  affirm  that  the  administration 
to  the  sick  of  remedies  capable  of  producing  corresponding  phenomena 
when  given  to  the  healthy  is  not  the  proper  course  of  action  in  all 
curable  cases. 

Finally,  since  the  character  of  the  work  of  many  microbes  varies 
with  the  age,  sex,  and  condition  of  their  victim,  and  since  autopsies 
frequently  reveal  their  unsuspected  presence  at  important  points, 
there  is  no  reasou  to  expect  a  parasitic  pathology  will  prove  a  more 
reliable  guide  in  the  healing  art  than  have  been  the  humoral,  the 
methodic,  and  the  pneumatic.  Hence,  naught  remains  for  the  true 
physician  but  to  exemplify  the  singularly  significant  motto  of  this 
World's  Congress,  and  day  by  day  to  treat, 

"  Xot  Things  but  Men." 


DISTURBANCES  OF  THE  STOMACH. 


BY    MILLIE    J.    CHAPMAN,    M.D.,    PITTSBURGH,    PA. 


(Read  before  Allegheny  County,  Pa.,  Medical  Society,  July.  1S93.) 

There  is  a  time  when  all  organizations  are  at  high  tide  of  pros- 
perity. Audiences  are  large  and  the  willing  workers  are  numerous. 
The  machinery  seems  to  move  without  motive  power  or  effort  to 
guide  on  the  part  of  the  managers.     As  certainly  as  cause  precedes 
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effect  and  action  is  followed  by  reaction,  there  is  another  time  when 
the  personal  interests  of  the  members,  either  for  profit  or  pleasure, 
draw  them  away  from  these  same  societies.  It  is  a  usual  and  com- 
mon experience  that  a  few  whose  devotion  to  the  cause,  or  whose 
circumstances  bring  them  to  martyrdom,  bear  the  burdens  during 
the  heated  term.  They  maintain  the  organization  until  the  return 
of  comfortable  seasons,  when  attendance  is  popular,  convenient,  and 
profitable.  During  this  interim  it  is  considered  good  business 
ability  to  secure  speakers  able  to  draw  an  audience  and  attract  the 
attention  of  those  assembled. 

Hence,  Mr.  President,  I  appreciate  highly  the  honor  conferred  by 
an  appointment  to  lead  before  you  at  this  time,  as  well  as  the  great 
responsibility  connected  therewith.  To  bring  you  here  when  you 
prefer  to  be  elsewhere ;  to  ask  you  to  listen  when  you  crave  inatten- 
tion ;  to  offer  instruction  when  you  desire  recreation,  is  so  difficult 
a  task  that  a  greater  mind  would  be  more  likely  to  meet  failure  than 
success.  But  merely  to  continue  my  record  of  at  least  making  an 
attempt  to  do  any  and  all  work  placed  in  my  hands,  I  ask  you 
briefly  to  review  the  influences  which  lead  to  disturbances  of  the 
stomach. 

We  have  all  had  sufficient  knowledge,  either  from  personal  ex- 
perience, or  by  observing  others,  to  know  that  dyspepsia,  catarrh  of 
the  stomach  and  intestines,  gastralgia,  gastric  ulcer,  or  cancer  of  the 
stomach,  are  undesirable  conditions.  I  will  not  weary  you  by  re- 
lating their  symptoms  or  pathology,  but  rather  consider  how  we 
may  live  to  prevent  the  development  of  these  forms  of  suffering. 

First,  man,  woman,  or  child  will  suffer  from  an  unhealthful  stom- 
ach if  its  space  is  reduced.  Whether  it  is  the  band  of  the  infant 
or  the  fashionable  clothing  of  adults  that  by  pressure  constrict  the 
waist,  the  stomach  is  certainly  injured.  Instead  of  lines  of  beauty 
the  process  yields  an  injury  deep  and  long  lasting  to  the  circulation. 
Next,  the  stomach  is  disturbed  in,  the  presence  of  impure  air.  The 
ingenious  experiments  of  Claude  Bernard  and  Charles  Richet  have 
shown  us  that  the  acidity  of  the  gastric  juice  is  produced  chiefly  at 
the  surface  of  the  stomach  ;  that  this  acidity  is  due  to  the  general 
action  of  oxygen,  being  the  result  of  a  veritable  oxidation  of  the 
juices  secreted  by  the  gastric  glands.  These  glands  take  from  the 
capillary  network  with  which  the  stomach  is  so  richly  provided,  and 
which  is  always  turgid  at  the  moment  of  digestion,  a  quantity  of 
oxygen,  and  this  oxygen  derived  from  the  blood  serves  for  the  oxi- 
dation of  the  gastric  juice.     Then  the  oxygen  is  a  direct  influence 
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in  rendering  the  gastric  juice  acid.  Hence  people  who  absorb  by  the 
lungs  an  atmosphere  which  is  unwholesome  and  -insufficiently  oxy- 
genated, experience  all  the  evils  which  result  from  a  poor  quality  of 
the  gastric  juice.  They  have  all  the  symptoms  which  characterize 
putrid  dyspepsia,  viz. :  Immediately  after  a  meal  the  sensation  of 
oppression,  a  load  as  of  a  foreign  body  in  the  stomach.  Several 
hours  after,  when  the  aliments  have  passed  the  pylorus  into  the  in- 
testine, colicky  pains  are  felt.  During  the  entire  period  of  stomach 
digestion  the  breath  emits  a  fetid  odor  and  eructations  of  sulphur- 
etted hydrogen  ensue.  Pure  outdoor  air  and  baths  which  give 
cleanliness  of  body  constitute  the  most  powerful  curative  means. 
Hence  the  marked  relief  witnessed  in  many  cases  sent  by  the  fresh 
air  fund  to  the  conntry.  There,  without  pepsin  or  lavage  or  any 
medical  care,  they  rapidly  approach  recovery.  Others,  apparently 
the  same,  remaining  in  unfavorable  surroundings,  the  putrid  state 
continues,  fermentation  increases,  and  gradually  dilatation  obtains. 
The  victim  becomes  a  regular  attendant  at  the  dispensary  or  free 
clinic.  Much  of  the  suffering  we  meet  among  children  and  their 
mothers,  living  in  courts  and  alleys,  depends  upon  this  disturbance 
of  the  stomach  produced  by  their  environment.  Thirdly,  the 
stomach  is  disturbed  by  the  quantity  and  character  of  the  substances 
it  receives.  We  are  safe  in  saying  that  stones,  skins,  and  strings  are 
disturbing  influences.  Stones,  such  as  cherry  pits,  seeds  of  grapes 
or  raisins,  and  some  berry  seeds.  Skins  of  grapes,  apples,  plums, 
figs,  potatoes,  etc.  Strings,  the  fibres  of  celery,  asparagus,  strings 
of  beans,  and  sometimes  fibres  in  chipped  beef.  Any  or  all  of  these 
may  do  violent  injury  to  the  stomach,  and,  escaping  there,  almost 
certain  to  develop  appendicitis.  Liebig  was  the  first  to  establish  a 
scientific  classification  of  foods,  but  the  mixtures  often  taken  could  not 
be  found  on  his  list,  nor  the  modified  one  of  more  recent  writers, 
claiming  they  suggest  all  that  is  necessary  to  furnish  nutrition  or 
supply  the  incessant  wastes  of  the  economy.  Stomachs,  like  the 
entire  individual,  vary  in  the  ability  to  endure.  The  most  sensitive 
being  the  first  to  suffer  from  errors  in  diet.  There  are  many  who 
cannot  eat  two  acids  at  one  meal  and  be  well.  Tomatoes  and  straw- 
berries, or  currants  and  rhubarb,  or  cherries  and  pickles  combined 
in  one  meal,  create  much  suffering,  when  only  one  will  bring  no  dis- 
comfort, and  benefit  the  system.  Our  lamented  Hoffman  advised 
that  milk  and  meat  be  not  eaten  at  one  meal,  and  better  not  to  use 
cream  with  berries,  and,  of  course,  not  cream  and  rhubarb  or  pre- 
serves as  so  many  persons  frequently  use. 
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The  above  errors  are  the  common  cause  of  acid  dyspepsia,  char- 
acterized by  a  feeling  of  oppression  during  digestion,  the  patient 
complaining  of  heat  in  the  stomach,  whereas  in  deficiency  of  gastric 
juice  the  stomach  feels  cold.  The  sensation  of  burning  or  heat  in- 
creases; during  the  night  there  is  regurgitation  of  acid  matters  into 
the  throat  and  mouth,  leaving  a  smarting  impression  along  the 
oesophagus,  known  as  pyrosis.  A  continued  error  of  diet,  in  either 
kind  or  quantity,  and  we  have  the  spasmodic  pain  about  the  cardiac 
region  (cardialgia)  or  that  severe  pain  felt  in  the  dorsal  region.  The 
use  of  fried  foods,  fats,  and  sweet  victuals  are  the  origin  of  many 
catarrhal  troubles.  Such  persons  have  continually  a  peculiar  sour 
taste  in  the  mouth.  Later  there  ensues  vomiting  of  glairy  mucus  ; 
this  may  occur  occasionally  for  a  time,  then  becomes  habitual,  and 
is  an  every-morning  affliction.  Professor  Dujardin-Beaumetz  says 
of  this  condition  :  "  First,  the  stomach  is  irritated  by  the  substances 
eaten  until  it  secretes  too  acid  a  gastric  juice ;  then  the  pepsin-cor- 
puscles cease  to  be  reproduced,  and  the  greater  part  of  the  glands 
are  transformed  into  veritable  mucus-glands,  and  no  longer  secrete 
real  gastric  juice  but  mucus  instead."  It  has  been  written  that  man 
cannot  live  by  bread  alone,  and  many  a  one  finds  it  difficult  to  live 
at  all  if  he  eats  yeast-bread.  The  victim  of  gastritis  or  gastralgia 
suffers  agony  from  this  form  when  he  may  eat  with  benefit  that 
known  as  salt- rising  or  some  form  of  the  baking-powder  breads 
when  cold.  And  some  are  better  off  by  taking  the  hard  pretzel, 
this  requiring  time  and  thorough  mastication.  In  fact,  few  sub- 
stances would  irritate  that  stomach  if  taken  with  the  Gladstonian 
bite.  It  is  said  the  eminent  statesman  was  taught  in  early  child- 
hood that  all  hard  substances,  and  especially  meat,  should  not  be 
swallowed  until  bitten  or  chewed  thirty-two  times.  No  doubt  this 
habit  alone  has  added  many  years  to  his  useful  life.  Susannah 
Wesley's  method  of  raising  her  children  on  three  meals  a  day  and 
absolutely  no  eating  between  gave  healthy  stomachs  to  that  large 
family  circle.  Her  son,  John  Wesley,  attributed  to  this  cause  his 
ability  to  do  greater  mental  and  brain  work  than  his  associates. 

There  are  times  when  the  stomach's  greatest  need  is  to  receive 
nothing.  An  absolute  rest  would  quiet  soonest  all  irritation.  Even 
in  gastralgia,  where  the  pain  seems  to  subside  by  the  introduction 
of  food  into  the  stomach,  relief  is  often  obtained  by  a  large  quan- 
tity of  hot  water.  This  distends  the  stomach  and  with  the  heat 
quiets  the  neurosis.  Semmola  says  the  causes  of  nervous  dyspepsia 
are  those  which  exhaust  the  nervous  system  in  general,  but  princi- 
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pally  care  and  mental  worry,  disappointment,  and  the  violent  emo- 
tions. "With  the  nervous  disturbances  there  may  exist  a  true  ca- 
tarrh, but  that  is  always  secondary  and  arises  from  three  influences: 
first,  innervation  affecting  the  capillary  circulation  of  the  stomach  ; 
second,  the  prolonged  presence  of  aliments  which  digest  slowly; 
and,  third,  the  irritant  action  of  all  the  products  of  a  defective  di- 
gestion. It  is  not  always  possible  to  banish  care  and  mental  worry. 
It  is  true  that  those  who  dwell  on  depressing  influences  are  certain 
to  suffer  from  gastric  neuroses. 

We  are,  to  a  large  extent,  what  the  cooks  make  us.  Their  skill 
is  often  represented  by  lack  of  skill,  and  in  consequence  we  intro- 
duce to  the  stomach  for  digestion  many  deleterious  substances.  What 
we  eat,  when  we  eat,  and  how  we  eat  have  a  large  influence  in  build- 
ing up  health  or  disease  of  both  body  and  character.  He  who  would 
avoid  suffering  and  live  long  can  only  do  so  by  selecting  food,  in 
kind  and  quantity,  that  will  not  irritate  that  noble  organ,  the  stom- 
ach. He  who  is  reckless  of  his  stomach  is  likely  to  be  reckless  in 
character.  On  the  other  hand,  he  who  is  careful  of  or  controls  his 
stomach  is  careful  of  and  controls  himself  in  all  respects.  I  need 
not  tell  this  audience  that  the  unfortunates  suffering  from  the  above 
disturbances  will  find  relief  and  often  cure  by  favorable  hygienic 
surroundings,  correct  diet  and  the  wise  selection  of  some  of  the  fol- 
lowing medicines :  argent,  nit.,  ars.,  nux  vom.,  sul.  acid,  hepar., 
phos.,  puis.,  nat.  mur.,  lye,  abies  nig.,  kreos.,  sul. 


OZONE  FOR  CHRONIC  COUGHS. 


BY   F.   P.   WARNER,   M.D  ,    CANANDAIGUA,    N.   Y. 


(Read  at  a  meeting  of  the  Western  New  York  Medical  Society.) 

And  what  is  ozone? 

Oxygen  is  a  gaseous  element,  destitute  of  taste,  color,  and  smell. 
This  gaseous  element  when  united  with  nitrogen  produces  air.  Xow 
when  this  air  comes  into  certain  conditions  or  becomes  charged  with 
electricity,  so  that  you  can  taste  it  and  smell  it,  then  it  (that  is  the 
oxygen)  becomes  ozone.  Hence  ozone  from  ozein  to  smell,  is  oxygen 
surcharged  with  electricity.  We  notice  it  sometimes  after  a  thunder- 
shower.  Its  density  is  one  and  one-half  times  greater  than  oxygen. 
It  exists  in  the  atmosphere  in  a  minute  extent — a  greater  quantity 


1893.]  Ozone  for  Chronic  Coughs.  609 

in  the  country  districts  than  in  the  cities,  while  in  crowded  thorough- 
feres  it  ceases  to  be  recognized.  We  can  produce  it  By  electrifying 
pure  oxygen  gas,  whence  it  follows  that  it  cannot  be  anything  else 
than  an  allotropic  modification  of  oxygen.  But  at  the  same  time  when 
we  ozonize  oxygen  gas  we  condense  it,  and  hence  in  its  therapeutic 
effects  it  becomes  a  deodorizer  as  well  as  an  intense  oxidizer.  There- 
fore its  power  to  cure  disease. 

How  can  we  produce  it? 

The  speaker  uses  a  gasometer,  into  which  he  puts  two  gallons  of 
compound  oxygen  gas,  then  fills  it  with  air,  making  a  mixture  of 
one  part  of  oxygen  and  nine  parts  of  air.  Then  this  gas  is  forced 
into  an  ozonizing  tube,  which  is  connected  with  a  powerful  battery 
(a  large  coil  and  Grinell  cells)  as  it.  takes  a  powerful  current  to 
change  the  oxygen  to  ozone.  Then  the  patient  inhales  directly  from 
the  ozonizing  tube,  thus  filling  the  throat  and  lungs  with  ozone. 
This  the  patient  inhales  for  about  ten  minutes  daily.  If  this  is  too 
stimulating,  which  is  indicated  by  dizziness,  less  of  the  compound 
oxygen  can  be  used. 

Now  then  as  to  ozone  in  therapeutics,  or  as  to  our  subject,  ozone 
for  chronic  coughs.  In  this  subject  we,  of  course,  mean  by  cough 
an  external  symptom  of  an  internal  disease,  and  we  would  limit  it 
to  laryngitis,  pharyngitis,  bronchitis,  and  the  early  stages  of  phthisis, 
as  in  genuine  consumption  in  its  advanced  stages  our  experience  has 
been  limited  on  account  of  the  difficulty  of  such  patients  getting  to 
the  office  regularly  for  the  treatment. 

In  most  of  the  diseases  above  named  it  is  safe  to  assume  that 
they  occur  in  persons  of  an  enfeebled  constitution,  and  whose  nutri- 
tion is  below  par,  generally  anaemic  and  assimilation  poor.  Hence 
any  remedy  which  is  to  relieve  them  must  be  something  which  acts 
as  a  tonic,  stimulant,  and  nourisher.  AH  of  this  we  claim  ozone 
will  do. 

In  the  early  history  of  oxygen  treatment  it  was  used  only  to  relieve 
dyspnoea  and  cyanotic  conditions  following  inflammatory  condition 
of  the  chest,  but  fortunately  now  a  better  view  is  taken  of  the  life- 
giving  agent.  We  must  recognize  the  fact  that  if  we  can  with  a 
limited  lung  capacity  pass  more  or  less  continuously  the  same  quan- 
tity of  oxygen  into  the  blood  as  is  required  in  health,  we  practically 
lift  our  patient  to  the  plane  of  health,  or  put  him  on  the  high  road 
to  recovery,  and  give  him  a  tenfold  better  chance  to  battle  with 
atmospheric  influences  of  a  depressing  nature,  and  also  increase  his 
power  of  nourishment.    Oxygen,  pure  air,  is  the  great  supporter  and 
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retainer  of  life;  without  it  plants  die,  vegetation  ceases;  without  a 
sufficient  quantity  of  it  animal  life  becomes  extinct,  man  dies.  In 
other  words,  it  is  life.  Disease  means  limitation  of  that  life,  and  if 
not  checked  ultimately  suspends  activity.  When,  therefore,  the 
natural  forces,  or  that  which  sustains  life  are  the  curative  agents,  it 
is  eminently  proper  to  secure  by  every  means  in  our  power  an  abun- 
dant supply  of  that  life-giving  element  throughout  the  whole  system 
until  the  disease  runs  it  course,  or  begins  to  yield  to  this  power  so 
necessary  in  our  existence. 

We  say,  then,  that  ozone  is  the  most  sure  and  satisfactory  stimulant 
known.  That  by  being  passed  through  the  lungs  its  entrance  into 
the  circulation  is  more  certain  and  immediate  than  by  remedies 
passed  by  the  digestive  tract.  Prof.  W.  G.  Thompson  by  his  ex- 
periments upon  animals  with  oxygen  arrived  at  the  conclusion  that 
it  would  stimulate  immediately  a  weak  heart,  and  was  pre-eminently 
the  remedy  for  profound  shock  either  from  haemorrhage  or  nervous 
drain  when  vitality  is  at  too  low  an  ebb  to  take  up  the  intricate 
work  of  assimilation  and  repair. 

In  the  treatment  of  pulmonary  complaints  the  tendency  at  the 
present  time  is  towards  local  medication.  This  we  suppose  comes 
from  the  theory  of  germ-disease,  which  teaches  that  tuberculosis 
originates  from  micro-organisms  and  from  the  fact  that  these  organ- 
isms must  be  destroyed  or  rendered  harmless  to  tissue  or  made  to 
prevent  such  disease  attacking  the  system. 

On  account  of  this  germ-theory  a  more  thorough  study  has  been 
made,  whereby  antiseptics  and  germicides  may  be  made  to  reach 
disease-germs  in  the  lungs  more  directly  and  safely  than  heretofore. 

If,  then,  tuberculosis  and  diseases  of  the  respiratory  tract  depend 
upon  the  presence  of  micro-organisms  in  the  system,  then  the  most 
rational  mode  of  treatment  consists  in  the  administration  of  anti- 
septics and  germicides. 

It  is  said  that  the  most  powerful  antiseptic  known  is  ozone,  for  in 
an  atmosphere  of  it,  it  is  impossible  for  germs  to  exist.  As  we  said 
in  the  beginning,  it  is  a  deodorizer.  Some  claim  it  is  the  same  as  the 
peroxide  of  hydrogen.  Its  effect,  therefore,  upon  the  body  is  to  in- 
crease the  power  of  the  system  to  purify  itself,  as  the  more  oxygen 
and  ozone  is  inhaled,  the  more  carbonic  gas  is  thrown  off  from  the 
lungs — the  more  the  blood  is  enriched.  One  thing  the  writer  heard 
an  old-school  professor  say  once  when  lecturing  upon  iron ;  never 
give  iron  unless  you  advise  your  patients  to  get  out  of  doors  a  great 
deal  so  as  to  get  all  the  oxygen   possible ;  and   I   have   read  many 
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testimonials  from  men  eminent  in  the  profession,  that  if  iron  refuses 

to  do  good  when  indicated,  that  ozone  would  awake  the  dormant 
powers  and  set  the  iron  doing  its  intended  work. 

Many  a  cough  comes  nowadays  from  unused  air-cells  in  the  lungs, 
from  an  ignorance  of  the  proper  way  to  breathe,  or  from  a  constric- 
tion of  the  lungs  from  improper  manner  of  dress.  A  lady  at  my 
office  not  long  since  when  I  directed  her,  while  using  the  ozone  in- 
haler, to  draw  long  and  deep  inspirations,  remarked  that  she  could 
not.  Asking  for  a  reason  she  said  her  clothing  was  so  tight  she 
could'nt.  This  lady  was  possessed  of  a  false  pride.  Thinking  to 
be  stylish  and  well  dressed  she  must  have  her  chest  so  girded  that 
healthful  inspirations  were  impossible  ;  and  yet  she  was  suffering 
from  a  severe  and  persistent  cough,  partly  nervous  and  partly  from 
laryngitis.  She  is  only  a  type  of  many  foolish  women.  Now  for 
these  cases  of  unused  lungs,  what  is  more  benefiting  than  to  expand 
those  air-cells  by  drawing  into  them  a  liberal  amount  of  ozone  or 
pure  air,  nature's  own  way  of  keeping  the  lungs  healthful.  Medi- 
cine will  not  compensate  for  ignorance  in  the  proper  way  of  breath- 
ing. 

Ozone  soothes  the  irritated  and  mucous  membranes  of  the  throat 
go  that  many  a  severe  chronic  laryngitis  will  be  subdued  and  cough 
largely  controlled.  If  it  refuses  to  do  so  a  mixture  of  oxygen  and 
nitrogen  monoxide  two  to  one  and  then  passed  through  the  ozonizer 
rarely  fails  to  accomplish  its  work. 

In  proof  whereof  of  the  foregoing  statements,  I  will  relate  the 
following  cases  cured  by  the  use  of  ozone: 

Case  I. — A  Case  of  Bronchitis. — Dr.  P.,  an  old-school  prac- 
titioner, aged  72,  had  been  suffering  with  la  grippe  and  bronchitis 
for  six  weeks.  He  had  been  treating  himself  with  all  remedies 
known  to  himself,  and  was  gradually  failing.  At  this  stage,  being 
sent  for,  I  found  him  very  much  emaciated;  no  appetite;  some 
fever;  heart's  action  weak;  coughing  beyond  description;  and  ex- 
pectorating freely  a  thick  green  mucus.,  accompanied  by  profuse  per- 
spiration. 

Treating  him  for  about  a  week  with  no  apparent  improvement,  I 
suggested  his  using  ozone.  The  doctor  being  anxious  to  get  well 
and  willing  to  do  anything,  I  ordered  an  apparatus  sent  to  his  home, 
and  from  the  first  improvement  began,  and  in  a  month's  time  he 
was  out  of  doors  and  getting  about,  and  made  a  complete  recovery, 
and  this  done  in  the  latter  part  of  March  and  fore-part  of  April,  the 
most  trying  season  of  the  year,  in  a  locality  where  lung  and  throat 
diseases  are  prevalent. 
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Case  II. — Mr.  G.,  aged  55,  was  suffering  from  laryngitis  and 
capillary  bronchitis  from  la  grippe.  This  case  had  all  the  symp- 
toms of  the  above  disease,  and,  like  Case  I.,  the  cough  was  very  vio- 
lent and  incessant  night  and  day.  All  remedies  of  the  homoeopathic 
school,  as  close  as  the  writer  could  prescribe,  and  some  of  the  old- 
school  remedies,  also  failed  to  relieve.  The  patient,  after  three 
weeks,  was  prevailed  upon  to  come  to  my  office  (he  being  a  farmer 
and  living  three  miles  from  town)  to  use  the  ozone,  andr  like  Case 
I.,  made  a  rapid  recovery,  though  he  was  afraid  the  weather  would 
kill  him  while  coming  to  my  office.     This  was  also  in  March. 

Case  III.  is  a  case  of  chronic  pleurisy,  with  adhesions  and 
chronic  laryngitis,  of  several  years'  standing,  in  a  lady  of  43  years, 
with  a  tendency  to  phthisis,  her  first  husband  dying  of  the  same. 
This  case  had  night-sweats,  poorly  nourished,  and  violent  cough- 
ing spells,  with  scanty  expectoration.  This  case  was  relieved  by  the 
ozone  for  a  long  time,  and  the  cough  returning  from  catching  cold 
again  at  the  funeral  of  a  man  who  died  of  phthisis  (whether  it  was 
a  cold  or  the  germs  from  the  house  of  the  consumptive  I  know  not), 
is  being  relieved  again,  and  I  think  eventually  will  make  a  good 
recovery. 

These  are  a  few  of  many  who  have  been  restored  by  this  powerful 
a^ent  when  remedies  had  seemed  to  fail. 

For  Ancemia,  Ozonized  Air. — Sufficient  has  been  said  to  show  the 
place  and  efficacy  of  this  agent  in  the  class  of  cases  above  men- 
tioned. The  reports  by  Prof.  W.  G.  Thompson  upon  the  treatment 
of  cholera  by  ozonized  air  in  the  epidemic  at  Marseilles  and  Toulon 
are  so  flattering  that,  indeed,  it  would  be  well  worthy  a  trial  should 
that  foul  destroyer  visit  our  shores  during  the  coming  summer. 

The  most  marked  results  come,  however,  from  those  cases  which 
might  be  called  house-plants  ;  the  delicate,  who,  from  necessity  or 
otherwise,  have  been  deprived  of  out-door  life  and  exercise  adapted 
to  make  robust  health  ;  people  of  sedentary  habits,  with  sluggish 
circulation,  small  breathing  capacity,  and,  in  general,  the  broken 
constitution,  whose  vitality  is  so  low  that  they  become  neurasthenic, 
or  suffer  from  an  internal  malady  whose  external  sign  is  cough. 


Lappa  Major  in  Prolapsus  Uteri. — Dr.  Ockford  relates  a  case  of  chronic 
prolapsus  uteri  cured  by  this  drug  in  the  third  decimal  dilution.  A  pessary  had 
been  worn  for  years,  and  in  its  absence,  the  uterus  would  protrude  from  the  vulva. 
After  a  fortnight  of  lappa,  it  was  removed  and  the  uterus  remained  in  position. 
The  remedy  was  continued  for  several  weeks,  and  a  year  after  there  had  been  no 
return  of  the  trouble. — North  American  Journal  of  Homoeopathy,  March,  1893. 
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ORIFICIAL  SURGERY  AND  CHRONIC  DISEASE. 

BY    S.    G.    GODSIIALL,    M.D.,    EDGE    HILL,    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  Twenty-third  Ward,  Philadelphia.) 

Some  six  or  seveu  years  ago  Dr.  E.  H.  Pratt,  of  Chicago,  gave  to 
the  medical  world  his  views  on  orificial  philosophy  which  have  since 
been  so  liberally  besprinkled  with  criticism,  scorn  and  ridicule. 

The  philosophy  having  lived  and  grown  now  presents  itself,  as  a 
young  giant,  the  indispensable  agent  in  almost  all  chronic  disease. 

A  few  words  as  to  this  new  philosophy. 

We  are  to  recall  that  all  nutrition  depends  on  the  blood  ;  given 
poor  circulation,  either  general  or  local,  and  there  is  trouble;  but 
with  a  good  capillary  flow  all  nature  works  in  harmony.  Now  the 
blood  supply  depends  on  the  condition  of  the  vaso-motor  nerves,  the 
nerves  which  control  the  calibre  of  the  vessels. 

These  nerves  get  their  force  from  both  the  great  nerve  systems,  the 
cerebro-spinal  and  the  sympathetic,  but  it  is  the  sympathetic  on 
which  they  mainly  depend,  as  the  sympathetic  never  sleeps.  We 
may  be  unconscious  from  normal  slumber,  from  injury  or  from 
anaesthesia,  and  our  sympathetic,  like  our  guardian  angel,  wTatches 
over  and  keeps  our  heart  pumping,  our  lungs  contracting  and  ex- 
panding, and  keeps  going  all  the  other  necessary  actions  of  life. 
Seeing  the  necessity  of  this  nerve  force  we  can  readily  see  how  a 
waste  of  it  will  affect  the  general  nutrition  and  consequent  health. 
In  further  elucidation  of  this  philosophy  we  are  reminded  that  we 
live  by  tubes,  i.e.,  our  vegetative  existence  depends  on  tubes — our 
whole  alimentary  canal  is  one  tube  into  which  empty  tubes  from  the 
liver,  pancreas,  etc.  The  salivary,  gastric  and  intestinal  juices  are 
elaborated  by  tubes — our  kidneys  are  a  mass  of  tubes  emptying  into 
larger  ones,  the  ureters,  so  to  the  bladder  and  urethra;  and  our 
bloodvessel  system  comes  under  the  same  category  as  do  the  bronchial 
tubes  and  their  ramifications.  All  the  tubes  carry  on  their  functions 
by  peristalsis,  and  this  peristaltic  motion  is  controlled  by  the  vaso- 
motor nerves ;  again  we  see  the  importance  of  conserving  the  force 
that  supplies  the  vaso-motor  nerves. 

The  next  axiom  dwelt  upon  is  that  "the  irritation  of  an  organ 
begins  at  its  mouth."  If  this  is  not  readily  assented  to  recall  that 
a  cystitis  begins  as  a  urethritis,  an  endometritis   as  a  cervicitis,  a 
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vaginitis  as  a  vulvitis,  and  who  ever  saw  a  chronic  bowel  disease 
without  piles,  pockets  or  papillae? 

As  all  muscles  must  be  stimulated  by  nerves  and  get  their  power 
from  nerve  force,  so  any  work  of  a  muscle  must  have  its  consequent 
nerve  expenditure.  We  know  that  when  a  muscle  is  called  on  to  be 
continually  contracted,  it  is  much  more  wearing  than  when  alter- 
nately contracted  and  relaxed  ;  a  man  can  walk  about  all  day  with- 
out excessive  fatigue,  but  one  hour's  standing  rigid  will  in  many 
cases  cause  so  much  exhaustion  as  to  thoroughly  prostrate. 

Remember  that  the  openings  of  the  body  are  controlled  by  mus- 
cles (sphincters)  whose  normal  condition  is  neither  contraction  or 
relaxation.  If  anything  causes  these  (one  or  more)  muscles  to  con- 
tinually contract  we  have  the  consequent  exhaustion,  the  result  of 
a  waste  of  nerve  force,  and  as  a  sequence  other  parts  of  the  body  are 
deprived  of  their  needed  nervous  impulse.  When  these  other  parts 
become  affected  we  call  it  reffex.  The  sympathetic  nerves  are  both 
efferent  and  afferent,  and  if  irritated  they  respond  by  muscular  action. 
So  irritation  of  the  rectum  will  cause  spasm  of  the  sphincter  muscle 
and  continued  irritation,  such  as  may  be  caused  by  any  abnormality, 
as  piles,  pockets,  papillae  or  polypi  will  cause  continued  contraction 
resulting  in  continued  nerve  waste. 

Another  fact  Pratt  has  demonstrated  is  the  intimate  connection 
between  the  several  orifices,  their  interdependence  of  normal  function 
on  one  another.  This  he  accounts  for  by  saying  that  the  nerve 
supply  is  by  "  pencils  ;  "  that  the  same  nerve  by  different  branches 
supplys  different  organs.  The  connection  between  the  uterus  and 
breasts  is  a  familiar  example  of  this  branching;  you  all  know  how 
sucking  the  breasts  will  contract  the  uterus  in  childbed,  causing 
afterpains.  Dropping  orificial  philosophy  we  turn  for  a  few  minutes 
to  chronic  diseases.  How  do  they  differ  from  the  ordinary  diseases 
we  have  to  treat  ? 

Primarily  by  their  chronicity,  secondarily  by  their  different  mani- 
festations, especially  under  treatment.  How  often  have  we  treated 
a  dyspepsia  to  a  cure  as  we  fondly  hoped,  only  to  find  a  varicose 
ulcer  develop  or  a  neuralgia  manifest  itself.  I  recall  one  case  of 
eczema  which  turned  to  acute  gastro-enteritis  when  suppressed,  and 
later  changed  to  a  distressing  asthma,  with  the  peculiarity  that  when 
the  asthma  was  less  troublesome  the  eczema  appeared,  and  vice 
versa. 

This  subject  of  chronic  disease  has  puzzled  the  medical  profession 
for  ages.    Hahnemann's  theories  of  syphilis,  sycosis  and  psora  are  in- 
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adequate,  in  my  opinion,  in  many  cases.  Pratt  says:  "  In  all  patho- 
logical conditions,  surgical  or  medical,  which  linger  persistently  in 
spite  of  all  efforts  at  removal,  from  the  delicate  derangements  of 
brain  substance  that  induce  insanity  and  the  various  forms  of  neu- 
rasthenia, to  the  great  variety  of  morbid  changes  repeatedly  found 
in  the  coarser  structures  of  the  body,  there  will  invariably  be  found 
more  or  less  irritation  of  the  rectum  or  the  orifices  of  the  sexual 
system  or  of  both." 

If  this  philosophy  be  true,  what  a  veritable  Eldorado  it  offers  to 
suffering  humanity  ;  our  prognoses  must  all  be  revised,  diseases  here- 
tofore considered  incurable  may  be  made  "  to  haul  down  their  bloody 
flag  of  no  surrender,"  and  backaches,  headaches,  constipations,  ecze- 
mas, dysmenorrheas,  asthmas,  neuralgias,  neurasthenias,  hay  fever, 
acne,  hysteria,  hypochondriasis,  epilepsy,  locomotor  ataxia,  palsy, 
insanity — and  even  consumption  may  no  longer  be  the  odium  medicum 
— may  all  be  as  amenable  to  treatment  as  a  pneumonia,  a  typhoid,  or 
a  scarlatina. 

Heretofore,  in  a  chronic  case,  we  questioned  and  cross-questioned 
to  get  symptoms  to  fit  a  remedy,  and  unless  some  marked  symptom 
pointed  to  orificial  troubles,  never  bothered  our  patient  with  an  ex- 
amination ;  in  fact,  rarely  thought  of  the  rectum  being  a  factor  in 
the  case  at  all.  Now  all  is  changed.  When  we  find  a  patient  who 
has  been  sick  for  some  time,  or  who  does  not  respond  to  medicine, 
our  first  duty  will  be  to  examine  the  lower  openings  and  rectify  any 
abnormality  we  find;  and  it  will  not  do  to  ask  our  patients  if  they 
have  rectal  or  sexual  trouble,  and  rest  satisfied  if  they  say  no.  We 
must  feel  and  see  for  ourselves.  Just  now  I  recall  three  cases  to  im- 
press this  fact : 

No.  1. — A  man  of  40  years,  who  for  eight  years  suffered  from  neu- 
rasthenia, was  frequently  unable  to  do  any  work;  had  had  the  ho- 
moeopathic and  " regular"  treatment  without  success;  when  he  heard 
of  orificial  philosophy  he  examined  his  own  rectum  as  well  as  he 
could,  and  thought  nothing  was  abnormal,  but  on  my  examining 
him  I  found  a  rectum  full  of  papillae  and  pockets,  and  he  almost 
fainted  on  my  introducing  a  rectal  bivalve. 

No.  2. — A  manufacturer  of  Philadelphia,  set.  50,  always  ailing, 
now  thinking  he  has  consumption,  now  Bright's  disease,  now  this 
now  that, — you  have  all  had  such  cases, — goes  from  one  physician 
to  another.  I  had  had  two  trials  at  him  without  a  particle  of  suc- 
cess, when  he  came  again.  I  then  asked  if  he  had  piles.  "  No," 
said  he;  "nothing  the  matter  with  my  rectum."     I  insisted  on  an 
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examination,  and  found  in  the  rectum  haemorrhoids  of  all  shapes, 
colors,  and  sizes,  and,  of  course,  a  contracted  sphincter. 

No.  3. — A  woman  of  55  years,  several  years  past  her  climacteric, 
who  suffers  from  intense  daily  headaches ;  she  has  been  to  the  best 
prescribers  of  both  schools  without  success.  She  said  "  her  bowels 
were  regular,  caused  no  trouble,"  and  she  had  not  been  "  torn/'  al- 
though the  mother  of  eleven  children.  An  examination  revealed 
extensive  laceration  of  the  peri nseurn,  acystocele,  and  a  rectal  sphinc- 
ter so  contracted  'twas  impossible  to  introduce  a  b' valve  without  an 
anaesthetic. 

In  examining  the  male,  see  that  the  prepuce  is  not  too  long  and 
]s  freely  movable  on  the  glans  ;  examine  the  prostate,  if  too  large, 
too  small,  or  sensitive;  the  calibre  of  the  urethra,  the  size  of  the 
meatus  (it  should  be  as  large  as  the  urethra) ;  the  frenum  should  be 
long  enough  to  allow  the  penis  to  point  directly  straight  when  the 
prepuce  is  retracted. 

In  the  female  the  hood  should  be  free  from  adhesions  to  its  cli- 
toris. ("  The  clitoris  is  a  little  electric  button  which,  pressed  by  ad- 
hesions, rings  up  the  whole  nervous  system." — Dr.  Morris  in  Ameri- 
can Journal  of  Obstetrics.)  The  meatus  urinarius  should  be  smooth 
and  the  urethra  freely  dilatable;  the  hymen  should  not  present 
rough,  irritating  edges;  the  vagina  should  be  freely  dilatable,  and 
have  no  congested  look  ;  the  labia  minora  should  not  be  too  redun- 
dant or  hypersensitive.  The  uterus  should  be  small,  the  cervix 
firm,  and  the  os  patulous.  The  rectum  should  be  smooth,  the  rugia 
converging  regularly  to  the  anus  from  the  buttocks;  it  should  like- 
wise be  freely  dilatable  without  pain,  and  the  inner  border  of  the 
sphincter  musele  should  be  free  from  any  roughness  whatever. 

It  would  lengthen  my  paper  entirely  too  much  to  describe  the  sev- 
eral operations  orificial  philosophy  has  given  birth  to,  and  they  are 
described  very  graphically  in  Pratt's  book  and  also  in  the  Journal 
of  Orificial  Surgery. 

Before  relating  cases  let  me  say  a  few  words  about  the  bivalve 
speculum.  This  is  the  instrument  on  whose  merits  orificialists  claim 
it  is  no  more  dangerous  to  give  chloroform  or  ether  than  to  give  a 
dose  of  morphia.  It  is  with  this  an  orificialist  professes  to  resusci- 
tate a  partially  drowned  or  smothered  person,  to  relieve  a  case  of 
shock,  or  make  a  newborn  babe  start  up  breathing  if  born  asphyx- 
iated. 

Case  I. — A   six  weeks  boy  with  eczema  universale  ;  had  been 
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under  regular  care  since  birth,  but  the  eczema  developed  at  two 
weeks,  and  progressively  got  worse.  I  treated  two  weeks  with 
sulph.  30  without  other  result  than  that  the  child  did  not  cry  80 
much.     No  change  in  the  rash,  one  mass  of  sores  and  crusts.     On 

examination  found  greatly  redundant  and  tight  prepuce.  Circum- 
cised, and  in  less  than  two  weeks  the  baby  was  well.  Have  not  seen 
it  since. 

Case  II. — Man  of  26  ;  had  had  gonorrhoea  for  over  a  year;  had 
been  treated  by  advertising  specialists  in  Philadelphia,  but  although 
the  discharge  was  only  trifling,  he  felt  bad  all  over.  Nux  vomica 
brought  the  discharge  back  as  though  in  a  fresh  case,  and  cann.  sat. 
cured  the  case  with  the  exception  of  a  drop  or  so  of  gleet  in  the  morn- 
ing. An  examination  disclosed  a  narrow  meatus.  I  slit  it  up,  and 
the  gleet  disappeared  in  a  week,  and  now7,  six  months  later,  has  not 
returned. 

Case  III. — A  cretin  of  3  years  old.  Cretinism  began  to  develop 
at  six  months;  never  has  walked  or  talked,  shows  no  sign  of  intel- 
ligence; has  a  most  remarkable  macro-glossis,  being  unable  to  get 
the  tongue  entirely  in  the  mouth;  only  four  teeth;  bowels  always 
constipated,  intense  and  long-continued  straining  only  resulting  in 
the  passage  of  hard  balls.  He  had  an  elongated  prepuce  and  a  con- 
tracted rectal  sphincter.  I  circumcised  him  and  dilated  his  anus. 
This  being  my  first  case  of  rectal  work,  I  feared  to  go  too  far  with 
the  dilatation,  and  knew  nothing  of  pockets  and  papillae  save  that 
there  were  such  things.  The  boy  became  somewhat  brighter;  for 
about  six  weeks  his  bowels  moved  regularly  without  straining;  he 
cut  eight  teeth  and  attempted  to  walk,  but  always  needed  help; 
later  he  went  back  to  his  old  condition,  and  on  the  1st  of  June  I 
again  had  him  anaesthetized  ;  found  the  anus  as  tight  as  before.  I 
pretty  thoroughly  dilated  it  and  removed  five  large  ppckets  from  the 
rectum.  As  yet  (June  20th)  I  can  see  no  benefit  from  the  last  opera- 
tion. 

Case  IV. — A  girl  of  8  years  ;  mother  died  of  phthisis  ;  child  has 
all  her  life  had  asthma  in  paroxysms,  many  of  them  so  severe  as  to 
make  her  folks  despair  of  her  recovery;  has  latterly  been  getting 
worse  and  the  attacks  more  frequent,  some  lasting  two  days  and 
nights,  during  which  she  eould  not  lie  down,  but  had  to  be  propped 
up  in  some  one's  arms.  I  treated  her  to  the  best  of  my  ability  for 
over  two  years  with  no  success.  On  examining,  found  tied  down 
clitoris;  this  I  freed  under  an  anaesthetic,  and  thoroughly  dilated 
the  rectal  sphincters.  The  operation  was  on  March  6th,  since  when 
she  has  not  had  a  suspicion  of  asthma,  but  is  altogether  healthier 
than  she  ever  was,  and  has  gained  decided  flesh. 

Case  V. — Boy,  aet.  9,  always  has  had  headaches,  two  to  three  at- 
tacks a  week,  during  which  he  had  to  go  to  bed.  This  boy  is  a 
runt  in  a  family  remarkable  for  large  size.  I  had  treated  him  sev- 
eral times  during  the  last  four  years,  as  had  another  homoeopath,  and 
he  also  had  been  under  the  care  of  the  best  "regular"  of  the  neigh- 
borhood, with  no  help  from  any  of  us. 

I  found  a  greatly  redundant  prepuce   with  a  pin-hole   opening. 
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Circumcised,  snipped  the  frenum,  which  was  short,  enlarged  the 
meatus,  which  was  contracted,  took  3  papilla?  out  of  and  dilated  the 
rectum.  He  still  has  headaches,  though  not  so  often  as  once  a  week, 
and  they  are  lighter  than  they  were. 

Case  VI. — Girl  of  3  years,  very  changeable  and  with  imperfect 
control  of  the  urine  ;  bowels  always  constipated.  The  clitoris  was 
completely  covered  and  bound  tight  with  its  hood  ;  this  I  freed  with 
the  use  of  cocaine  but  coutd  not  get  a  chance  to  examine  the  anus. 
The  mother  did  not  keep  the  clitoris  free,  and  it  has  healed,  with 
some  adhesions,  though  not  quite  so  bad  as  before.  For  a  couple  of 
weeks  she  appeared  no  better,  and  developed  a  profuse  leucorrhcea, 
for  which  and  other  symptoms  I  gave  her  sepia  30,  and  now  her 
enuresis  has  left  her,  and  she  is  as  sweet  a  little  girl  as  one  ever  sees. 

Case  VII. — Boy  of  5  years.  This  is  the  case  I  cited  when  men- 
tioning the  changeableness  of  chronic  disease  manifestations.  He 
began  with  an  eczema  which  would  yield  nothing  to  medicine,  and 
which  later  developed  into  an  asthma.  Prepuce  was  very  long, 
though  loose  enough  to  retract  readily ;  some  slight  adhesions ;  broke 
the  adhesions,  amputated  the  redundancy,  removed  pockets  and  pa- 
pilla? and  dilated  the  rectum.  The  result  has  been  encouraging. 
The  boy  still  has  some  asthma,  though,  his  parents  say,  trifling 
compared  with  before  the  operation.  One  peculiarity  in  this  case  is 
the  difference  in  breathing  while  asleep.  Before  the  operation,  his 
breathing  was  so  labored  as  to  be  audible  all  over  a  large  room. 
Now,  it  is  noiseless. 

Case  VIII. — Married  woman  of  23  years,  with  dysmenorrhea  of 
eight  years' standing,  had  been  carefully  treated  with  homoeopathic 
medicine  for  three  or  four  years  without  result;  appears  to  have  no 
abnormality  of  the  clitoris,  vulva,  vagina,  or  uterus,  but  found  a 
constricted  anus.  She  would  not  allow  an  operation,  so  I  got  Pratt's 
rectal  plugs,  which  she  uses  rather  irregularly.  Her  May  period 
was  less  painful  than  usual  after  the  use  of  the  plug  a  week  or  ten 
days,  and  her  June  period  came  without  pain.  The  first  she  knew 
of  it  was  feeling  the  presence  of  the  flow  ;  afterwards  she  experienced 
some  distress,  but  nothing  as  compared  with  her  usual  suffering. 

To  recapitulate,  I  report ; 

One  eczema,  cured;  one  gleet,  cured;  two  asthmas,  one  radical 
cure  and  one  greatly  benefited;  one  cretin,  no  result;  one  chronic 
headache,  alleviated  ;  one  dysmenorrhea,  benefited  ;  and  one  enure- 
sis, cured  with  the  help  of  medicine.  The  eneurisis  was  the  only 
case  to  receive  medicinal  treatment  after  the  operation  ;  the  others 
were  purposely  left  to  the  "  Vis  Medicatrix  Naturse"  after  the 
sources  of  irritation  were  removed,  that  the  value  of  the  orificial 
work  might  be  properly  tested. 

In  conclusion,  Hahnemann  has  given  us  the  law  of  healing, 
Similia  Similibus  Curantur.  Pratt  has  supplemented  this  with  his 
dictum  :  "  Perfect  orifices  give  perfect  health ;"  with  these  two  divine 
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laws  revealed  to  us,  medicine  is  lifted  from  an  art  to  a  science. 
Another  name  will  yet  be  added  to  make  the  trio.  Whose  shall  it 
be?  It  will  be  the  name  of  the  discoverer  of  the  mode  of  simplify- 
ing the  selection  of  the  similimnm. 


STERTOR  AND  ITS  CONTROL  BY  THE  LATERAL  POSITION. 

BY  F.  II.  PRITCHARD,  M.D.,  NOR  WALK,  OHIO. 

A  few  days  ago,  while  standing  near  a  building  undergoing  con- 
struction, I  heard  a  terrific  noise  as  if  a  heavy  beam  bad  fallen,  and 
hurrying  over,  I  found  that  a  long  piece  of  heavy  cornice  had  fallen 
from  the  second  story  and  precipitated  with  it  the  contractor  in 
charge  of  the  work,  a  man  of  fifty-four  years.  He  was  found  to  be 
unconscious  and  suffering  from  signs  of  grave  inter-cerebral  pres- 
sure:  paresis  of  all  the  extremities,  puffing  respiration — buccal 
stertor,  "le  malade  fume  la  pipe" — contracted  pupils,  cold  sweat, 
collapse,  a  weak  and  thready  pulse,  etc.  Hypodermics  of  brandy 
relieved  the  collapse  and  braced  up  his  heart.  His  right  eye  was 
terribly  ecchymotic,  there  was  great  chemosis  of  the  corresponding 
conjunctiva,  his  left  arm  was  found  to  be  broken  at  the  wrist — 
Colics'  fracture,  and  two  wounds  discovered  on  the  right  side  of 
his  head — one  over  his  eye  on  the  frontal  bone,  and  the  other  on  the 
right  middle  parietal  region — with  slight  depression  of  the  supra- 
orbital ridge.  His  nose  had  been  injured,  though  not  broken,  and 
large  quantities  of  blood  flowed  down  his  throat,  threatening  to 
choke  him.  This  was  partially  relieved  by  turning  his  head  to  one 
side  to  allow  it  to  escape  from  the  nostrils,  but  yet  a  portion  would 
run  down  into  his  trachea,  and,  with  that  which  had  already  col- 
lected there,  interfere  with  his  breathing.  I  then  thought  of  a  pro- 
cedure recommended  by  an  English  writer,  and  turned  the  patient 
upon  his  right  side,  and  in  a  few  minutes  his  breathing  became  quite 
natural  and  the  stertor  disappeared.  The  blood  continued  to  escape 
at  intervals  from  his  nostrils.  He  was  left  in  charge  of  another 
physician,  as  I  was  about  to  leave  the  city,  and  I  heard  that  he 
never  recovered  consciousness,  but  died  that  same  day  a  few  hours 
after.  This  case  presents  several  points  of  interest ;  on  account  of 
the  numerous  injuries,  it  being  difficult  to  locate  the  point  or  points 
of  possible  location  of  fracture  or  fractures  and  consequent  effusion 
or  compression,  and  hence  draw  the  outlines  for  a  possible  operative 
interference,  though  the  supra-orbital  wound  showed  a  slight  depres- 
sion of  the  bone.     There  were  two  points  of  injury — the  supra-orbi- 


020 


The  Hahnemannian  Monthly. 


[September, 


tal  ridge  and  the  parietal  wound,  with  a  possibility  of  basal  fracture 
by  contre  coup.  The  feature  to  which  I  wish  to  call  attention  is  the 
readiness  with  which  his  stertor  was  controlled  by  turning  him  on 
his  side. 

The  English  author  mentioned  was  Robert  L.  Bowles,  of  Folke- 
stone, England,  who,  in  his  little  work,  On  Stertor  and  Apoplexy  and 
the  Management  of  the  Apoplectic  State,  of  which  work  he  has  kindly 
sent  me  a  copy,  clearly  describes  the  various  kinds  of  stertor  and 
their  management.  Here  he  calls  attention  to  the  value  of  the  lat- 
eral position.  Stertor  from  various  causes  may  be  relieved  by  placing 
the  patient  in  the  lateral  position.  In  cases  of  collection  of  fluids, 
blood,  mucus  or  serum  in  the  air-passages,  placing  the  patient  upon 
his  side  permits  the  fluid  to  gravitate  to  the  lower  lung  and  frees  the 
trachea  and  the  opposite  lung.  In  apoplexy  he  claims  that  much 
of  the  congestion  and  duskiness  of  the  patient's  countenance  is  due 
to  the  dorsal  position  interfering  with  respiration  and  circulation 
and  oxygenation  of  the  blood.  This  same  position  also  favors  free 
inspiration  in  arrest  of  breathing  from  falling  backwards  of  the  base 
of  the  tongue,  as  in  chloroform  anaesthesia.  I  have  not  had  any 
cases  of  apoplexy  since  I  received  this  valuable  little  work,  but  I 
recommend  my  professional  brethren  to  try  this  procedure  in  reliev- 
ing the  associated  stertor  of  apoplexy,  stertor  from  accumulated 
liquids  in  the  air  passages.  Stertor  he  divides  into  nasal,  buccal, 
palatine,  pharyngeal,  laryngeal  and  mucous.  It  is  often  a  danger 
signal,  and  it  indicates  mechanical  interference  with  respiration.  In 
apoplexy  the  saliva  and  mucus  run  down  into  the  throat  and  threaten 
to  choke  the  patient.  Much  of  the  increased  blood-pressure  in  apo- 
plexy he  claims  to  be  due  to  this  impeded  respiration,  and  he  cites 
Lauder  Brunton  (British  Medical  Journal,  January,  1889)  as  stating 
that .  "  nothing  raises  blood-pressure  as  much  as  suffocation."  On 
page  £0  he  presents  a  case  somewhat  similar  to  mine:  "I  was  called, 
in  August,  1859,  to  a  boy  who  had  fallen  on  his  head  from  a  height. 
I  found  him  lying  on  his  back,  snoring,  senseless  and  collapsed ; 
pulse  irregular.,  and  pupils  alternating,  contracting  and  dilating. 
The  mouth  was  full  of  vomited  matter.  On  turning  him  on  his 
side  the  snoring  ceased.  He  was  sick  several  times  with  compara- 
tive ease.  Presently  he  began  snoring  while  on  his  side.  His  chin 
was  bent  on  his  sternum.  On  straightening  his  neck  he  was  quiet. 
The  boy  slowly  recovered.  On  three  different  occasions  I  have 
been  summoned  to  cases  of  apoplexy  with  stertor,  which  were  re- 
lieved by  the  lateral  position,  and  in  which  the  patients  recovered- 
two  with  and  one  without  paralysis," 
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AND  NOW  ? 

At  length,  after  many  days  and  many  throes,  the  Commonwealth 
of  Pennsylvania  has  and  is  possessed  of  a  so-called  Three-Board 
Medical  Examiners'  Act,  which,  in  January  of  the  coming  year,  by 
the  appointment  of  the  governor,  will  give  her  three  Boards  of 
Medical  Examiners,. and  then ? 

From  the  one  side  come  the  heartiest  congratulations ;  from  the 
other  the  direst  forebodings  and  most  ominous  predictions.  To 
which  are  we  to  give  ear?     Are  we  to  rejoice  or  to  repent? 

By  the  present  act,  and  indeed  by  all  the  various  acts  establish- 
ing examining  boards,  one  thing  will  be  accomplished  probably  little 
thought  of  and  less  desired  by  the  promoters  of  the  movement, 
our  graduates,  after  passing  the  Board,  will  be  made  legally  the 
peers  of  the  graduates  of  all  other  schools.  The  antiquated  "  box 
and  book  "  taunt  will  be  emasculated,  and  the  public,  being  assured 
by  the  State  that  homoeopathic  physicians  differ  from  others  only  in 
their  method  of  cure,  will  quickly  learn  to  judge  of  that  method  by 
the  manner  of  its  application  and  by  its  results.  In  this  direction 
no  more  important  step  could  have  been  taken  to  elevate  homosop- 
athy  in  the  eyes  of  the  public  than  the  establishment  of  medical  ex- 
amining boards. 

But  that  our  victory — for  as  such  the  recent  legislation  must  be 
regarded — will  not  necessarily  be  productive  to  our  school  of  good 
only,  must  be  acknowledged,  and  that  it  may  even  be  the  means  of 
introducing  discord  and  disunion,  in  our  ranks  is  rendered  painfully 
evident  by  recent  events  in  New  York.  It  behooves  us,  therefore, 
carefully  to  decide  the  position  that  homoeopathy  is  now  called  upon 
to  maintain  in  view  of  the  arguments  advanced  in  order  to  obtain  a 
three- board  bill. 

In  the  first  place,  we  claim  that  the  whole  movement  that  has 
now,  after  many  years,  culminated  in  a  just  and  liberal  law,  took  its 
origin,  not  in  an  enlightened  public  or  even  professional  sentiment, 
but  in  an  illiberal  trades-union  spirit  on  the  part  of  a  minority  of 
the  profession,  a  sickening  flavor  of  which  trades-union  spirit  still 
clings  to  the  whole  measure  in  spite  of  the  ennobling  accessories. 
The  first  movement — the  registration  of  the  diploma  and  its  posses- 
sor, or  of  the  practitioner  of  ten  years'  standing  without  diploma — 
differed  from  the  intolerance  of  the  unions  against  the  non-unions 
only  in  so  far  that  the  agitators  were  in  this  case  able  to  gain  the 
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sanction  of  the  law.  The  love  of  liberty  preventing  many  from 
endorsing  this  movement  with  the  proper  amount  of  enthusiasm,  an 
additional  emphasis  was  laid  upon  the  beneficent  side  of  the  ques- 
tion, and  the  poor,  dear  public,  and  the  -dangers  to  which  it,  singly 
and  collectively,  was  exposed  at  the  hands  of  incompetent  physi- 
cians, became  the  burden  of  her  song.  It  became  a  sort  of  police 
measure.  This,  of  course,  brought  over  many  more  adherents,  but 
there  still  remained  some  who  believed  that  the  public  was  amply 
able  to  care  for  itself  in  this  matter,  and  that  it  really  desired  no 
protection,  but  only  to  be  allowed  to  be  killed  or  cured  according  to 
its  own  sweet  fancy  and  caprice. 

The  final  step  was  then  taken,  and  "higher  medical  education" 
became  the  watchword.  Now,  of  course,  all  were  compelled  to  fall 
in  line,  for  he  must  be  a  "  bold  bad  man"  indeed  who  would  hesitate 
to  advocate  such  a  cause  i 

But  if  education  needed  elevating,  the  blame  lay  at  the  doors  of 
the  colleges.  The  professors,  therefore,  were  not  fit  persons  to  judge 
of  the  competency  of  students;  their  examinations  would  be  "  in- 
efficient and  necessarily  interested"  (N.  A.  J.  of  H.,  July,  1893), 
and  therefore  we  must  have  examining  boards  so  as  to  have  "  the 
fair  and  impartial  supervision  of  the  State"  (N.  A.  J.  of  H.,  July, 
1893). 

Although  this  logic  is  faulty,  as  any  tyro  can  demonstrate,  it  has 
been  made  to  appear  conclusive,  and  any  one  who  hesitates  to 
endorse  the  necessity  for  examining  boards  is  at  once  and  thereby 
supposed  "to  put  ignorance  at  a  premium  and  knowledge  at  a  dis- 
count." Homoeopathy,  that  had  always,  and  in  the  beginning  of  its 
history,  with  some  degree  of  truth,  been  accused  of  laying  undue 
stress  upon  a  mechanical  materia  medica  to  the  neglect  of  other 
branches  of  medical  science,  was  compelled  to  endorse  with  seeming 
unanimity  the  movement,  so  as  not  to  appear  to  antagonize  the  de- 
mand for  higher  education. 

We  know  that  the  homceopathic  profession  neither  was  ner  is 
unanimous  on  this  point,  and  that  many  still  hold  to  the  opinion 
that  the  interests  of  higher  medical  education  could  be  subserved  by 
other  quite  different  and  equally  as  effective  measures  ;  but  the  false 
logic  of  circumstances  has  compelled  us  to  withhold  opposition. 

The  profession  having  been  thus  apparently  unified,  the  trades- 
union  spirit  again  cropped  out  in  the  proposed  constitution  of  the 
boards. 

Whether  the  suspicions  and  fears  cherished  by  so  many  homoeo- 
paths as  to  the  ulterior  motives  and  intentions  of  the  dominant  school 
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in  insisting  upon  its  proposed  single  hoards,  were  entirely  justified 
or  not,  does  not  concern  us  now,  we  only  know  that  the  justice  of 
our  representations  (shall  we  venture  to  say  of  our  representatives?) 
with  a  very  large  admixture  of  special  Providence,  have;  given 
us  a  hill,  the  fairness  of  which  to  all  parties  cannot  he  disputed  by 
any  one  who  has  that  in  view. 

By  its  course  in  the  struggle  homoeopathy  in  Pennsylvania  stands 
committed  : 

1.  To  the  advancement  of  medical  education,  and 

2.  To  the  principle  that  it  is  so  separate  and  distinct  a  school  of 
healing  as  to  require  entirely  distinct  examinations  in  therapeutics, 
practice  of  medicine  and  materia  medica,  but  in  these  only. 

The  first  point  needs  no  comment;  the  constantly  lengthening  and 
broadening  of  her  curriculum  by  our  college  proves  her  earnestness 
in  this  direction.  The  danger  which  threatens  us  in  our  present 
position  is  likely  to  result  from  a  neglect  to  hold  fast  consistently  to 
the  second  principle.  The  more  extended  and  thorough  the  knowl- 
edge on  all  points  of  medical  theory  and  practice  possessed  by  the 
budding  practitioner  the  better,  and  therefore  in  the  colleges  we 
would  have  the  broadest,  most  scientific,  and  hence,  most  liberal 
medical  education  imparted  that  is  possible  in  the  time  at  command, 
preparatory  to  launching  the  now  only  diplomatized  doctor  upon  a 
course  of  independent  research.  With  the  extent  of  this  knowledge  as 
such  the  Examining  Boards  have  at  present  nothing  to  do ;  their  pur- 
pose is  to  find  out  the  fitness  of  the  respective  candidates  to  practice 
medicine  according  to  their  respective  schools,  for  which  it  is  true  a 
certain  amount  of  knowledge  of  fundamental  branches  common  to  all 
schools  is  deemed  necessary.  Our  insistence  upon  three  distinct  boards 
has  committed  us  to  this  view.  Therefore  if  we  would  not  stultify  our- 
selves our  examinations  in  the  three  branches,  therapeutics,  practice 
of  medicine  and  materia  medica,  should  be  on  strict  party  lines. 
Hence  we  cannot  but  applaud  the  action  of  the  New  York  State 
Society  and  the  Homoeopathic  State  Board  of  Examiners  in  rejecting 
from  the  medical  syllabus  the  line  "  physiological  effects,  uses  and 
doses  of  drugs,"  as  a  subject  upon  which  homoeopathic  students  were 
to  be  examined.  The  plain  meaning  of  the  words  enjoined  a  more 
or  less  detailed  examination  in  the  allopathic  uses  of  drugs,  and  was 
therefore  inconsistent  with  the  three-board  system,  as  well  as  unfair 
to  the  students.  We  trust  that  when  our  medical  council  determines 
the  details  of  the  examinations  to  be  held  it  will  keep  this  point  in 
view.  We  regard  it  as  of  vital  importance,  and  as  a  means  of  ulti- 
mately compelling  the  governments,  municipal,  State,  and  general, 
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to  have  regard  solely  to  the  general  qualifications  of  a  physician  in 
their  appointments.  Then  must  be  granted  to  each  one  liberty  to 
practice  medicine  according  to  the  dictates  of  his  own  conscience, 
because  the  question  of  method  will  be  eliminated  in  the  certificate 
of  qualification  equally  in  the  cases  of  all.  That  it  will  react  bene- 
ficially upon  our  school  itself  can  hardly  be  doubted.  Besides  serv- 
ing to  bring  out  the  fact  more  prominently  that  there  is  a  distinct 
homoeopathic  method  of  practice,  it  will  also  tend  to  give  coherence 
and  life  to  the  idea  of  the  homoeopathy  of  to-day. 


Apropos  of  the  subject  of  the  colleges  and  college  professors,  we 
quote,  without  permission,  from  a  letter  of  our  good  friend,  Prof. 
Eulenspiegel : 

"What  mean  these  calumniators  by  their  fault-finding  with  the 
professors?  It  is,  at  least,  an  inconsistent  bird  that  fouls  its  own 
nest.  If  their  teachers  were  so  inefficient,  what  must  they,  their 
scholars,  be?  Is  it  not  a  case  of  what  you  Americans  would  call 
sore-head?  I  have  known  many  professors  here  and  in  my  own 
country  (Germany).  Abroad,  they  dispute  and  argue,  but  do  not 
revile;  but  here — where  is  the  dignity  of  the  profession?  I  do 
not  think  all  your  professors  are  such  inefficient,  ambitious  time- 
servers  as  many  would  have  us  believe.  I  have  met  some,  even 
among  the  older  ones,  in  whom  I  imagine  I  have  discovered  sparks 
of  intelligence  and  culture  which,,  under  more  favorable  circum- 
stances, might  be  fanned  into  something  !  In  many,  too,  the  fee- 
greed,  which  is  assumed  to  be  characteristic  of  the  profession  exclu- 
sively, has  taken  a  queer  shape,  and  has  induced  them  to  devote 
many  hours  in  the  busiest  seasons  of  their  professional  life  to  lec- 
turing and  advancing  the  cause  of  Homoeopathy,  with  nothing,  or 
less  than  nothing,  as  a  return.  It  is  true,  as  compensation  they 
wrote  themselves  professors ;  but  since  this  distinction  is  shared  with 
aeronauts,  phrenologists,  barbers  and  whitewashes,  discount  to  that 
extent  must  be  reckoned  off. 

"  If,  then,  the  colleges  and  teachers  be  so  bad,  why  not  reform 
them?  What  mean  these  Medical  Examiners'  Bills?  You  do  not 
appoint  factory  inspectors  to  examine  the  corpses  of  those  that  have 
fallen  down  the  elevator  shaft,  but  to  see  that  railings  are  put  around 
the  openings  to  prevent  persons  from  falling  down  and  making 
corpses  uf  themselves.  So  do  in  your  colleges.  Guard  well  the 
entrance  and  exit  of  your  colleges,  and  you  won't  need  coroners."  .  .  . 

So  far  the  professor  on  this  subject. 
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Causal  Relation  in  Disease. — David  Drummond,  in  an  interesting  "Address 
on  Medicine,"  delivered  at  the  annual  meeting  of  the  British  Medical  Association, 
held  at  Newcastle-on-Tyne,  August  2,  1893,  treated  of  questions  of  aetiology — 
mainly  in  the  domain  of  chronic  diseases — which  have  a  direct  bearing  upon  diag- 
nosis and  treatment,  condemning  the  prevalent  tendency  to  multiply  causes  upon 
the  slightest  grounds.  His  specific  theme  was  "  unity  in  cause."  In  the  class  of 
more  prominent  morbid  conditions,  whose  claim  to  belong  to  the  category  of  dis- 
eases having  a  constant  cause  is  pressing,  he  included  the  relation  between  syphilis 
and  locomotor  ataxia,  which  his  experience  teaches  him  to  be  constant;  declaring 
that  locomotor  ataxia  is  invariably  the  result  of  antecedent  syphilis;  where  the 
former  is  found  there  is  an  absolute  certainty  that  there  has  been  at  a  previous  date 
the  latter,  to  which  this  locomotor  ataxia  is  in  soqif  manner  due.  Gowers,  in  his 
work  on  Diseases  of  the  Nervous  System,  claims :  "  It  is  certain,  however,  that  syphilis 
is  not  the  only  cause  of  the  disease.  In  a  few  cases  (less  than  10  per  cent,  of  the 
whole)  it  can  be  excluded  with  confidence."  This  point  is  disputed  by  Drumraond, 
whose  experience  teaches  him  that  "  specific"  disease  underlies  all  cases  of  tabes  ; 
a  view  which  is  rapidly  gaining  ground  in  the  profession.  In  view  of  the  import- 
ance of  the  investigation,  he  does  not  consider  it  fair  to  wait  until  in  100  per  cent, 
of  cases  locomotor  ataxia  can  be  unerringly  traced  to  this  cause.  The  inductive 
force  of  the  90  odd  per  cent,  known  to  be  due  to  syphilis  is  sufficient  to  convince  all 
but  the  most  caviling  critic  that  syphilis  is  back  of  the  entire  100  per  cent. 

General  paralysis  of  the  insane,  is  another  disease  which  Dr.  Drummond's  experi- 
ence compels  him  to  ascribe  to  the  same  specific  factor.  The  burden  of  proof  in 
these  cases  is  more  difficult  even  than  in  the  former,  as  nature,  in  robbing  them  of 
past-memories,  has  deprived  them  of  the  ability,  if  they  possessed  the  will,  to  fur- 
nish true  records;  and  again,  amongst  general  paralytics  there  is  a  larger  propor- 
tion of  women  than  amongst  tabetic  cases — this  fact  lends  an  additional  complica- 
tion to  the  case.  Notwithstanding  these  difficulties,  Jacobson  has  recently  declared 
that  at  least  65  per  cent,  of  these  cases  are  specific;  and,  years  ago,  Steenberg  and 
others  contended  for  the  unal  theory,  namely,  that  there  was  "no  general  paralysis 
of  the  insane  without  syphilis."  Here,  again,  Drummond  applies  the  inductive 
method  of  reasoning,  and  claims  that  if  we  can  trace  65  to  75  per  cent,  of  the  case- 
in face  of  all  the  surrounding  difficulties,  it  is  but  fair  to  inductively  admit  the 
presence  of  syphilis  in  the  entire  100  per  cent.  If  further  evidence  is  required,  he 
cites  the  fact  that  this  disease  is  virtually  the  only  progressive  mental  disease  with 
which  we  are  familiar  with  a  definite,  recognizable  anatomical  lesion  While  not 
predicting  much  therapeutical  benefit  from  the  recognition  of  the  syphilitic  cause, 
he  claims  it  is  impossible  to  say  how  many  cases  of  locomotor  ataxi  i  and  general 
paralysis  have  been  prevented  by  the  timely  use  of  antisyphilitic  remedies,  when 
at  the  outset  a  clue  of  syphilis  is  forthcoming  — The  Lancet,  August  5,  1893. 

The  Relation  of  Aneurysm  to  Syphilis. — Dr.  Drummond  has.  for  many 
years,  been  deeply  interested  in  the  study  of  the  connection  between  syphilis  and 
aneurysm,  and,  in  common  with  others,  has  been  struck  with  the  frequency  with 
which  the  former  occupied  a  prominent  place  in  the  history  of  sacculated  aneur- 
ism. In  his  experience  (among  iron-workers  and  miners)  no  indisputable  case  has 
come  under  his  notice  in  which  specific  disease  was  wanting,  excepting  two  or 
three  examples  of  that  interesting  condition,  acute  softening  of  the  arterial  wall 
with  aneurysmal  bulging,  in  malignant  endocarditis.  In  the  past  ten  years,  145  cases 
of  aneurysm  of  the  thoracic  aorta  came  under  his  notice  in  the  wards  of  the  Royal 
vol.  xxyiii. — 40 
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Infirmary.  lie  admit?,  that  arterial  strain  through  hard  work  is,  of  course,  a  factor 
in  the  production  of  aneurysm;  bnt  it  is  one  that,  in  the  vast  majority  of  instances, 
requires  to  be  multiplied  by  specific  arteritis  in  order  that  the  product  be  aneurysm, 
and  then  it  is  the   lesser  quantity  of  the  two. 

This  view  of  Drummond's  is  in  keeping,  in  fact,  almost  identical  with  that  set 
forth  by  Dr.  Welch,  of  Netley,  in  a  paper  read  before  the  Royal  Medical  and  Chi- 
rurgical  Society,  eighteen  years  ago.  Both  of  these  observers  have  had  large  ex- 
perience of  aneurysm — one  with  miners  and  iron-workers,  and  the  latter  in  the 
army.;  and  both  reached  the  conclusion  that  mechanical  strain,  superadded  to 
syphilitic  lesion  of  the  wall  of  the  vessel,  were  the  main  causes  of  the  condition, 
syphilis  being  the  essential  factor. — Ibid. 

The  Relation  of  Empyema  to  Pneumonia.— The  causal  relation  of  empyema 
to  pneumonia,  one  of  the  closest  if  not  the  most  common,  is,  according  to  Dr. 
Drummond,  another  exemplification  of  the  subject.  He  admits  that  there  are  cases 
of  pus  in  the  pleural  cavity  that  have  not  arisen  out  of  an  attack  of  pleuro-pneu- 
monia,  due  possibly  to  an  acute  septic  pleurisy,  or  to  tuberculous  pneumothorax  ; 
or  as  the  result  of  a  simple  effusion  becoming  contaminated  by  septic  matter,  as  by 
means  of  a  trochar,  but  these  are  exceptions.  Excluding  these,  and  it  may  be  fairly 
concluded  that  empyema,  the  common  disease  with  which  practitioners  are  so  fa- 
miliar, may  be  ascribed  to  an  antecedent  pneumonia.  It  is  of  the  greatest  moment 
to  recognize  an  empyema  as  early  as  possible,  for  the  sooner  pus  is  evacuated  the 
shorter  will  be  the  surgical  treatment  of  the  case  and  the  better  the  prospect  of 
permanent  recovery;  and,  further,  if  taken  very  early,  a  single  tapping  without 
incision  and  drainage  may  effect  a  cure.  The  doctor  claims  that  the  diagnosis 
of  these  cases  turns  largely  upon  the  discovery  of  the  pneumonic  factor;  in  other 
words,  familiarity  with  the  fact  that  effusion  following  pneumonia  is  very  apt  to  be 
purulent  furnishes  a  clue  to  diagnosis.— /6k/. 

The  Relation  of  Chorea  and  Rheumatism. — It  is  claimed  that  the  diverg- 
ency of  opinion  on  this  subject  relates  chiefly  to  the  question  of  degree  ;  nearly  all 
allow  a  certain  affinity  between  the  two  diseases.  Dr.  Drummond's  cases  greatly 
favor  the  idea  of  a  singularly  frtquent  and  close  connection  between  the  two,  and 
he  is  inclined  to  the  view  that,  in  a  certain  proportion  at  least,  chorea  is  simply  one 
manifestation  of  the  disturbance  by  the  rheumatic  poison  of  the  function  of  some- 
what unstable  and  growing  cortical  cells;  and  if  this  conception  be  tenable  in  a 
few  instances,  it  may  be  extended  so  as  to  include  the  whole  of  the  familiar  group 
oi  typical  choreic  cases  so  common  amongst  the  children  of  nervous  and  rheumatic 
families  and  prone  to  yield  to  large  doses  of  arsenic  He  suggests  that  we  may 
have,  without  joint  mischief  a  rheumatic  diathesis  to  which  belong  the  choreas,  the 
pleurisies,  the  headaches,  the  cutaneous  eruptions,  etc.  so  frequently  associated  with 
rheumatism. — Ibid. 

The  Causation  of  Cardiac  Disease. — Dr.  Drummond  claims  that  the  study  of 
cardiac  lesions  throws  into  relief  the  importance  of  tracing  diseases  to  their  true 
causes.  They  are  all  referable  to  primary  conditions, — rheumatism,  gout,  specific 
fevers,  tuberculosis,  sepsis,  alcoholic  excess,  syphilis,  etc.  Any  of  these  conditions 
may  be  responsible  for  heart  affections  having  more  or  less  characteristic  clinical 
and  pathological  features.  The  investigation  of  cardiac  diseases  should  be  based 
upon  their  antecedent  and  underlying  morbid  states  ;  for  the  treatment  and  prog- 
nosis depend  largely  upon  the  particular  agent  at  work.  The  same  holds  good  with 
regard  to  other  organs.  The  schools  have  attached  too  much  value  to  the  diagnosis 
of  the  particular  valve  lesion  and  too  little  to  its  cause.  For  example:  we  content 
ourselves  with  the  shallow  and  often  unimportant  observation  that  this  or  that  case 
is  one  of  mitral  regurgitation  or  double  aortic  disease,  forgetful  that  what  is  of  par- 
amount importance  is,  not  only  the  primary  reason  for  the  existence  of  the  lesion, 
but  also  the  cause  upon  which  the  symptoms  belonging  to  any  subsequent  attack  of 
cardiac  failure  may  depend.  The  inquiry  would  necessarily  embrace  the  questions 
in  the  case  of  toxaemic  lesions, — gouty,  rheumatic,  alcoholic,  etc., — is  the  poison 
still  circulating?  and  what  is  the  prospect  of  return  ? 

An  attack  of  rheumatism  may  damage  a  valve  and  leave  behind  a  permanent  leg- 
acy, but  the  structural  change  may  be  harmless  so  far  as  the  health  of  the  patient 
is  concerned,  so  long  as  the  real  enemy — rheumatic  poison —remains  absent.  An 
injured  endocardium  is  very  apt  to  suffer  further  damage  under  the  influence  of 
fresh   rheumatic  attacks,  however  slight ;  and  it  is  these  intercurrent  rheumatic 
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accessions,  often  Bubtle  and  unattended  by  any  outward  manifestation  beyond  fever, 
that  are  fraught  with  great  risk.    So,  also,  is  the  case  of  gouty  mischief ;  but  here 

the  causal  factor  is  more  constant  and  insidious  in  its  operations,  and  its  ravi 
are  too  often  deeply  rooted  before  they  are  Recognized.  This  Biiggests  the  necessity 
of  greater  diligence  in  unearthinga  latency  so  dangerous.  In  syphilisvre  have  a 
much  more  common  cans"  of  heart  disease  than  is  usually  admitted.  That  this  is 
a  morbid  agent  that  might  he  met  and  treated  if  recognized  at  the  outset  ;  hut  how 
seldom  has  the  attempt  been  made,  though  specific  artcrio-sclei  osis  is  an  obvious 
pathological  entity.  Alcoholic  heart  disease  is  now  receiving  attention,  and  fewer 
mistakes  in  prognosis  will  probably  be  made.  Often  the  alcoholic  heart  fails  sud- 
denly  ;  due  to  the  fact  that  the  mischief  is  more  in  the  myocardium  than  the  valves, 
and  remains  undetected.  Careful  attention  to  the  {etiological  circumstances  will 
enable  the  physician  to  help  the  cardiac  trouble  in  a  more  substantial  way  than  if 
the  defective  machinery  only  is  considered  and  treated.  The  doctor  has  demon- 
strated, in  the  post-mortem  room,  on  more  than  one  occasion,  that  the  valve  lesion 
from  which  the  patient  had  suffered  was  due  to  a  chronic  tuberculosis  of  the  peri- 
cardium resulting  in  general  adhesions,  and  that  the  valves  supposed  to  be  diseased 
were  in  themselves  healthy,  though  the  orifices  were  dilated  and  the  myocardium 
degenerated.  Obviously  the  treatment  and  prognosis  of  such  a  case  must  differ 
from  the  treatment  and  prognosis  of  cardiac  failure  the  result  of  old  rheumatic  peri- 
cardial adhesions,  or  of  a  heart  damaged  in  early  life  by  scarlatinal  valvulitis  and 
broken  down  by  excessive  work,  or  of  a  rheumatic  case  marked  by  returning  and 
often  protracted  pvrexial  attacks,  or  of  an  insufficiency  directly  due  to  alco- 
hol.— IUd. 

The  Modifying  Influence  of  one  Disease  upon  Another. — Dr  Drummond 
briefly  considers  some  possibilities  in  the  modifying  or  controlling  influence  exer- 
cised by  one  disease  upon  another.  In  this  he  is  governed  by  the  light  of  the  prin- 
ciple of  causation.  Familiar  clinical  pictures  of  disease  of  an  organ  are  often  the 
product  of  the  symptoms  peculiar  to  it  and  of  others  which  arc  the  expression  of 
impaired  function  of  another  organ.  In  other  words,  the  full  symptom-complex  of 
disease  of  one  organ  may  be  largely  contributed  to  by  disease  of  another,  whether 
produced  by  the  same  or  some  other  cause.  The  controlling  eflect  of  disease  on 
disease  is  to  be  seen  in  the  fact  that  it  is  epiite  rare  for  pulmonary  tuberculosis  to 
spring  up  in  the  course  of  a  cardiac  affection  ;  and,  again,  when  lardaceous  dis 
develops  in  consequence  of  a  chronic  phthisis,  to  observe  a  distinct  tendency  on 
the  part  of  the  tubercle  to  be  arrested  in  its  growth  ;  and,  further,  in  this  connec- 
tion may  be  cited  the  rareness  with  which  a  pneumonia  complicated  with  jaundice 
proves  fatal.  — IbidL 

Thomsen's  Disease — This  malady  was  first  described  in  1876  by  the  man  whose 
name  it  bears,  and  who  is  also  a  victim  of  the  disease.  In  the  cases  that  have  been 
studied  he  concludes  that  it  is  hereditary,  and  in  his  own  family  traces  it  back  for 
five  generations. 

The  disease  is  characterized  by  a  peculiar  stiffness  of  the  muscles,  which  is  sud- 
denly ushered  in  by  any  effort  at  motion.  The  patient  desires  to  make  a  movement, 
but  is  entirely  unable  to  perform  it  until  some  time  has  elapsed,  when,  from  the 
impulse  of  the  will,  movements  will  begin  to  be  slowly  evolved,  and,  after  motion 
has  commenced,  it  will  become  gradually  easier  until  he  has  accomplished  his 
purpose. 

Microscopic  examination  of  the  muscle  shows  that  the  fibrillee  are  broader  than 
normal,  the  nuclei  are  increased,  the  perimysium  greater  in  quantity;  Bowman's 
sheaths  are  unusually  close  and  give  the  appearance  of  vacuoles  in  the  muscle. 

The  electrical  reactions  are  changed.  It  the  current  is  passed  through  the  nerve 
trunk  supplying  the  muscle,  there  is  no  alteration  from  normal;  if  the  current  is 
passed  through  the  muscle  itself,  the  contraction  is  easily  produced,  bur.  when  the 
stimulus  is  removed,  the  muscles  do  not  cease  to  contract  for  a  long  time  after. 

The  stiffness  and  immobility  is  particularly  aggravated  after  a  lengthened  rest. 
In  the  morning,  after  a  night's  sleep,  it  is  a  long  time  beforp  the  patient  can  obtain 
the  power  of  motion  to  leave  his  bed.  Cold  and  hunger  will  also  increase  the  stiff- 
ness, whereas  heat,  or  after  the  patient  has  dined  or  enjoyed  a  little  wine,  voluntary 
motion  is  easily  performed.  As  to  treatment,  we  find  that  quietness  and  alcohol, 
with  a  highly  elevated  temperature,  will  add  much  comfort  to  the  patient.  Change 
of  residence  to  a  warmer  climate  is  verv  advantageous. — Medical  Press,  Julv  26, 
1893. 
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\  Study  of  a  Case  of  Focal  Epilepsy. — The  patient  had  convulsive  seizures 
of  the  right  arm,  due  to  a  sarcoma  of  the  lower  part  of  the  left  ascending  parietal 
convolution.  An  oval  area  of  the  cortex,  infiltrated  with  the  growth,  was  excised. 
The  piece  taken  away  had  the  long  axis  antero-posterior  and  extending  from  the 
fissure  of  Rolando,  in  front,  to  just  across  the  lower  extremity  of  the  inter-parietal 
sulcus  behind.  Sensibility  to  touch,  heat  and  cold,  and  the  appreciation  of  the 
addition  of  weights  was  unimpaired  both  before  and  after  the  operation. 

Some  observers  have  shown  that  excision  of  a  large  area  of  the  motor  part  of  the 
cortex  is  followed  by  loss  of  sensation  on  the  opposite  side  ;  however,  when  a  small 
area  of  the  lower  part  of  the  ascending  frontal  convolution  is  excised,  there  is  no 
discoverable  loss  of  sensation  in  the  paralyzed  part. 

It  has  been  noticed  in  other  cases  that  after  the  excision  of  a  limited  area  of  the 
motor  region,  there  is  paralysis  of  parts  corresponding  to  the  neighboring  areas, 
and  in  this  case,  therefore,  no  surprise  was  occasioned  by  the  fact  that  she  had  apha- 
sia and  paralysis  of  the  face,  tongue  and  leg  after  the  operation,  which  did  not  pass 
off  completely,  probably  due  to  the  very  rapid  development  of  the  other  new 
growths  which  were  found  after  death.  She  did  not  have  any  more  convulsions 
after  the  operations  nor  any  numbness.  Her  mental  condition  was  good  for  thirty- 
two  days,  after  which  she  sank  and  died  on  the  thirty-eighth  day  after  being  ope- 
rated.— British  Med.  Jour.,  July  27,  1893. 

A  Case  of  Kayxaud's  Disease. — This  symmetrical  form  of  gangrene  is  also 
known  as  "gangrene  juvenile."  If  the  disease  should  develop  in  winter  time,  it 
will  be  necessary  to  carefully  differentiate  it  from  chilblain,  especially  if  ulcerated. 
In  the  case  in  question  the  disease  began  with  a  wasting  and  swelling  of  the  legs 
as  high  as  the  knees.  Her  mother  said  that  at  night  they  would  become  livid,  but 
in  the  day  would  be  perfectly  natural.  One  month  later  she  was  admitted  to  the 
hospital,  the  toes  having  become  black  and  shrivelled.  The  child,  who  was  four 
years  and  eight  months  old,  had  never  walked — not  on  account  of  paralysis,  but 
simply  a  weakness.  On  admission  to  the  hospital  the  pulse  was  144,  regular  and 
of  high  tension.  The  radial  arteries  were  tortuous,  thickened  and  easily  felt.  Pul- 
sation could  be  felt  in  the  dorsalis  pedis  artery  of  each  foot  and  in  both  posterior 
tibial  arteries.  The  patient  immediately  upon  admission  was  ordered  a  generous 
diet,  with  half  an  ounce  of  brandy  every  twenty-four  hours.  In  five  days  the  line 
of  demarcation  had  formed  along  the  metatarso-pharyngeal  joints,  and  a  few  days 
later  the  phalanges  of  the  little  toe  of  the  left  foot  completely  separated.  About  a 
month  after  admission  the  patient  was  chloroformed,  and  the  remaining  phalanges 
of  both  feet  removed.  An  uninterrupted  recovery  was  made,  and  a  few  months 
later  was  reported  to  be  fat  and  well. — Lancet,  July  29,  18,^3. 

The  Application  of  Cold  in  Pericarditis. — The  ice  bag  has  been  success- 
fully employed  in  inflammations  of  various  parts  of  the  body,  as  in  the  neuritis  of 
the  sciatic  nerve,  perityphlitis,  pneumonia,  etc,  and  is  now  finding  a  sphere  of  use- 
fulness in  combating  the  inflammation  of  the  pericardium.  By  experiment  on  frogs 
it  has  been  demonstrated  that  cold  is  a  powerful  cardiac  depressant ;  inflammation 
of  the  pericardium  also  acts  as  a  depressant  ;  but  it  does  not  necessarily  follow  that 
the  application  of  ice  over  an  inflamed  pericardium  will  add  to  the  cardiac  depres- 
sion. If  it  succeeds  in  checking  the  local  inflammation,  it  may  even  lessen  the 
depression  and  actually  become  a  tonic  to  the  heart.  Which  of  these  two  results 
will  follow  can  only  be  determined  by  the  cautious  employment  of  the  ice  bag  and 
careful  observation  of  the  results. 

In  the  subacute  carditis  of  rheumatic  origin  in  children,  often  attended  with  some 
friction  sound  and  signs  of  cardiac  dilatation,  but  with  little  pyrexia  and  few  symp- 
toms, each  attack,  however,  leaving  the  heart  more  damaged  than  before,  the  ice 
bag  is  of  doubtful  benefit  and  is  apt  to  depress  ;  but  the  acute  cases,  even  in  child- 
ren, derive  great  benefit  from  its  use. 

In  many  other  cases  in  which  the  ice  bag  has  been  used,  the  patients  have  been 
known  to  ask  for  its  reapplication,  a  fact  that  may  be  looked  upon  as  a  clear  indica- 
tion of  the  benefit  which  they  were  conscious  of  having  received  from  it. — Lancet, 
July  22,  1893. 

Absolute  Immobility  ix  the  Treatment  of  Acute  Pleurisy  With  Effu- 
sion.—  Dr.  Volland,a  Swiss  physician,  has,  in  four  successive  cases  of  acute  pleurisy 
with  effusion  employed  absolute  immobility  with  success,  basing  his  experiment 
upon  the  results  which  are  attained  from  absolute  rest  in  inflammation  of  the  peri- 


1893.]  Gleanings.  G20 

tomeuni.    The  patients  remained  perfectly  quiet  for  a  long  time,  being  fed  with  ;i 

spoon,  passing  their  urine  and  feces  into  a  flat  bed  pan  which  was  slipped  under 
(hem  with  the  greatest  care.  Under  no  pretext  does  he  allow  them  to  turn  in  bed, 
hut  even  abstains  from  performing  auscultation  or  percussion.  Under  the  influence 
of  this  treatment  no  remedies  beyond  a  little  morphine  being  occasionally  used 
when  the  pain  was  too  intense,  the  fever  rapidly  disappeared  in  all  the  cases.  The 
greatest  duration  was  eight  days  in  a  case  of  acute  pleuritic  effusion  of  tuberculous 
origin.  At  the  end  of  eight  days  of  absolute  immobility  there  remained  but  little 
of  the  fluid  in  the  cavity,  which  disappeared  a  few  days  later,  and  then  only  did  he 
permit  them  to  leave  their  bed. — La  Semaine  J\fcdiade,  No.  45,  1893. 

The  Peculiar  Odor  of  Expired  Air  in  Phthisical  Patients.— Prof. 
Rosenbach,  of  Breslau,  calls  attention  to  a  peculiar  odor  observed  in  the  expired  air 
of  phthisical  patients  which  resembles  the  odor  of  slight  cases  of  putrid  bronchitis, 
but  differing  from  the  latter  in  that  it  is  of  an  insipid,  sweetish  odor.  It  is  volatile, 
and  is  not  associated  with  the  sputa,  and  it  is  best  observed  when  the  patients  cough  or 
they  respire  deeply  with  an  open  mouth.  This  symptom  is  of  value,  prognostieally, 
for  these  cases  have  a  gloomy  outlook.  It  is  not  found  to  accompany  pronounced  des- 
tructive processes,  and  it  is  most  pronounced  when  the  physical  signs  are  but  slight. 
It  nearly  always  accompanies  disseminated  broncho-pneumonic  induration  of  the 
lung.  In  infiltration  of  whole  lobes  or  in  foci  which  give  rise  to  great  dulness  and 
in  cavities  the  odor  is  not  observed.  In  very  profuse  expectoration  it  is  also  absent. 
In  a  strikingly  large  number  of  patients  in  which  this  symptom  was  noticed  pul- 
monary haemorrhages  appeared,  there  were  profuse  night  sweats,  anorexia,  irregular 
febrile  movements,  etc.  It  is  probably  due  to  decomposition  from  micro-organisms 
in  the  lungs  and  diagnostically  this  factor  is  of  importance,  for  it  indicates  the  early 
presence  of  abnormal  processes.  Hence  in  cases  with  such  breath  he  recommends 
one  to  look  for  pulmonary  disease.  It  may  possibly  be  due  to  insuffi  ient  care  of 
the  teeth,  when  a  tooth  wash  will  soon  clear  up  the  case. —  Wiener  Medizinische 
Presse,  No.  28,  1893. 

Acute  Nephritis  After  Vaccination. — Dr.  Perl  relates  an  interesting  obser- 
vation which  shows  that  the  already  long  list  of  acute  infectious  nephritides  of  in- 
fancy and  childhood  as  scarlatinous,  diphtheritic,  morbillous,  parotidic  and  vari- 
cellic  nephritis  is  not  entirely  exhausted,  and  still  another  must  be  added,  namely, 
vaccinal  nephritis.  The  patient  was  a  child  of  thirty-three  months,  which  had  pre- 
sented slight  symptoms  of  rickets  and  some  eczema  around  the  anus.  Three  days  after 
having  been  vaccinated  with  animal  lymph  by  three  inoculations  upon  each  arm 
was  suddenly  seized  while  the  pustules  had  begun  to  develop,  with  pains  in  the 
region  of  the  kidneys  and  abdominal  colic.  The  urine  was  scanty,  thick  and  of  a 
dark-red  color  containing  5  per  cent,  albumin,  blood  corpuscles  in  large  number, 
some  leucocytes  and  tube  casts.  No  fever.  Under  the  influence  of  absolute  rest  in 
bed  and  milk  diet  the  urine  became  normal  at  the  end  of  six  days.  The  pustules 
did  not  present  anything  abnormal  in  three  other  children  inoculated  with  the 
same  lymph,  nor  was  any  abnormal  renal  symptom  to  be  observed.  The  writer 
thinks  that  vaccinal  nephritis  is  more  frequent  than  is  supposed,  for,  with  its  slight 
svmptoms,  it  might  easily  pass  unobserved.— Berliner  Klinische  Wochenschrift,  Julv 
10.  1893. 

(Esophageal  Diverticula. — Dr.  C.  Dugge  describes  a  case  and  then  gives  a 
review  of  our  knowledge  of  the  subject.  The  symptoms  are  characteristic:  the  food 
regurgitates,  the  patients  are  able  to  swallow  better  in  some  positions  of  the  body 
than  others,  and  there  is  great  feetidity  of  the  breath  from  decomposition  of  the  food 
particles  in  the  diverticula  In  many  cases  one  may  feel  a  tumor  behind  and  near 
the  trachea,  on  one  side,  which,  under  certain  circumstances,  may  be  evacuated  by 
pressure,  and  again  be  caused  to  fill  by  having  the  patient  drink  water.  On  exami- 
nation by  the  sound,  resistance  was  met  with  immediately  under  the  cricoid  carti- 
lage, which  did  not  feel  like  a  stricture  that  could  be  overcome  by  increased  force 
nor  a  smaller  sound.  By  a  certain  position  of  the  sound  a  smooth  passage  could 
be  gained  into  the  stomach.  It  is  differentiated  from  carcinoma,  in  that  carcinoma 
generally  appears  at  the  lower  or  lowest  portion  of  the  oesophagus,  and  in  case  that 
it  begins  higher  up,  glandular  swelling  and  extension  into  the  interior  of  the  larynx 
soon  occurs.  In  carcinoma  the  tip  of  the  sound  is  often  covered  with  blood  on 
withdrawal.  The  prognosis  is  unfavorable,  especially  when  the  emaciation  is  great. 
Operative  interference  is  the  only  rational  treatment,  though  in  one  case  the  patient 
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irrigated  his  diverticule  twice  a  week  and  thus  kept  himself  in  fairly  good  condition  ; 
in  another,  feeding  with  the  sound  brought  about  a  successful  result. — Mttenehener 
Medicinische  Wochenschrift,  No.  28,  1893. 
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Treatment  of  Fracture  of  the  Femur  in  the  New-Born. — Ellefsen,  in 
fractures  of  the  femur  in  the  new  born,  applies  a  splint  covered  with  flannel  to  the 
anterior  and  posterior  surfaces  of  the  femur,  and  over  this  a  layer  of  cotton  and  a 
circular  bandage.  Then  the  limb  is  fixed,  in  extreme  fJexion.  on  the  abdomen  of  the 
child  and  secured  there  by  a  few  turns  of  the  same  bandage.  Fracture  of  this  bone,  in 
very  young  infants  is  associated  with  difficulties  that  are  overcome  with  great  diffi- 
culty on  account  of  the  dressings  becoming  soiled  or  wet  through.  They  require  to 
be  frequently  changed,  and  the  process  of  healing  is  thus  interfered  with.  In  this 
manner  if  the  few  turns  become  soiled  they  are  easily  changed  without  disturbing 
the  fracture.  In  his  case  the  bandage  was  removed  on  the  fifteenth  day  and  heal- 
ing found  to  have  taken  place  without  shortening  or  disfiguration.  The  forced 
flexion  and  fixation  to  the  abdomen  did  not  seem  to  trouble  the  infant,  which  was 
perfectly  well  and  happy  during  the  entire  treatment. — Norsk  Jlagazia  forLaegevi- 
densfcaben. 

Treatment  of  Tuberculosis  of  the  Joints  by  a  Solution  of  Iodoform  in 
Glycerine. — Nauman  i  Helsingborg,  Finland),  has  treated  twenty-nine  cases  of 
articular  tuberculosis  by  means  of  a  mixture  of  equal  parts  of  alcohol  and  glycerine 
to  which  10  per  cent,  iodoform  is  added.  After  puncture  the  joint  is  irrigated  with 
a  3  per  cent,  solution  of  boric  acid  whenever  possible.  The  quantity  of  iodoform- 
ized  glycerine  varied  from  5  to  10  grammes  (If  to  2\  Jj).  In  nine  cases  the  disease 
affected  the  hip- joint ;  four  of  these  were  cured.  Eleven  involved  the  knee,  of 
which  four  were  successfully  treated.  Four  others  implicating  the  tibio-tarsal  arti- 
culation were  followed  by  a  cure.  Among  these  was  a  man  of  seventy  years.  Finally, 
five  cases  of  tuberculosis  of  the  elbow  gave  three  cures.  These  patients  were  under 
observation  for  a  period  varying  from  one  to  thirty  months.  Fifteen  patients  cured 
gives  a  percentage  of  51  ;  nine  ameliorated^  30  per  cent.  It  is  probable  that  a  por- 
tion of  these  latter  recovered  completely  later.  After  the  injections  he  advises 
massage. — La  Semxdne  Jlediccde. 

Treatment  of  Purulent  Pleurisy. — Debove  and  Courtois-Suffit  (Paris)  state 
puncture  to  be  of  service  in  urgent  cases  as  in  children  and  in  cases  of  chronic 
empyema  where  an  operation  offers  no  hope.  Repeated  puncture  is  but  palliative. 
Bacteriological  features  determine  whether  irrigation  should  follow  operation.  Some 
empyemas  maybe  absorbed,  and  others,  especially  metapneumonic,  expectorated  ; 
yet  too  long  waiting  is  not  to  be  advised,  for  an  acute  empyema  should  not  become 
chronic.  In  general,  they  recommend  the  following:  empyema  from  pneumococci 
requires  pleurotomy  or  puncture  and  no  irrigation.  Recovery  follows  rapidly. 
Streptococcic  infection  demands  rapid  and  thorough  evacuation.  Irrigate  and  repeat 
according  to  the  pus,  temperature  and  strength  of  the  patient.  Staphylococcic  pus 
requires  the  same  treatment.  In  gangrenous  forms  a  good  sized  opening  and  anti- 
septic irrigation — sublimate  or  chloride  of  zinc.  In  the  tuberculous  varieties  con- 
servative measures  are  recommended:  Puncture  with  injection.  Formation  of  a 
fistula  is  to  be  avoided  on  account  of  the  loss  of  fluids.  Estlander's  operation  is  not 
indicated  here. —  Ceidralblattfllr  Chirurgie. 

Intracranial  Complications  of  Purulent  Inflammation  of  the  Middle 
Ear.— Rissler  (Stockholm)  states  the  reliable  symptoms  to  be  headache,  vertigo, 
vomiting,  constipation,  alterations  in  the  optic  nerve  and  retina,  septic  fever,  gen- 
eral depression,  cerebral  torpor,  profuse  discharge  of  pus  from  the  ear,  oedema  in 
the  auricular  region.  In  case  of  suddenly  developing  high  fever  complicated  with 
otitis  media,  with  violent  headache,  severe  vomiting  and  delirium  which  soon  pass 
into  depression  and  coma,  it  is  very  probable  that  the  disease  has  extended  to  the 
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cerebral  membranes,  producing  acute  puruTeul  reptomeningitis.  [n  sinus  throm- 
bosis there  are  chills  and  irregular  fever,  with  great  variations  of  temperature,  me- 
tastatic abscesses,  chiefly  in  the  Lungs,  with  continuous  and  dry  cough.  The  ex* 
ternal  jugular  is  sometimes  collapsed  and  empty,  oedema  of  the  soft  parts  of  the 
neck,  hoarseness  and  dysphagia.  There  are  two  stages  of  cerebral  abscess:  the 
premonitory  and  manifest  Btages  Premonitory  :  headache,  vomiting,  vertigo,  epi- 
leptiform attacks,  as  well  as  psychic  disturbances  of  more  or  less  severity.  The 
symptoms  are  paroxysmal  with  free  intervals.  An  uncomplicated  abscess  may  not 
be  accompanied  by  fever.  Reduction  of  frequency  of  the  pulse-rate,  a  progressive 
hemiplegia,  disturbances  of  speech,  characterize  the  second  stage.  A  trial  trepana- 
tion with  such  symptoms  is  indicated. — Hygeia. 

Lafaratomy  in  Peritoneal  Tuherculosis  in  Children. — Conitzer  illam- 
bnrg)  has  operated  on  seven  cases  of  peritoneal  tuherculosis  in  children,  varying  in 
age  from  two  to  nine  years — two  hoys  and  rive  girls.  The  disease  appears  in  two 
forms:  an  exudative  and  a  dry  form.  Four  of  the  cases  were  of  the  exudative — 
diffuse  peritonitis  with  slight  adhesions,  numerous  tuhercles  and  free  ascites,  hut 
slight  disturbance  of  the  general  condition.  Physically,,  only  simple  ascites  was  to 
be  found,  once  associated  with  pleuritis.  In  one  case  the  stools  were  gray  and  clay- 
colored,  with  fat  in  the  faeces.  The  dry  form  was  observed  in  three  cases.  The 
peritoneum  here  was  densely  thickened  with  many  adhesions — no  ascites.  Prog- 
nostically  the  latter  is  the  less  favorahle  form.  The  diagnosis  is  to  he  made  by 
palpation  when  abnormal  hands  and  indurations  are  felt.  As  to  immediate  ope- 
ration, the  exudative  variety  may  heal  spontaneously,  the  dry  never.  If  internal 
medication  fail,  operative  interference  should  he  undertaken.  Puncture  is  hut  pal- 
liative.— Muenchener  Medizinische  Wochenschrift. 

Thiersch's  Method  in  Luptjs. — Heidenhain  (Greifswald)  has  treated  several 
cases  of  lupus  of  the  face  with  success  by  Thiersch's  method  of  skin  transplantation. 
In  this  district,  Pommerania,  the  disease  appears  very  frequently  in  its  severe 
forms.  The  results  with  the  thermocautery  and  curette  were  not  lasting.  Trans- 
plantation is  now  employed  wherever  the  disease  may  be  situated  or  however  ex- 
tensive it  may  be.  The  affected  spot  is  extirpated  and  covered  with  strips  from  the 
thigh.  The  first  case  was  a  girl  with  ulceration  of  the  entire  cheek  from  ear  to 
mouth.  In  a  few  weeks  she  left  the  clinic,  cured  by  two  operations.  A  vear  after 
she  returned  with  a  recurrence  which  was  also  extirpated  and  covered  with  strips 
of  new  skin.  Since  then  several  other  cases  have  been  operated,  and  though  still 
under  treatment  they  show  that  one  may  hope,  in  a  case  of  lupus  of  the  entire  face 
to  replace  the  affected  skin  by  integument  from  the  thigh. — Muenchener  Medizinische, 
Wochenschrift. 

Ichthyol  in  Anal  Fissures. — Van  Der  Willingen  (Rotterdam)  recommends 
ichthyol  in  the  treatment  of  anal  fissures.  He  introduces  a  small  camel's  hair 
brush  into  the  anus,  filled  with  pure  ichthyol  ;  by  contraction  with  the  sphincter 
it  is  pressed  out  of  the  brush  and  all  the  folds  of  the  mucous  membrane  are  reached. 
This  is  applied  once  daily,  and  at  the  same  time  fluid  food  is  ordered,  with  now  and 
then  a  dose  of  castor  oil  to  keep  the  stools  as  soft  as  possible.  In  one  case,  where 
all  other  methods  of  treatment  had  been  tried  in  vain,  ichthyol  brought  about  a 
cure  in  eight  days;  a  second  case  was  cured  in  ten  days;  a  third,  which  had  been 
operated  on  unsuccessfully,  healed  in  fourteen  days,  and  a  fourth  in  three  weeks. 
In  no  case  did  he  observe  a  recurrence.  This  treatment  is  not  painful  and  has  no 
disadvantages  ;  only  in  one  case  did  an  eczema  appear,  which  soon  healed. —  Wiener 
Medizinische  Presse. 

Atjsculted  Percussion  ofthe  Long  Bones  to  Detect  a  Fracture. — Vajana 
describes  a  method  of  detecting  a  fracture  of  the  long  bones.  A  stethoscope  is 
placed  upon  the  bone  and  percussion  done  either  by  the  examiner  or  a  second  per- 
son, when,  in  case  of  a  fracture,  a  loud  and  harsh  sound  is  heard,  which  is  dimin- 
ished by  withdrawing  the  stethoscope  from  the  point  of  fracture.  It  is  to  he 
explained  by  the  solution  of  molecular  continuity  which  interferes  with  the  trans- 
mission of  the  sound.  The  difference  is  still  better  observed  by  percussing  the  oppo- 
site bone  and  comparing  the  results. — La  Riforma  Medico. 

The  Treatment  of  Granulating  Wounds. — Van  Arsdale  I  New  York) 
writes  of  the  attention  paid  to  the  healing  of  wounds  per  primam  intew Uonem,  of  the 
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frequency  that  this  gratifying  result  obtains,  but  devotes  most  of  his  article  to  the 
treatment  of  wounds  which  must,  of  necessity,  heal  by  second  intention.  He  de- 
cries the  present  methods  (very  much  the  same  as  those  applied  to  primarily  asep- 
tic wounds)  used  in  treating  granulating  surfaces  and  cavities,  and  speaks  of  the 
complications  and  disadvantages  attending  the  use  of  diy  dressings  upon  sensitive, 
delicate  granulations,  for  which,  also,  drainage  must  be  supplied.  The  chemical 
antiseptic  substances  used  in  these  dressings  irritate  the  wounds  and  make  them 
appear  inflamed;  so  much  so,  that  almost  all  wounds  which  we  see  in  these  anti- 
septic days  are  actually  irritated  wounds. 

For  the  past  eight  or  ten  years  the  writer  has  made  use  of  oily  dressings,  and 
lauds  highly  balsam  of  Peru  dissolved  in  castor  oil.  This  combination  remains  for 
any  length  of  time  in  contact  with  the  wound,  but  does  not  (if  properly  applied), 
prevent  the  absorbent  gauze  dressings  from  taking  up  blood  or  secretions  from  the 
wound,  and  does  not,  therefore,  interfere  with  drainage.  The  oily  solution  saturates 
the  fibres  of  the  gauze,  while  the  aqueous  fluids  are  drawn  into  the  interstices. 
The  wound,  therefore,  is  moistened  by  the  oil  and  balsam,  and  at  the  same  time 
drained  of  its  aqueous  moisture. 

A  5  per  cent,  solution  of  the  balsam  of  Peru  in  castor  oil  is  spread  upon  five  or 
six  layers  of  gauze,  which  are  placed  upon  the  wound,  then  a  protective  layer  of 
rubber  tissue  or  oiled  paper  is  applied,  and  the  whole  bandaged.  The  dressings 
need  not  be  changed  often — twice  a  week  generally  sufficing  on  the  average. — New 
York  JlediculJournal. 

Pneumotomy  foe,  Putrid  Bronchitis  and  Cavity  of  the  Upper  Lobe  of 
the  Left  Lung. — Hofmokl  (Vienna)  reports  the  case  of  a  man,  set.  25,  who  had 
suffered  from  bronchitis  for  four  years.  The  expectoration  was  very  profuse  and 
foetid.  Physical  examination  of  the  lungs  revealed  dulness,  diminished  breathing, 
and  subcrepitant  rales. 

Owing  to  the  patient's  wretched  condition,  and  the  inefficacy  of  medical  treat- 
ment, an  operation  was  undertaken,  having  for  its  object  the  opening  of  a  suspected 
cavity  with  the  Paquelin  cautery.  An  attempt  was  made  to  accomplish  this  with- 
out resection  of  the  ribs,  and  for  this  purpose  an  incision  ten  centimetres  in  length 
was  made  in  the  second  left  intercostal  space.  The  lung,  which  was  adherent  to 
the  pleura,  had  a  grayish  appearance,  and  on  palpation  had  the  consistence  of 
liver-tissue.  An  attempt  was  made  to  reach  the  cavity  by  pushing  a  grooved  sound 
through  the  lung-tissue,  and  enlarging  it  with  a  Paquelin,  but  it  was  not  possible 
to  reach  the  cavity  in  this  manner.  The  wound  was  tamponed  and  the  patient  re- 
turned to  bed,  with  the  hope  that  the  cavity  might  burst  into  one  of  the  canals 
formed  by  the  sound.  As  this  hope  was  not  realized,  a  second  operation  was  per- 
formed. 

The  cutaneous  incision  was  enlarged,  and  the  left  third  rib  resected,  beginning 
two  centimetres  from  the  sternal  margin.  Punctures  were  made  in  different  direc- 
tions with  a  sharp-pointed  Paquelin.  At  the  fourth  attempt  the  cavity  was  reached, 
and  was  followed  by  the  escape  of  air  and  foetid  sputa.  While  endeavoring  to  en- 
large the  canal  with  dressing  forceps,  a  profuse  haemorrhage  occurred.  By  imme- 
diately tamponing  the  wound  with  iodoform  gauze,  and  the  hypodermic  adminis- 
tration of  ergot,  the  haemorrhage  was  arrested,  and  the  patient  experienced  no  bad 
effects.  The  sputa  gradually  became  less  and  less,  and  the  slight  fever  that  had 
been  present  disappeared  rapidly.  The  patient  entirely  recovered. — Centralblatt  fur 
Ohirurgie. 

Severe  Injur'es  of  the  Extremities. — Keclus,  in  severe  injuries  of  the  ex- 
tremities from  railroad  accidents,  machinery,  etc.,  would  not  do  immediate  amputa- 
tion or  exarticulation,  as  the  shock  is  only  thereby  increased,  and  it  is  next  to  im- 
possible to  determine  the  living  from  the  dead  tissues.  He  procedes  conservatively : 
wrap  the  patient  in  warm  clothes,  inject  subcutaneously  caffein,  ether  or  artificial 
serum,  cleanse  the  injured  member,  and  irrigate  every  corner  and  crevice  with  hot 
water  which  is  haemostatic,  disinfectant  and  warming.  Then  pack  all  portions  of 
the  wound  with  a  weak  iodoform  gauze  or  one  filled  with  a  salve  of  either  boric 
acid,  anti  pyrin,  salol  or  iodoform,  and  wrap  the  limb  in  cotton.  In  the  course  of 
four  weeks  the  necrotic  tissue  will  have  separated  and  the  bone  merely  remains  to 
be  severed  if  amputation  be  required.  The  soft  parts  will  heal  quickly  as  they  are 
then  granulating.  He  employed  this  method  successfully  in  two  cases:  a  crashed 
foot,  a  leg  and  knee,  respectively. —  Gazette  des  Hopitaux. 
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GYNECOLOGY  AND  OBSTETRICS. 

CONDUCTED   BY 

GEO.  R.  SOUTHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.D. 


Development  of  the  Placenta  in  Tubal  Gestation.— After  a  micro- 
scopical study  of  numerous  specimens  cf  tubal  gestation,  Dr.  Charles  Dixon  Jones 
gave  the  following  summary  of  the  conclusions  arrived  at: 

1.  In  the  earliest  stages  of  the  formation  of  the  decidua  the  folds  of  the  tubal 
mncosa  become  enlarged,  their  connective  tissue  returns  to  protoplasm,  their  blood- 
vessels become  considerably  dilated  and  engorged  with  blood. 

2.  Upon  the  approach  of  the  decidua,  the  columnar  ciliated  epithelia  of  the  tubal 
maosca  filter  upon  a  process  of  proliferation  resulting  in  the  production  of  em- 
bryonal or  medullary  corpuscles. 

3.  The  medullary  corpuscles  are  developed  from  previous  columnar  epithelia,  and 
in  turn  transformed  to  decidual  tissue.  Although  epithelium  is  considered  by  most 
histologists  a  tissue  unable  to  produce  other  than  epithelial  tissue,  I  can  positively 
maintain  the  transformation  of  tubal  epithelia  into  the  myxomatous  connective  tissue 
of  the  dicidua. 

4.  The  delicate  fibrous  connective  tissue  of  the  tubal  mucosa  is  reduced  to  proto- 
plasm, the  stage  of  indifference  from  which  decidual  tissue  originates. 

5.  The  smooth  muscle  fibres  of  the  mucosa  proliferate  produce  medullary  corpu- 
scles much  the  same  as  columnar  epithelia.  and  ultimately  disappear  by  being  trans- 
formed into  decidual  tissue. 

6.  In  the  third  month  of  tubal  pregnancy  a  lively  new  formation  of  placental 
villi  takes  place,  first  by  a  thickening,  afterwards  by  a  budding  out  of  the  epithelial 
layer  of  the  older  villi. 

7.  These  buds  are  protoplasm  in  nature,  and  are  identical  in  their  structure  with 
that  of  the  epithelial  layer  which  gave  origin  to  them.  At  first  the  buds  are  non- 
nucleated  ;  later  on  they  become  supplied  with  nuclei. 

8.  The  originally  solid  buds  become  differentiated  into  a  peripheral  epithelial 
layer  and  a  central  connective-tissue  layer.  The  latter  is  at  first  made  up  of  medul- 
lary or  embryonal  tissue,  and  afterwards  becomes  transformed  into  myxomatous 
tissue. 

9.  The  capillary  bloodvessels  grow  into  the  central  tissue  by  a  sprouting  of  the 
older  capillary  loops.  The  sprouts  are  originally  solid,  and  in  turn  become  hol- 
lowed out  by'vacuolation,  thus  connecting  with  the  older  bloodvessels. 

10.  Since  I  have  demonstrated  that  the  epithelia  of  the  tubal  mucosa  are  trans- 
formed into  decidual  tissue  and  that  the  new  villi  of  the  growing  placenta  originate 
by  budding  of  the  epithelia  of  the  older  villi,  I  have  furnished  strong  presumptive 
proofs  of  the  views  announced  by  Rabl,  that  all  tissues  of  the  body  are  originally 
epithelial  in  nature.  —  The  American  Journal  of  Obstetrics,  1893. 

Ligation  of  the  Broad  Ligaments. — Martin. — The  two  patients  upon 
whom  this  operation  was  performed  were  prepared  as  for  a  vaginal  hysterectomy. 
They  were  put  upon  a  laparotomy  diet  for  two  days  before  the  operation,  and  the 
bowels  were  thoroughly  washed  out  with  enemata.  Besides  the  ordinary  general 
bath  and  the  antiseptic  bath  on  the  morning  of  the  operation,  the  external  genitals 
and  the  vagina  were  thoroughly  cleansed  with  soap  and  water,  shaved  and  rendered 
aseptic  by  douching,  etc.  The  patient  was  anaesthetized  and  placed  in  the  exag- 
gerated lithotomy  position,  as  for  vaginal  hysterectomy,  with  an  assistant  on  either 
side  to  support  the  limbs  and  hold  the  retractors.  A  broad,  short  vaginal  retractor, 
above  and  below,  exposed  the  cervix,  which  was  transfixed  with  a  strong  silk  liga- 
ture to  be  employed  in  handling  the  uterus.  Before  tying  this  ligature  a  piece  of  gauze 
was  packed  into  the  cervix  to  absorb  any  secretion  from  the  uterus,  and  the  ligature 
tied  so  as  to  retain  it.  The  uterus  was  then  drawn  down  in  order  to  put  the  broad 
ligaments  on  the  stretch,  and  then  drawn  to  the  right  side  so  as  to  expose  the  left 
vaginal  vault.  The  mucous  membrane  of  the  vagina  at  the  utero- vagina!  fold  on 
the  left  side  was  then  caught  with  a  tenaculum  and  incised  with  a  pair  of  curved 
scissors.     One  blade  was  then  allowed  to  enter,  and  a  curved  incision  one  and  a  half 
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to  two  inches  long  was  made  over  the  broad  ligament  and  at  right  angles  to  it.  By 
means  of  the  index  fingers  of  two  hands  the  vaginal  tissue  was  separated  from  the 
broad  ligament,  and  carefully  separated  the  broad  ligament  in  front  from  the  blad- 
der for  a  height  of  two  inches,  and  laterally  for  nearly  the  same  distance,  using  two 
fingers  for  the  purpose.  By  freeing  the  bladder  in  this  way  the  danger  of  wounding 
that  organ  was  avoided,  and  by  pushing  the  separation  laterally  the  ureter  was  pushed 
out  of  reach.  Then  the  broad  ligament  was  carefully  separated  posteriorly  to  the 
same  height  as  in  front  without  penetrating  the  peritonaeum.  Then,  by  passing  one 
finger  behind,  the  other  in  front,  the  whole  base  of  the  broad  ligament,  representing 
two-thirds  of  its  width,  was  grasped  for  a  distance  of  an  inch  to  an  inch  and  a  half 
from  the  uterus.  In  this  grasp  could  easily  be  felt  the  throb  of  the  main  trunk  of 
the  uterine  artery  and  several  branches.  Then  a  curved  needle,  armed  with  No.  12 
braided  silk  was  passed,  guided  by  the  index  finger  of  the  left  hand,  behind  the 
broad  ligament,  well  up  beyond  all  pulsating  vessels.  Next,  with  the  same  index 
finger  guiding  the  point  of  the  instrument,  the  broad  ligament  was  penetrated 
through.  The  ligature  was  drawn  through,  the  needle  removed,  and  the  base  of 
the  broad  ligament  firmly  tied  at  a  distance  of  one  inch  or  more  away  from 
the  uterus.  The  ligature  was  cut  short,  leaving  it  well  buried  in  the  tissues  of  the 
ligament.  The  opposite  side  was  treated  in  the  same  manner,  the  vagina  was  well 
irrigated  with  bichloride  solution,  and  then  the  vaginal  incisions  were  accurately 
approximated  with  fine  catgut,  completely  burying  the  silk.  The  handling  string 
in  the  cervix  was  removed  and  the  vagina  packed  with  iodoform  gauze.  The  after- 
treatment  was  very  simple.  It  consisted  in  removing  the  gauze  on  the  third  or 
fourth  day,  followed  by  antiseptic  douches.  The  vaginal  wounds  were  perfectly 
healed  at  the  end  of  a  week. — American  Journal  of  Obstetricsr  April,  1893. 

Symphyseotomy. — Symphyseotomy  is  destined  to  displace  the  relative  sectio 
Csesarea.  It  may  save  the  child  in  cases  made  unfit  for  Csesarean  section  through 
prolonged  labor  and  manifold  instrumental  interference,  as  experience  has  repeat- 
edly shown  that  Csesarean  section  is  but  seldom  successful  in  these  cases.  But  it 
can  never  take  the  place  of  the  sectio  Caesarea  under  the  absolute  indication,  that 
is,  in  cases  of  extreme  pelvic  contraction.  It  has  been  shown  that  the  increase  of 
the  conjugata  vera  amounts  to  about  1.5- centimetres.  Therefore  the  operation 
should  not  be  performed  if  the  conjugata  vera  is  below  6.5  centimetres.  Morsani 
places  the  lowest  limit  at  6.7  centimetres,  and,  as  he  has  performed  the  greatest 
number  of  operations,  it  seems  prudent  to  rely  on  his  experience. 

The  conditions  necessary  to  the  performance  of  a  successful  symphyseotomy  are 
the  following  : 

1.  The  woman  must  be  free  from  infection. 

2.  The  pelvis  must  not  be  anchylosed  or  have  an  extreme  oblique  contraction. 

3.  The  foetal  heart  sounds  must  be  good. 

The  technique  of  the  operation  is  described  in  the  following  words  : 

1.  Emptying  of  the  bladder,  thorough  disinfection  of  the  abdominal  wall  and  the 
external  and  internal  genitals. 

2.  The  operator  stands  between  the  extended  legs,  which  are  supported  by  one 
assistant  on  either  side.  These  assistants  place  one  hand  under  the  knee  and  with 
the  other  make  counter  pressure  against  the  sides  of  the  pelvis. 

3.  Incision  down  to  the  symphysis. 

4.  Division  of  the  muscularis  pyramidalis  and  detachment  from  the  symphysis 
of  the  prevesical  tissues. 

5.  The  index  finger  is  placed  behind  the  joint,  which  is  then  divided  with  a 
curved,  probed-pointed  bistoury  from  above  and  behind  to  below  forward.  In  look- 
ing for  the  symphysis  it  should  be  remembered  that  its  situation  in  the  median  line 
is  the  exception.     The  ligamentum  arcuatum  should,  if  possible,  not  be  divided. 

6.  The  foetal  head  is  pressed  into  the  pelvis  and  delivery  accomplished.  While 
the  head  passes  through  the  pelvis  the  leg  should  be  extended  and  the  assistants 
must  make  counter  pressure  against  the  trochanters. 

7.  Arrest  of  haemorrhage. 

8.  Suturing  of  the  wound  by  three  or  four  strong  silk  ligatures.  The  sutures 
should  be  passed  through  the  skin  and  include  the  anterior  surface  of  the  symphy- 
sis. 

9.  The  pelvis  is  immobilized  by  a  strong  canvas  belt  buckled  in  front. — The 
American  Journal  of  Obstetrics,.  May,  1893. 
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OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY, 

CONDUCT  BO   BY 
('HAS.  M.  THOMAS.  M.D. 


Chloroform  A.njesthesi.4  as  ax  Aid  is  the  Dia<  nosis  of  Laryngeal 
Obstruction.— In  cases  of  Laryngeal  dyspnoea,  where  there  redoubt  as  to  whether 
the  dyspnoea  is  due  to  mechanical  obstruction  or  to  spasm,  it  is  a  simple  matter  to 
give  a  child  enough  chloroform  to  relieve  the  spasm,  if  it  exists  ;  in  case-;  of  simple 
croup,  this  procedure  is  sufficient  to  relieve  the  symptoms  of  obstruction,  and  to 
satisfy  one  that  no  mechanical  ohstruction  exists — at  least  not  enough  to  demand 
operative  interference. 

Dr.  Betz  reports  the  caseof  a  child,  ret.  eighteen  months,  that  presented  the  typical 
symptom  of  laryngeal  croup.  The  case  appeared  so  hopeless  that  tracheotomy  was, 
although  proposed,  rejeeted.  Three  drops  of  a  mixture  of  ether  suTph.  3  parts, 
acetic  ether  1  part,  menthol  0.1  part,  were  ordered  to  be  inhaled  every  quarter  of 
an  hour,  just  as  chloroform  is  inhaled.  It  was  hoped  that  the  cold  from  the  evap- 
orating mixture  would  contract  the  surface  bloodvessels  of  the  larynx,  and  thus  re- 
duce the  (edema  present.  The  child  was  seen  again  in  two  hours,  and  the  condi- 
tion had  somewhat  improved.  The  etherization  to  be  continued,  three  to  four  drops 
every  half  hour.  After  six  hours,  the  condition  was  unmistakably  better — so  much 
so,  in  fact,  that  the  etherization  could  be  dispensed  with.  A  piece  of  intestine  filled 
with  ice  was  placed  around  the  child's  neck..  After  this,  progress  was  so  rapid  that 
in  twenty-four  hours  the  child  was  out  of  danger. — Archives  of  Gynaecology* 

Diseases  of  the  Pneumatic  Sinuses  of  the  Nose,  and  their  Relation 
to  Certain  Affections  of  the  Eye. — Under  this  title  Dr.  George  W.  Cald- 
well, of  New  York,  states  that  it  is  an  established  fact  that  certain  forms  of  con- 
junctivitis, lachrymation,  palpebral  irritation,  blepharospasm,  ete. ,  may  be  relieved 
by  judicious  treatment  of  the  nose  ;  and  conversely,  that  too  extensive  and  unscientific 
destruction  of  the  intra-nasal  tissues  may  produce  a  like  condition.  He  advocates 
conservatism  in  nasal  surgery  and  states  that  every  irregularity  does  not  need  to  be 
smoothed  down,  that  the  artistic  effect  is  not  important. 

Cell  diseases  are  probably  more  common  than  recognized  even  by  specialists, 
because  of  the  difficulty  surrounding  their  (Tiagnostication.  Some  patients  have  a 
morning  headache  until  the  changing  positions  of  the  head  allow  the  sinuses  to 
drain  through  the  nose  or  throat.  The  pain  of  ethmoid  disease  is  referred  to  the 
eye  or  orbit,  and  is  accompanied  by  injection  of  the  conjunctivae  and  sometimes  by 
marked  circulatory  disturbance,  such  as  ciliary  congestion,  hypersomnia  of  the  disk, 
and  even,  as  reported  by  Eales,  of  Birmingham,  of  optic  neuritis.  In  his  case 
there  was  no  orbital  cellulitis,  and  no  symptoms  to  attract  attention  to  the  nose 
until  the  sudden  escape  of  a  large  quantity  of  pus,  when  the  neuritis  at  once  sub- 
sided. Lennox  Brown  has  reported  a  case  of  glaucoma  cured,  after  iridectomy  had 
been  mader  without  improvement,  by  removal  of  nasal  polypi. 

Infra-orbital  neuralgia  points  to  disease  of  the  antrum,  while  supra-orbital  neu- 
ralgia is  more  especially  connected  with  ethmoid  disease,  and  would  indicate  that 
the  ethmoid  cells  are  affected.  The  pain  is  frequently  referred  to  the  eye,  and  is 
frequently  worse  in  the  morning. 

His  conclusions  are,  that  the  diseases  of  the  pneumatic  sinuses  of  the  nose,  and 
especially  of  the  ethmoid  and  sphenoid,  are  much  more  important  etiological  factors 
in  the  causation  of  ocular  diseases  than  has  been  generally  recognized  ;  the  ethmoid 
diseases  being  more  especially  manifested  in  intra-ocular  and  conjunctival  circular 
tory  disturbances,  and  in  the  production  of  a  group  of  symptoms  which  may  be 
called  asthenopia-;  while  the  diseases  of  the  sphenoidal  cells  are  more  likely  to 
affect  the  optic  nerve  by  the  extension  of  a  slow,  conservative  crural  inflammation 
either  in  a  functional  or  inflammatory  way,-  and  that  the  motor  nerves  may  in  a 
like  manner,  be  affected. — Medical  Record,  April  8,  1893. 

Cocaine  Phenate. — Dr.  Townsend  says  the  advantages  of  the  cocaine  phenate 
solution  may  be  summarized  as  follows:  1.  Obviates  toxic  effect.  2.  Augments 
anaesthetic  effect.  3.  Renders  aseptic  the  solution  and  the  field  of  operation.  4. 
Diminishes  inflammatory  reaction.  5.  Prevents  chemical  systemic  poisoning,  and 
renders  improbable  tlie  cocaine  habit.. — Journal  of  Ophthalmology ,  Otology  and 
Laryngology. 
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Thlapsi  Bursa  Pastoris  in  Metrorrhagia. — This  remedy  acts  upon  the 
muscular  coats  of  the  bloodvessels,  causing  contractions  throughout  the  entire  sys- 
tem ;  it  does  not  act  upon  the  muscular  fibres  of  the  uterus.  By  contracting  the 
bloodvessels,  it  causes  a  reduction  in  size  of  an  enlarged  and  hyperplastic  uterus, 
thus  reducing  the  size  of  the  abdomen  and  relieving  the  bearing-down  sensations. — 
The  Homoeopathic  Journal  of  Obstetrics,  May,  1893. 

Iodine  in  Pneumonia. — Iodine  is  a  very  valuable  remedy  in  pneumonia,  and 
followed  by  most  satisfactory  results.  It  is  indicated  by  a  severe  chill,  followed  by- 
hoarseness ;  dry,  short  cough;  tightness  across  the  chest ;  dark-gray  expectoration, 
soon  followed  by  piercing  pains  through  one  side;  a  rapid  rise  of  temperature,  and 
the  expectoration  becoming  blood-streaked. — New  England  Medical  Gazette,  July, 
1893. 

Diet  in  Pneumonia. — The  following  rules  may  be  laid  down  in  feeding  pneu- 
monia patients:  1.  Give  no  solid  food.  2.  Let  the  food  be  simple  and  nutritive. 
3.  Give  food  at  frequent  intervals  and  in  small  quantities.  4.  Let  the  patient  have 
all  the  pure  cold  water  and  cooling  drinks  he  may  desire.  5.  Solid  food,  given 
during  convalescence,  will* often  cause  a  relapse. — New  England  Medical  Gazette, 
July,  1893. 

Sepia. — This  remedy  belongs  to  the  ganglionic  or  vegetative  group,  and  hence 
is  deep  and  long  acting,  producing  profound  results  on  the  nutrition.  It  causes  an 
atonic  condition,  one  ol  lassitude,  of  muscular  weakness  and  relaxation  not  only  of 
the  voluntary  muscles,  but  also  the  involuntary,  including  those  of  the  blood- 
vessels. 

Some  of  the  most  important  characteristics  of  the  drug  are:  1.  The  gone  feeling 
in  the  epigastrium,  due  to  the  determination  of  the  bowels  to  the  lower  abdomen. 
2.  The  feeling  as  though  the  womb  would  drop  out,  causing  her  to  sit  down  and 
cross  her  limbs  for  support;  this  is  due  to  relaxation  of  the  uterine  supports  as  well 
as  to  a  passive  hyperemia  of  the  organ  increasing  its  weight.  3.  The  prolapsus 
recti  and  feeling  as  though  there  was  a  weight  in  the  rectum,  described  by  some 
provers  as  a  "round  ball."  The  same  atonic  tissues  give  the  sepia  patient  the 
characteristic  "  pot  belly."  Accompanying  the  above  symptoms  we  have  a 
eensory  hyperesthesia,  characterized  by  mental  irritability,  an  intolerance  of 
odors,  strong  light,  and  noise  indicating  the  drug  in  gastric  and  uterine  dis- 
orders and  sick  headache;  also  an  intolerance  of  contact  often  indicating  it  in 
pruritus. 

The  sepia  patient,  oftener  a  female,  is  delicate,  dyspeptic,  and  depressed,  the 
latter  both  as  to  mind  and  viscera.  Typically,  she  is  both  beautiful  and  graceful, 
but  abnormally  sensitive,  and  the  slightest  emotion  in  her  will  produce  circulatory 
ebullitions;  in  short,  she  is  so  delicately  poised  that  her  harmony  is  easily  destroyed. 
Her  complexion  is  sallow,  but  becomes  red  when  excited  or  disturbed.  The  con- 
gestions involve  the  portal  and  genito-urinary  systems;  hence,  the  hot  flushes  begin 
below  the  belt. — Southern  Journal  of  Homoeopathy,  July,  1893. 

Onosmodium  Virginianum. — We  have  in  onosmodium  a  remedy  with  some 
peculiarities  and  occupying  a  sphere  unique,  a  curative  range  differing  from  that  of 
every  other  drug. 
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Among  the  most  prominent  Byraptoma  indicating  its  ose  are  the  following:  In 
the  mental  sphere,  drowsiness  of  mind  and  confusion  of  thoughl ;  dulness  of  i n t«l- 
leet ;  a  dazed  feeling;  complete  listlessness  and  npathv;  cannot  concentrate  the 
thoughts;  great  irritability  of  temper;  continuous  dull  headache;  pains  in  the  left 
side  of  the  head  and  over  "the  left  eye,  extending  around  the  left  Bide  to  the  hack  of 
the  head  and  neck,  aggravated  by  moving  or  jarring;  chill,  heavy  pain  in  the  occi- 
put, pressing  upward  with  a  dizzy  sensation;  the  eyes  are  heavy  and  dull;  the  lids 
are  heavy  ;  there  is  a  dull,  heavy,  sore  pain  in  the  eyeballs. 

In  the  digestive  sphere,  there  is  morning  sickness,  like  that  of  pregnancy  ;  crav- 
ing for  ice-water  and  cold  drinks,  wants  to  drink  often  ;  the  abdomen  feels  bloated 
and  distended,  which  is  relieved  by  undressing;  a  constant  feeling  as  though  diar- 
rhoea would  come  on;  the  stools  are  yellow,  mushy,  or  greenish-yellow,  stringy, 
with  tenesmus. 

In  the  sexual  sphere,  it  is  indicated  in  the  stage  of  full  development  of  sexual 
debility.  In  the  initial  stage,  picric  acid  is  indicated  by  sexual  erethism.  In  onos- 
modium,  we  find  in  the  male  that  the  sexual  desire  is  diminished  ;  nocturnal  emis- 
sions; deficient  erections.  In  the  female,  we  find  severe  uterine  pains,  with  bearing 
down;  pains  passing  from  one  ovary  to  the  other,  aggravated  by  pressure;  sexual 
desire  is  completely  destroyed. 

In  generalities  we  find  great  muscular  weakness  or  prostration  and  tired  feeling 
over  the  entire  body.  The  least  exertion  produces  a  tremulousness.  The  muscles 
feel  treacherous  and  unsteady  as  though  one  did  not  dare  to  trust  them.  All  sensa- 
tions worse  in  the  left  side. 

The  aggravations  are  generally  from  motion  or  jarring,  from  pressure  or  tight- 
ness of  clothing. 

The  ameliorations  are  peculiar  and  marked.  Better  when  quiet,  when  lying  on 
the  back,  when  undressed,  when  in  the  open  air,  from  sleep,  from  cold  drinks,  from 
eating. — Homoeopathic  Physician,  July,  1893. 

Chininum  Absenicosum  in  Phthisis. — This  remedy  has  been  very  useful  in 
phthisis  when  the  symptoms  are  markedly  intermittent.  The  symptoms  indicating 
its  use  are  :  anxiety,  restlessness  when  alone,  fear  of  death,  irritability  of  mind  and 
body,  pain  in  eyes  and  black  spots  after  reading,  pale  face,  cough  dry  and  hard, 
night  sweats,  loss  of  appetite,  hectic  flush,  exacerbation  of  symptoms  at  regular 
intervals. — Pacific  Coast  Journal  of  Homoeopathy,  July,  1893. 

Dulcamara. — This  drug  is  especially  suitable  to  phlegmatic,  torpid,  scrofulous, 
psoric,  weakened  constitutions  and  individuals,  with  restless,  irritable,  angry  dis- 
position. It  is  especially  indicated  in  pains  which  increase  in  proportion  as  the 
affected  part  is  kept  quiet;  it  is  likewise  indicated  when  the  skin  is  liable  to  catch 
cold,  especially  in  the  joints,  arms  and  feet,  therefore  in  all  affections  which  origi- 
nate in  a  sudden  cold,  owing  to  damp  and  cold  air  or  water,  also  in  metastases  of 
rheumatism  or  cutaneous  affections. 

In  its  action  on  the  mucous  membranes  we  find  in  dry  or  fluid  coryza  that  it  is 
indicated  by  obstructed  nostrils,  profuse  discharge  of  water  from  the  eyes  and  nose, 
sneezing,  worse  during  rest  and  in  the  open  air,  better  during  motion  and  in  a  closed 
room.  In  diarrhoeas  it  is  seldom  indicated  except  in  cases  traceable  to  taking  cold 
or  to  a  change  in  the  weather  from  warm  to  cold.  The  stools  are  watery  or  mucous, 
with  aggravation  at  night,  preceded  by  cutting  pains  in  the  abdomen,  which  con- 
tinue during  the  evacuation  and  are  accompanied  by  thirst,  nausea  and  vomiting, 
with  relief  of  pain  after  stool,  followed  by  weakness  and  great  prostration. 

The  rheumatic  cases  calling  for  dulcamara  are  acute  when  produced  by  its  usual 
cause — cold  or  following  acute  eruptions.  When  due  to  the  latter  cause,  glandular 
enlargements  are  apt  to  accompany.  The  pains  are  of  a  bruised,  paralytic  nature, 
also  drawing,  sticking  or  tearing,  better  from  motion,  worse  when  at  rest. — Ibid. 

Picric  Acid  in  Albuminuria. — The  disease  followed  childbirth,  and  was  char- 
acterized by  the  following  symptoms:  dull  pain  in  one  or  both  eyes  on  awakening 
in  the  morning,  pain  increases  in  severity  and  extends  through  the  whole  head  and 
down  the  nape  of  the  neck,  lasting  all  day,  Pain  when  severe  is  pulsative  in  char- 
acter and  worse  by  exertion  of  either  mind  or  body,  even  by  turning  the  eyes.  Pain 
passes  off  during  the  night  and  the  patient  sleeps  well.  Under  the  exhibition  of 
picric  acid,  the  headache  and  the  albumin  in  the  urine  disappeared.—  Xorth  Ameri- 
can Journal  of  Homoeopathy,  August,  1893. 
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Phosphorus  in  Brain-Fag  and  Subacute  Pharyngitis.— Great  mental  irri- 
tability, fault-finding,  easily  exasperated,  restless.  Feeling  a*s  though  a  cloud  rested 
on  the  brain.  Th-e  fauces  are  deep  red  and  dry.  Uvula  deep  red  and  swollen. 
Throat  irritable,  voice  hoarse  and  tires  easily.  Lateral  pharyngeal  walls  hang  in 
folds. — Ibid. 

Lilium  Tigrinum  in  Female  Disorders.— Headache  from  left  supra-orbital 
region  to  left  temple,  to  vertex  and  occiput ;  worse  before  menses.  Nervous  and 
irritable;  quarrelsome  disposition.  Uterus  displaced  forward,  cervix  and  vaginal 
mucous  membrane  slightly  congested.  Pain  in  left  ovary.  Bearing  down  in  uter- 
ine region.  Sexual  intercourse  painful.  Frequent  desire  to  urinate,  with  burning. 
Urine  contains  mucus.     Constipation.     At  times  a  yellowish  lencorrhcea, — Ibid. 

Rhus  Tox.  in  Haemophilia. — Yellow  skin,  with  itching.  White  stools. 
Stitches  between  the  scapula?  when  swallowing,  so  that  he  eats  and  drinks  very 
little.  Urine  contains  clotted  blood,  also  fresh  blood  as  from  a  cut.  In  the  case 
reported  the  boy  had  swelling  about  the  left  knee  of  a  doughy  character.  He 
would  bleed  to  death  from  a  slight  cut  unless  pressure  were  applied. — Ibid. 

Thuja  Occ.  in  Vertigo. — The  vertigo  was  worse  while  walking  or  after  riding 
in  the  cars,  also  on  closing  the  eyes,  but  better  when  reopening  them.  Better  when 
lying  down.  Dull  pain  in  the  occiput  with  the  vertigo.  Nervous  and  apprehen- 
sive when  about  to  transact  business. — Ibid. 

Kalmia  in  Cardiac  Headache. — Dr.  Proll  relates  a  case  of  a  boy  of  thirteen, 
who  suffered  from  headache  and  weak  memory  to  such  an  extent  that  he  was  obliged 
to  leave  school.  The  cause  was  found  in  an  insufficiency  of  the  cardiac  valves,  and 
kalmia  1  was  given  three  times  a  day.  In  three  days  there  was  slight  improvement. 
The  remedy  was  then  given  twice  daily  in  the  second  dilution  with  a  marked  amel- 
ioration. The  third  dilution  was  now  substituted  and  continued  for  seven  days, 
when  the  headache  had  wholly  disappeared.  Seven  months  after  the  boy  was  found 
to  have  been  studying  without  interruption. — Horn  Jlonatsblatler,  No.  1,  1893. 

(EnanthaCrocata  in  Epilepst. — Among  his  patients  in  Middletown  Asylum, 
Dr.  Talcott  has  many  chronic  epileptics.  He  has  tried  several  homoeopathic  reme- 
dies on  these  in  the  past,  but  has  obtained  no  definite  amelioration  save  with  silicea, 
which  has  done  real  good  in  cases  where  the  attacks  recur  not  oftener  than  once  a 
week,  and  are  apt  to  be  especially  severe  about  once  a  month.  Since  using  mnardha 
however — which  he  has  done  on  a  large  scale — he  has  noted  much  more  decided 
results.  The  attacks  have  become  much  less  frequent,  and  less  violent,  and  the 
mental  state  before  and  after  these,  and  in  the  intervals  between  them,  has  been 
notably  improved.  The  drug  was  given  in  the  motlrer  tincture,  one  to  six  drops 
a  day. — Report  of  the  Middletoicn  Asylum,  January,  18-93. 

Ratania  in  Pruritus  Ant. — Dr.  A.  M.  Cushing,  taking  some  heavy  doses  of 
the  tincture  of  this  plant  to  stop  an  obstinate  mucous  diarrhoea  (which  it  did),  found 
it  caused  severe  itching  of  the  rectum.  He  has  since  used  it  with  rarely  failing 
effect  when  thread-worms  caused  this  trouble.  Sanguinaria  nitr.  also,  he  finds 
beneficial  in  itching  and  burning  of  the  rectum  unconnected  with  ascarides. — Med. 
Century,  March,  1893. 

Therapeutics  of  Wounds — Arnica. — Muscular  bruising,  soreness,  ecchymosis. 
Use  it  hot,  internally  and  externally;  apply  layer  after  layer. 

Ledum. —  In  stone  bruises,  punctured  wounds,  nail,  pitchfork,  bee  sting;  inter- 
nally and  externally. 

Calendula  — A  torn  wound  with  loss  of  substance,  ragged,  lacerated  skin  or 
muscle ;  internally  and  externally.  Promotes  granulation  and  prevents  suppu- 
ration. 

Hypericum. —  If  nerves  of  spinal  column  have  been  injured.  Will  prevent 
lockjaw. 

Staphisngria. — For  clean  cut  wounds,  surgical  operations,  etc. 

Hutu. —  Injury  to  periosteum  of  carpal  or  tarsal  joints,  caries  of  bones. 

Symphytum. — When  bone  itself  is  injured,  fracturing;  internally  and  externally. 

Silicea. — Splinter  remaining  in  parts ;  promotes  suppuration  and  drives  it  out; 
felons. 
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Cicuta. — Consequences  of  swallowing  sharp  pieces  of  bone;  remove  that  of 
course ;  but  the  danger  of  Bpasra  of  the  glottis. 

Conium. — Injury  to  glands,  mammary  glands  and  testicles.  Its  main  Geld  is  in 
the  mammary  glands,  and  in  hysterical  girls  from  reading  loose  literature  or  from 
over-thinking  on  sexual  matters,  without  being  able  to  satisfy  their  desires. — Ameri- 
can Homoeopathist,  August,  1893. 

Septa  in  a  Facial  Eruption.— The  eruption  was  chiefly  on  the  forehead  and 
chin,  and  consisted  of  papules,  red  and  irritable;  sometimes  they  would  become 
pustules,  but  more  frequently  became  scaly.  The  eruption  was  aggravated  when 
hot;  first  thing  in  the  morning;  on  coining  indoors  from  the  open  air;  at  times  of 
the  menstrual  periods. 

The  eruption  was  first  noticed  when  the  patient  was  in  Spain,  after  partaking  of 
boiled  cuttle  fish, 

A  careful  study  of  the  ease  and  the  symptoms  pointed  to  sepia  as  the  remedy, 
which  proved  curative,  for  under  its  administration  the  papules,  pustules,  and  scali- 
ness  disappeared,  and  the  skin  of  the  face  resumed  a  healthy  appearance. — Homoe- 
opathic World,  August,  1893. 

Nitric  Acid  in  Cholera.—  Experiments  on  guinea-pigs,  rabbits,  and  dogs  show 
that  poisoning  with  nitric  acid  takes  the  same  course  and  shows  the  same  symptoms 
as  inoculated  cholera  in  these  animals.  An  involuntary  proving  in  a  patient  of  Dr. 
John  H.  Clarke,  which  was  repeated  a  number  of  times,  gives  us  the  following 
symptoms:  "Severe  pain  in  the  stomach  of  the  cramp  sort ;  rather  violent  sickness 
and  shuddering  cold  and  moderate  diarrhoea  of  the  spasmodic  sort,  which  afforded 
no  relief;  also  a  heavy  headache  and  great  thirst," — Ibid. 

TARANTULA  in  Diphtheria. — The  onset  of  the  disease  is  sudden  and  violent.; 
there  is  intense  febrile  excitement  ;  as  a  rule  the  patient  is  thirsty,  sometimes  for 
small  drinks  often,  and  sometimes  for  large  drinks  often  ;  anorexia  ;  sometimes 
vomiting;  usually  they  complain  of  soreness  of  the  throat  and  painful  deglutition: 
occasionally  they  do  not  complain  at  first  of  any  soreness  of  the  throat,  and  have  no 
difficulty  in  swallowing;  as  a  rule,  both  sides  of  the  throat  are  uniformly  affected. 
— Pacific  Coa.*t  Journal  of  H</mceopathy,  August,  18-03. 

Croton  Tigliltm. — From  the  pathogenesis  of  this  remedy  we  find  that  it  has  an 
intense  and  wide  action  on  mucous  membrane,  causing  both  irritation  and  inflam- 
mation. Some  characteristic  symptoms  beyond  those  generally  recognized,  will  he 
found  in  the  following,  and  will  serve  as  "  key-notes"  for  its  use.  Burning,  prick- 
ing, smarting  pains  in  the  eyes  and  eyelids,  the  nasal  passages,  the  mouth,  throat. 
and  oesophagus,  generally  accompanied  with  slight  swelling  of  the  mucous  mem- 
brane and  with  vesicular  eruption,  photophobia,  supra-orbital  neuralgia,  pustular 
eruption  on  face,  enlargement  of  the  tonsils,  constriction  of  the  throat,  making  deg- 
lutition difficult  and  painful.  On  the  mucous  membrane  of  the  stomach,  there  is  a 
similar  action,  and  here  is  very  useful  in  gastritis,  attended  with  sinking  sensation 
and  tenderness  in  the  epigastrium,  desire  for  food,  which  causes  an  aggravation  of 
the  pain  when  taken,  no  relief  being  obtained  until  the  food  is  passed  downward  or 
is  vomited  ;  in  such  cases  the  tongue  is  generally  dry,  red,  and  sensitive.  In  the 
intestinal  tract  it  has  a  similar  action,  and  has  been  very  serviceable  in  abdominal 
colic,  with  a  sensation  of  emptiness,  coldness,  borborygmus,  and  a  spasmodic,  watery 
diarrhoea. — Homoeopathic  Reviev:,  August,  1S93. 

Chelidonium  for  Night  Terrors. — A  girl,  five  years  old,  had,  at  times,-  a 
peculiar  foetid  odor  of  the  breath,  which  was  always  followed  by  an  attack  of  scream- 
ing at  night,  while  apparently  awake,  but  she  could  not  be  aroused  for  some  min- 
utes ;  seemed  to  be  very  much  frightened  ;  would  cry  easily  the  next  day  ;  urine  very 
yellow,  and  stained  deeply.  There  is  no  record  of  sleep  symptoms  under  ehelid., 
but  in  llering  we  find,  yellow  or  red  urine,  and  in  Eggert,  under  "  urine  staining 
the  linen  yellow,"  ehelid.  isgiven  in  heavy  type.  A  number  of  remedies  have  scream- 
ing at  night  on  waking  from  sleep,  but,  what  had  the  urine  to  do  with  that?  The 
symptom  was  peculiar  to  the  case  and  the  characteristic  of  the  drug,  the  two  neces- 
sary conditions  pointed  out  by  Hahnemann.  Chelid.  was  given,  with  the  result 
that  the  stools  became  more  free,  and  had  the  same  odor  that  the  breath  had 
^symptoms  moving  from  above  downward,  the  curative  direction),  and  that  there 
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were  no  more  paroxysms  for  three  months;  the  chelid.  was  repeated,  because  no  new 
symptoms  had  arisen,  but  it  did  not  help  (although  a  different  potency  was  used), 
probably,  because  the  peculiar  urine  did  not  return.  Ignatia,  the  prescription  being 
based  on  the  mental  condition,  helped  at  once.  The  child  is  of  alight  complexion, 
sallow,  excitable,  and  nervous,  and  is  not  yet  entirely  free  from  slight  manifesta- 
tions of  irritability,  at  which  times  she  seems  to  be  beside  herself,  and  cries  easily 
and  violently  over  trifles.  She  had  little  or  no  trouble  after  this  attack. — North 
Am  Journal  of  Homoeopathy,  August,  1893. 

Guaiacum  for  A  Cold. — Mrs.  A.,  about  sixty-eight  years  old,  took  cold  in  a 
street-car  from  suppression  of  perspiration.  She  had  a  stuffy  feeling  in  her  chest, 
cough  which  seemed  to  come  from  the  centre  of  the  sternum  and  caused  a  rasping 
feeling  in  throat  and  chest.  Lee  and  Clarke's  Repertory,  on  Coughs,  gives  guaiacum 
as  the  only  remedy  having  "stuffed  sensation  in  chest  causes  dry  cough  ;"  although 
rasping  in  throat  and  chest  is  not  mentioned  under  that  drug,  it  helped  promptly, 
and  the  cold  disappeared  rapidly. — Ibid. 

Arsenicum  Iod.  in  Suppuration. — Boy,  a?t.  2  years,  showing  so-called  scrofulous 
tendency,  was  operated  upon  for  phimosis.  Two  days  after  the  operation  the 
wound  began  to  inflame,  and  a  discharge  of  ichorous  pus  followed.  The  medicine 
was  given  every  hour,  the  first  dose  at  8  o'clock  in  the  evening.  It  was  continued 
regularly  throughout  the  night.  The  next  morning  the  discharge  was  bland.  A^s. 
iod.  was  continued  once  in  three  hours.  The  discharge  finally  stopped  and  the 
wound  healed,  but  the  glans  penis  was  scarred  and  contracted. — Ibid.. 

Iodine  in  Croupous  Pneumonia. — This  remedy  affects  especially  the  lower 
lobe  of  the  right  lung.  Among  the  symptoms  indicating  its  use  are  :  Dry,  hoarse 
cough;  expectoration  of  bloody  mucus  ;  throbbing  headache;  crepitant  rales  over 
lower  lobe  of  right  lung;  intense  thirst;  headache  worse  when  coughing  ;  dulness 
on  percussion  over  lower  lobe  of  right  lung.  In  a  case  reported,  the  patient  had  a 
chill  two  days  previous,  followed  by  high  temperature  and  cough.  As  soon  as 
physical  signs  developed  to  warrant  a  diagnosis  of  right-sided  pneumonia,  iodine 
tincture,  thirty  drops  in  a  glass  of  water,  was  given,  one  teaspoonful  every  ten  min- 
utes. This  occurred  at  6  o'clock  in  the  evening,  the  temperature  being  103§.  Two 
hours  later  the  temperature  was  lOlf.  Twenty-four  hours  later  the  temperature 
was  normal,  and  did  not  rise  again.  The  headache  was  relieved,  and  all  other 
symptoms  gradually  subsided.  The  same  medicine  was  continued  twenty-four  hours 
longer  at  intervals  of  two  hours,  when  the  patient  was  apparently  well.  The  diet 
consisted  of  milk  and  water  ad  libitum.  No  stimulants,  poultices,  or  other  adjuvant 
treatment  was  used. — Ibid. 

Lachesis  in  Acute  Laryngitis. — Boy,  set.  16  months.  Kespi ration  difficult, 
harsh,  rasping,  and  stridulous ;  voice  hoarse,  at  times  almost  lost;  all  symptoms 
worse  after  sleep;  paroxysms  of  choking  ;  paroxysms  of  a  croupy  character;  ste- 
nosis of  the  larynx ;  during  paroxysms  of  choking  the  head  is  thrown  far  back  and 
the  patient  clutches  at  the  throat;  little  or  no  difficulty  in  swallowing.  Several 
remedies  had  been  given  with  no  apparent  relief.  While  watching  the  child,  with 
little  hope  of  saving  him,  it  was  noticed  after  each  little  nap  he  had  a  severe  attack 
of  strangling.  On  this  indication,  "worse  after  sleep,"  lachesis  was  given  with  most 
satisfactory  results.  It  was  continued  for  several  days,  giving  way  finally  to  calc. 
sulph.,  which  completed  the  cure. — Ibid. 

Gelsemium  in  Rigid  Os. — Lady,  aet.  22,  married  two  years,  during  which  time 
sexual  intercourse  was  impcssible  owing  to  vaginismus  Shortly  after  treatment  for 
vaginismus  she  conceived,  and  at  the  seventh  month  gave  birth  to  a  male  baby, 
well  developed  but  very  small.  Dr.  W.  S.  Fralick,  who  reports  the  case,  was  called 
in  about  9  in  the  evening,  but  found  no  indications  that  delivery  would  occur  that 
night ;  os  undilated,  but  not  more  than  ordinarily  tense.  Next  morning  the  os  was 
slightly  dilated,  but  more  hard.  The  same  condition  was  found  to  obtain  at  10 
o'clock  that  evening,  the  pains  coming  every  twenty  minutes.  Gelsemium  was  pre- 
scribed, a  dose  to  be  taken  every  five  minutes.  The  effect  was  immediately  percep- 
tible to  the  finger  which  was  held  to  the  os,  and  the  patient  was  delivered  in  twenty 
minutes. — Ibid. 
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A  CONTRIBUTION  TO  PLASTIC  SURGERY. 

BY    WILLIAM    B.    VAN    LENNEP,    A.M,    M.D.,    PHILADELPHIA. 

Tpie  subject  of  reconstructive  or  reparative  surgery,  as  well  as  that 
of  preservation  so  closely  allied  to  it,  has  been  particularly  impressed 
upon  my  mind  during  the  past  year.  For  this  reason,  as  has  been 
my  custom  in  the  past,  the  annual  meeting  of  the  State  Society  seems 
an  appropriate  occasion  to  bring  the  subject  up  for  discussion. 

In  looking  over  my  table  of  operations  since  the  last  meeting,  I 
have  selected,  from  quite  a  number,  the  following  ten  cases  which 
may  be  taken  as  more  or  less  typical  of  the  work  done  on  these  lines  : 

I. —  Vicious  union  of  ulna  and  radius  ;  contracture  of  flexor  mus- 
cles ;  osteotomy  and  osteoclasis ;  tendon  lengthening ;  cure: 

W.  E.,  boy  of  8  years,  referred  to  me  by  Dr.  C.  G.  Abbot,  of 
Woodbury,  N.  J.  He  had  sustained  a  fracture  of  both  bones  of  the 
right  forearm  several  months  previously  ;  union  had  taken  place  at 
an  obtuse  angle,  and  there  was  an  accompanying  contracture  of  the 
flexor  muscles  of  the  forearm.  The  extent  to  which  the  ringers  and 
wrist  could  be  extended  is  shown  in  Fig.  1.  Considerable  callus 
could  be  felt  between  the  bones,  and,  thinking  the  contraction  might 
be  due  to  adhesions,  massage,  and  passive  and  active  motion  were 
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given  a  thorough  trial  for  three  months,  when  operative  interference 
was  consented  to  and  undertaken. 

The  palmar  surface  of  the  forearm  was  incised  from  the  annular 
ligament  to  above  the  seat  of  fracture;  this  latter  was  exposed  in 
the  radius,  and  the  bone  divided  with  the  osteotome.  The  ulna  was 
broken  across  the  knee.  The  muscles  were  separated,  and  examined 
carefully  down  to  the  bones  and  interosseous  membrane.  No  adhe- 
sions were  found,  and  the  contracture  did  not  disappear  after  the 
deformity  was  corrected.  Lengthening  of  the  tendons  was 
then  undertaken,  just  above  the  wrist,  according  to  the  method 
of  Anderson. 
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The  superficial  and  deep  flexors  of  the  fingers,  the  long  flexor 
of  the  thumb,  the  flexors  of  the  wrist,  and  the  palmaris  longus 
were  successively  lengthened,  until  the  deformity  was  found  to  be 
completely  overcome.  The  amount  of  lengthening  necessary  for 
this  purpose  varied  from  one  to  one  and  a  half  inches,  approxi- 
mately. 

The  wound  was  tampon  ad  ed  with  iodoform  gauze,  and  dressed 
with  sterile  gauze.  At  the  end  of  a  week  the  tamponade  was  re- 
moved, the  wound  tightly  closed  with  a  buried  suture  of  catgut 
without  drainage,  dusted  with  iodoform  (one  part)  boric  acid  (three 
parts)  corrosive  sublimate  (one  to  five  hundred),  dressed  with  sterile 
gauze,  and  put  up  in  a  starch  cast.  As  usual,  the  strictest  antiseptic 
precautions  were  taken  throughout. 

At  the  end  of  two  weeks  the  dressing  was  taken  down,  and  the 
wound  found  healed,  with  the  bones  in  good  position.  This  was 
repeated  twice  a  week  for  six  weeks,  passive  motion,  massage,  and 
Faradism  being  given  each  time,  when  he  was  sent  home  from  the 
Camden  Homoeopathic  Hospital  for  Women  and  Children,  where  he 
occupied  a  private  room.  The  same  treatment,  without  any  splint, 
was  kept  up  for  two  months  longer,  when  the  cure  was  complete. 
The  result  is  perfect  as  regards  function  and  the  amount  of  exten- 
sion, as  the  hand  lies  easily  on  a  flat  surface,  is  shown  in  Fig.  2.  The 
cicatrix  is  slightly  adherent  to  the  tendons,  and  moves  with  them 
somewhat. 
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II. —  Old}  traumatic  rupture  of  the  membranous  urethra;  eompl 
occlusion  of  urethra  ;  urinary  fistula  in  thigh;  urethroplasty;  cure: 

In  1884,  the  patient,  while  walking  along  a  fence,  fell  astraddle 
of  it,  striking  his  perinseura.  Only  a  few  drops  of  bloody  urine 
were  passed,  and,  as  the  catheter  could  not  be  introduced,  the  blad- 
der was  aspirated  a  number  of  times.  A  week  later  a  large  peri- 
neal abscess  was  opened.  This  was  followed  by  recurring  abscess  a 
and  finally,  a  fistula  through  which  all  the  urine  was  passed.  In  1887, 
he  entered  one  of  the  large  Philadelphia  hospitals,  and  was  operated 
a  number  of  times,  but  the  fistula  persisted,  and  soon  all  the  urine 
was  again  discharged  through  the  perinaeum.  Abscess  after  abscess 
appeared,  until  he  came  under  the  care  of  Dr.  A.  F.  Brandt,  of 
Harrisburg,  Pa.,  who  sent  him  to  me. 

Examination,  November,  1892,  showed  the  following  condition: 

No  instrument  would  go  through  the  urethra,  all  being  arrested 
in  the  bulb.  In  the  median  line  of  the  perinanim  was  the  cicatrix 
of  an  external  urethrotomy  completely  healed  and  soft.  To  the  left 
of  this  was  a  mass  of  cicatricial  tissue,  which  extended  for  some  dis- 
tance down  the  inner  side  of  the  thigh,  where  there  were  a  number 
of  fistulous  openings  through  which  all  the  urine  was  passed. 

The  patient  was  anaesthetized  eleven  times,  to  which  might  be 
added  fifteen  more  previously,  and  a  number  of  measures  were  un- 
dertaken, although  each  procedure  does  not  represent  a  separate  sit- 
ting or  operation  : 

1.  Epicystotomy  to  divert  the  urine,  with  the  introduction  of  a 
catheter- a-demeure  (Skene-Goodman)  through  the  suprapubic  open- 
ing. This  had  to  be  changed  from  time  to  time  as  it  became  en- 
crusted with  phosphates.  The  irritation  it  produced  was  combated 
by  frequent  irrigations,  but  it  became  so  severe,  finally,  as  to  pre- 
clude sleep,  while  the  straining  brought  on  very  troublesome  haem- 
orrhoids. As  soon  as  the  catheter  was  removed  the  suprapubic  fistula 
healed  spontaneously,  the  urinary  distress  disappeared,  and  the  haem- 
orrhoids  ceased  to  trouble  him. 

2.  Perineal  urethrotomy,  by  means  of  which  were  found  the  pos- 
terior end  of  the  membranous  urethra,  well  under  the  pubic  arch, 
and  the  proximal  end  of  the  anterior  urethra  close  to  the  edge  of  the 
scrotum.  There  was  a  gap  between  these  ends  of  fully  an  inch  and 
a  half,  and  it  was  of  course  impossible  to  approximate  and  suture 
them. 

3.  Excision  of  the  mass  of  cicatricial  tissue  which  filled  the  right 
half  of  the  perinaeum  and  extended  down  the  thigh,  leaving  a  large 
raw  cavity. 
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4.  Complete  dissection  and  removal  of  the  inner  layer  of  the  pre- 
puce (Wolff,  Wolfler),  which  was  transplanted  as  a  graft  (1J  by  f 
inch)  to  form  the  roof  and  sides  of  the  new  urethra.  This  took 
partly  and  failed  partly,  the  result  being  a  good  roof  but  raw  sides. 

5.  The  application  of  skin  grafts  after  the  method  of  Thiersch  to 
the  sides  of  the  urethra.     This  was  successful,  every  graft  taking. 

6.  Closure  of  the  gap  in  the  perinseum  and  thigh  by  sliding  and 
twisted  flaps  and  Thiersch  skin  grafts.  The  flaps  were  obtained 
from  the  thigh  and  the  side  of  the  scrotum ;  the  grafts  were  taken 
from  the  abdomen. 

7.  Formation  of  the  floor  of  the  urethra  by  a  reversed  flap,  pe- 
dunculated and  twisted,  the  skin  surface  toward  the  urethra.  This 
required  two  sittings,  as  the  first  attempt  was  a  failure,  and  its  raw 
surface  was  covered  by  sliding  flaps  and  skin  grafts  (Thiersch  and 
Reverdin). 

8.  Internal  urethrotomy,  first  with  the  Maisonneuve  and  then  with 
the  Otis  dilating  urethrotome,  to  divide  a  linear  stricture  on  the  roof 
of  the  urethra  at  the  junction  of  the  anterior  end  of  the  grafts 
with  the  mucous  membrane.  This  stricture,  being  partial,  has  not 
recurred. 

9.  Sounding  under  ether,  then  under  cocaine,  and  finally  without 
any  anaesthetic,  the  patient  at  present  taking  without  difficulty  a  Xo. 
38  (Charriere)  curved,  conical  sound. 

10.  Cauterization  of  three  small  fistulous  openings  which  resulted 
from  tension  on  one  of  the  flaps,  with  the  actual  cautery,  potassa 
fusa,  and  nitrate  of  silver  stick,  until  the  perinseum  is  now  firmly 
and  definitely  healed. 

At  present  his  condition  is  an  interesting  and  instructive  one:  The 
urine  is  passed  entirely  per  urethram  and  the  stream  is  thrown  with 
considerable  force.  Erections  and  nocturnal  emissions  occur  with 
their  previous  normal  frequency,  and,  while  some  semen  is  ejected, 
most  of  it  remains  in  the  urethra  and  has  to  be  squeezed  out.  The 
loss  of  the  compressor  urethra?  muscle — the  voluntary  as  well  as 
surgical  sphincter  of  the  bladder — is  also  shown  by  the  fact  that  the 
calls  to  urinate  must  be  answered  promptly,  and  if  they  are  neg- 
lected too  long,  the  urine  gushes  out  involuntarily.  Strangely,  this 
seems  to  be  gradually  decreasing.  The  capacity  of  the  bladder  has 
improved  greatly  since  the  suprapubic  catheter  was  removed,  and  is 
now  normal.  He  urinates  three  times  during  the  day,  on  retiring 
and  arising,  and  does  not  have  to  get  up  during  the  night.  The 
contraction  of  the  numerous  scars  on  the  right  side  of  the  perinseum 
has  shown  itself  by  drawing  the  urethra  slightly  in  that  direction, 
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and  this  must  be  remembered  in  Bounding.     A>  might  be  expe 
the  mental  condition  shows  a  very  marked  change  for  the  better. 

III. — Excision  of  dura  mater ;  closure  of  the  defect  with  trans- 
planted graft  from  the  pericranium  ;  healing  : 

I.  G.,  set.  29,  had  been  subject  to  epileptic  seizures  for  a  number 
of  years.  They  began  in  the  left  lower  extremity,  spread  to  the 
upper,  and  then  became  general.  Loss  of  consciousness  was  incon- 
stant. With  intermissions  of  a  few  days  he  had  these  seizures  several 
times  daily,  and  they  lasted  from  five  to  fifteen  minutes.  Their  sup- 
posed origin  was  a  traumatism.  There  was  a  scar  over  the  left 
parietal  eminence,  in  which  region  the  skull  had  been  explored,  and 
there  was  excessive  tenderness  and  pain  at  a  corresponding  point  on 
the  other  side  of  the  head.  A  deep  stricture  had  been  cut  through 
the  perinseum,  and  a  ring  of  haemorrhoids  had  been  removed.  He 
denied  syphilis. 

Operation,  at  the  Hahnemann  Hospital,  July,  1893.  The  scalp 
was  laid  back  in  a  large  semi-circular  flap,  and  the  trephine  applied 
over  the  upper  portion  of  the  fissure  of  Rolando.  In  this  region, 
and  backward  and  toward  the  middle  line,  the  skull  presented  a 
decided  hyperaemic  appearance,  bleeding  quite  freely,  in  marked 
contrast  with  the  surrounding  normal  bone.  The  trephine  opening 
revealing  nothing,  the  rongeur  was  used,  working  backward  and 
toward  the  middle  line,  until  quite  a  large  aperture  was  made. 
About  an  inch  posterior  to  the  trephine  opening  and  at  the  point  of 
greatest  external  sensitiveness,  the  dura  was  intimately  attached  to 
the  skull,  much  thickened,  and  apparently  bony.  The  same  condi- 
tion was  found  on  its  inner  surface,  from  which  there  projected  a 
good  sized  piece  of  bone.  This  portion  of  the  dura  was  excised, 
leaving  a  gap  one  and  a  half  by  one  inch  in  size.  To  prevent  hernia, 
Keen's  suggestion  was  followed:  a  piece  of  the  pericranium  was 
dissected  off,  trimmed  down  to  fit  the  opening,  into  which  it  was 
stitched,  with  the  osteogenic  side  outward.  The  scalp  was  closely 
sutured  with  fine,  iron-dyed  silk  (buried),  except  at  the  most  depen- 
dent portion,  where  a  thin  strip  of  iodoform  gauze  was  inserted  as  a 
capillary  drain.  This  was  removed  in  forty-eight  hours,  and  the 
wound  healed  throughout  without  reaction  or  suppuration. 

It  is  too  early  yet  to  speak  of  the  result.  There  were  several  con- 
vulsions, and  left-sided  hemiplegia,  immediately  after  the  operation, 
but  the  latter  has  disappeared,  and  the  former  recur  at  long  inter- 
vals.    There  is  no  tendency  to  hernia  of  the  brain. 
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IV. — Large  floating  spleen  ;  suspension  in  place  until  attached  by 
the  induction  of  plastic  inflammation : 

Mrs.  A.  M.,  set.  35,  had  been  the  rounds  of  the  Philadelphia 
hospitals  for  a  pelvic  tumor  that  had  been  variously  diagnosed.  I 
first  saw  her  on  the  operating  table,  under  ether,  at  the  Camden 
Homoeopathic  Hospital  for  "Women  and  Children,  when  it  was  very 
easy  to  lift  the  tumor  out  of  the  pelvis,  and  recognize  the  spleen  en- 
larged to  about  ten  times  its  normal  size.  It  could  readily  be  moved 
to  any  part  of  the  abdomen.  From  her  history  and  subsequent  in- 
spection I  judged  the  enlargement  was  of  malarial  origin.  The 
symptoms  were  those  of  pressure  and  traction  on  the  pedicle.  Exci- 
sion would  have  been  very  easy. 

The  abdomen  was  opened  in  the  middle  line,  the  pedicle  untwisted, 
and  the  organ  pushed  up  into  place.  Another  opening  was  made 
just  below  the  border  of  the  ribs,  and  suture  to  the  abdominal  wall 
attempted.  The  stitch  tore  out.  A  strand  of  heavy  silk  was  passed 
with  a  needle  into  the  abdomen,  close  to  the  spinal  mass  of  muscle^ 
as  high  up  as  possible,  guided  by  the  hand  inside,  and  then  out  again 
in  front.  By  throwing  this  loop  around  the  spleen,  drawing  on  it 
and  tying  the  ends  on  the  outside,  the  organ  was  held  well  up  in  its 
normal  position.  Through  the  opening  in  the  side,  the  peritonaeum 
lining  the  abdominal  wall  and  the  under  surface  of  the  diaphragm, 
as  well  as  the  capsule  of  the  organ,  were  throughly  scarified.  Iodo- 
form gauze  was  freely  packed  between  the  spleen  and  the  abdominal 
Avail,  and  the  median  incision  sutured  layer  by  layer  with  buried 
catgut. 

Drs.  Howard  and  Woodward,  surgeons  to  the  hospital,  conducted 
the  after-treatment,  and  I  did  not  see  the  patient  until  some  two 
months  afterward.  She  made  a  rapid  and  uninterrupted  recovery 
without  an  untoward  symptom.  The  median  incision  healed  per 
primam;  the  gauze  tamponade  was  gradually  withdrawn,  and,  when 
adhesion  was  found  complete,  the  suspending  loop  was  removed. 
When  I  saw  her,  the  organ  was  firmly  held  in  place  and  all  her 
symptoms  had  disappeared. 

The  firmness  of  such  peritoneal  adhesions  is  too  well  known  to 
require  comment.  In  anchoring  the  kidney  plastic  inflammation  is 
encouraged  by  many  operators,  but  the  stitches  are  needed  besides, 
as  the  scar  of  connective  tissue  will  yield  very  much  more  readily 
than  the  adhesions  of  a  serous  surface. 

V. — Excision  of  recurring  mammary  carcinoma  ;  closure  of  defect 
by  sliding  flap  and  shin  grafts  ;  healing : 


1893.]  A   Contribution  to  Plastic  Surgery.  641 

Miss  R.  C.  W.,  44  years  of  age,  had  the  left  mamma  removed  by 

the  "dinner  plate"  incision  at  the  Hahnemann  Hospital  in  Febru- 
ary, L892.  The  large  wound  healed  very  slowly  by  granulation, 
the  cicatrix  breaking  down  and  closing  again  and  again,  until  a  re- 
currence showed  itself  in  the  adherent  scar. 

The  growth  together  with  the  entire  cicatrix  were  excised,  the 
incision  being  carried  into  healthy  tissues.  The  pectoral  is  major 
was  removed  entire,  and  the  axilla,  which  had  been  cleaned  out  at 
the  former  operation,  opened,  but  found  free  from  disease. 

The  patient  having  a  fair  amount  of  adipose,  and  the  skin  being 
freely  movable,  a  curved  incision  was  carried  around  the  side  to  the 
back,  and  a  large  flap  slid  over  the  raw  surface.  The  wound  was 
closed  with  a  buried  suture  of  fine  iron-dyed  silk  without  drainage, 
except  at  a  spot,  one  and  a  half  by  three-quarters  of  an  inch  in  size, 
which  the  flap  would  not  cover.  This  was  closed  by  Thiersch  grafts 
taken  from  the  thigh.  As  usual  the  most  rigid  antisepsis  was  em- 
ployed, and  the  wound  dressed  with  iodoform  gauze  wrung  out  of 
bichloride  solution,  wet  sublimated  gauze,  sterile  sheet  cotton,  band- 
ages and  adhesive  strips.  The  grafts  were  dressed  with  protective 
changed  every  other  day.  They  all  took.  The  wound  healed  with- 
out reaction  or  pus,  and  this  in  spite  of  the  formation  of  two  sloughs 
from  tension,  which  were  kept  aseptic  by  frequently-changed  wet 
bichloride  dressings.  The  small  defects  left  by  their  removal  healed 
by  granulation.  These,  as  well  as  the  wound  and  flap  are  shown  in 
Fig.  3.     The  silk  has  not  been  heard  from. 

The  resulting  cicatrix  is  very  satisfactory,  being  but  moderately 
adherent,  and  containing  a  minimum  of  scar  tissue,  while  the  enor- 
mous defect  is  covered  with  normal,  soft,  pliable  skin,  with  a  good 
padding  of  fat,  and  shows  no  tension,  which  annoys  such  patients 
very  much  when  a  large  wound  like  this  heals  by  granulation.  This 
plan  has  been  followed  now  quite  extensively  in  my  private  practice 
and  in  my  hospital  service,  and  I  find  that  it  gives  the  ideal  result. 
Whenever  practicable,  in  any  portion  of  the  body,  after  a  defect  is 
left  by  any  operation,  I  have  recourse  to  this  plan  of  sliding  flaps. 
Next  to  it  and  far  superior  to  the  cicatrix  resulting  from  healing  by 
granulation  is  the  method  followed  in  case  VI. 

VI. — Excision  of  carcinomatous  breast ;  immediate  closure  of  defect 
by  shin  grafts  ;  healing  : 

Miss  C.  Z.,  set.  54,  private  patient  at  the  Hahnemann  Hospital, 
operated  September,  1892.  Examination  showed  the  right  mamma 
to  be  completely  filled  with  a  stony-hard  growth,  which  was  after- 
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ward  found  histologically  to  be  a  carcinoma  with  excessive  stroma. 
The  skin  was  not  ulcerated,  there  was  some  fixation  to  the  chest- 
wall,  and  several  nodules  could  be  felt  in  the  axilla.  The  breast  was 
removed  by  the  "  dinner  plate"  method,  the  pectoralis  major  ex- 
cised, the  minor  pectoral  divided  (Halstead),  and  the  entire  axilla 
thoroughly  cleaned  out.  A  number  of  infected  glands  of  varying 
size  were  found.  The  enormous  wound  was  drawn  together  as  much 
as  possible,  with  interrupted  sutures  of  silk  and  a  continuous  buried 
suture  of  catgut.  The  patient  was  so  thin  and  the  skin  so  inelastic, 
that  a  large  raw  surface  remained,  and  sliding  flaps  were  out  of  the 
question.  Thiersch  grafts  were  at  once  taken  from  the  thigh,  which 
had  been  previously  prepared,  and  the  entire  defect  covered  with 
them.  Hartley's  razors  answered  admirably  for  this  purpose.  The 
sutured  wound  was  dusted  with  iodoform-boric-sublimate  powder, 
the  grafts  covered  with  strips  of  sterilized  protective  taken  from  salt 
solution,  and  the  whole  dressed  with  sterile  gauze^  woodwool,  and  a 
bandage  held  in  place  with  adhesive  strips.  The  grafts  were  dressed 
every  other  day  and  "took"  with  one  exception,  this  defect  being 
closed  by  Reverdin  grafts  kindly  supplied  by  one  of  my  students. 
The  rest  of  the  wound  healed  under  one  dressing,  and  her  physician, 
Dr.  G.  D.  Woodward,  of  Camden,  N.  J.,  reports  no  recurrence  as 
yet.  Unfortunately  an  early  photograph  was  not  obtained.  I  have 
employed  this  method,  suggested  by  Watson  Cheyne,  in  a  number  of 
cases,  and  can  heartily  recommend  it  where  sliding  flaps  are  unavail- 
able. Either  of  these  plans  hastens  healing  immensely,  and  does 
away  with  the  deplorable  "  invitation  to  return  "  held  out  by  the 
ordinary  slow  process  of  granulation,  with  its  easily  ulcerating  scar 
tissue,  long  continued  irritation,  adherent  cicatrix,  and  painful  con- 
traction and  contractures. 

VII. —  Excision  of  carcinoma  of  the  cheek;  closure  of  defect  by 
sliding  flaps  ;  healing : 

R.  S.  D.,  set.  48,  private  patient,  operated  at  the  Hahnemann 
Hospital.  An  epithelial  carcinoma  of  the  right  cheek  and  side  of 
the  nose  was  excised  in  June,  1893,  leaving  the  defect  showm  in 
Fig.  4.  The  ulcer  had  been  previously  treated  with  caustics,  caus- 
ing extensive  cicatricial  contractions  in  the  surrounding  tissues.  As 
a  measure  of  safety,  the  dissection  was  carried  so  deeply  that  the 
nasal  cavity  was  laid  open.  The  extent  of  this  opening  is  shown 
in  the  photograph. 

A  week  later,  a  flap  was  formed  by  a  curved  incision  in  the  cheek, 
carried  downward  and  outward,  which  was  slid  over  to  close  the 
defect.     The  result  is  shown  in  Fig.  5. 


Fig.  1. 


Fig.  2. 


Fig.  3. 
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Owing  to  tension,  or,  more  probably, to  impaired  blood  supply,  the 
portion  of  the  flap  covering  the  nose  sloughed,  leaving  the  nasal 
cavity  open.  After  healing  was  complete,  another  Hap  was  dissected 
off  of  the  above  flap,  under  cocaine,  and  slid  over  this  defect.  This 
apparent  mishap  was  really  a  fortunate  occurrence,  for  the  sliding 
of  the  second  flap  thinned  the  cheek  which  was  thicker  than  the 
other  side,  and  gave  a  slope  to  the  nose,  which  was  obliterated  by 
the  original  thick  flap.  Rapid  healing  followed  the  second  plastic 
operation,  and  the  patient  was  sent  home  to  the  western  part  of  the 
state  with  a  small  sinus  communicating  with  the  nasal  cavity.  Un- 
fortunately, I  have  not  yet  received  the  final  photograph  which  would 
show  a  decided  improvement  on  Fig.  5. 

VIII. — Excision  of  recurring  carcinoma  of  the  right  side  of  the 
neck  {secondary  to  carcinoma  of  the  lower  lip)  with  resection  of  the 
lower  jaw  ;  closure  of  the  defect  by  sliding  flaps  ;  healing  : 

W.  A.  L.,  set.  65,  patient  of  Dr.  T.  O.  Clements,  of  Dover, 
Delaware.  Two  years  previously  I  removed  a  large  carcinoma  of 
the  lower  lip,  closing  the  defect  by  the  sliding  method  of  Celsus, 
using  a  higher  incision  of  the  mucous  membrane  to  form  a  new  lip. 
The  scar  of  the  operation  shows  in  Fig.  6.  Six  months  previously, 
Dr.  John  E.  James,  my  surgical  colleague  in  the  Hahnemann  Hos- 
pital, removed,  by  an  extensive  and  thorough  operation,  a  number 
of  cancerous  glands  from  the  right  side  of  the  neck.  The  wound 
did  not  heal,  and  he  returned  again  in  March,  1893,  presenting  the 
appearance  shown  in  Fig.  6,  and  insisting  on  another  operation. 

Excision  of  the  growth  necessitated  a  resection  of  over  half  the 
lower  jaw,  which  was,  so  to  speak,  eaten  into,  and  a  careful  dissec- 
tion of  the  tissues  attached  to  the  larynx,  oesophagus,  and  great  ves- 
sels of  the  neck.  The  mouth  was  opened,  too,-  to  a  large  extent. 
The  resulting  cavity  is  shown  in  Fig.  7.  The  wound  was  packed 
with  iodoform  gauze,  and,  a  week  later,  a  flap  was  loosened,  by  a 
curved  incision,  from  the  side  and  back  of  the  neck,  and  slid  over 
to  cover  the  defect.  The  tension  was  so  great  as  to  produce  symp- 
toms of  asphyxia,  and  the  nurse  was  instructed  to  cut  the  sutures 
should  such  a  condition  become  imminent.  The  elasticity  of  the 
skin  was  sufficient,  however,  to  allow  of  rapid  primary  union,  and 
and  the  patient  was  discharged  with  a  small  fistula  communicating 
with  the  mouth.  Fig.  8  is  from  a  photograph  taken  a  few  days 
since,  when  complete  and  definitive  healing  had  taken  place.  The 
only  visible  defect  is  the  absence  of  the  beard  on  the  flap  which  came 
from  the  back  of  the  neck.  In  another  photograph,  showing  the 
full  face,  this  is  not  noticeable. 
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IX. —  Crushed  foot;  gangrene  of  three  toes  and  dorsum  of  foot ; 
amputation  of  toes  and  removal  of  slough  ;  skin  grafts  ;  cure : 

R.  D.,  set.  17,  Italian  laborer,  was  sent  to  the  Hahnemann  Hos- 
pital by  Dr.  Thomas  Reading,  of  Hatboro,  Pa.,  in  June,  1893.  A 
large  stone  had  fallen  on  his  left  foot,  crushing  the  three  inner  toes 
and  the  dorsum  of  the  foot,  and  fracturing  the  two  inner  metatarsal 
bones.  The  three  toes  soon  became  gangrenous,  and  the  process 
spread  rapidly  up  to  the  ankle,  involving  almost  the  entire  breadth 
of  the  foot.  The  parts  were  dressed  antiseptically,  and  carefully 
watched,  until  the  line  of  demarcation  was  clearly  defined,  when  he 
was  operated. 

The  three  toes  were  amputated,  and  it  was  found  possible  to  par- 
tially cover  the  heads  of  the  metatarsal  bones  by  forcibly  drawing 
forward  the  sole.  The  slough  on  the  dorsum  was  dissected  off*,  and 
the  skin  drawn  together  from  the  sides  and  down  from  the  ankle, 
with  considerable  tension,  to  reduce  the  defect  as  much  as  possible. 

Two  weeks  later,  after  the  surface  had  been  prepared  by  fre- 
quently changed,  wet,  bichloride  dressings,  and  the  foot  and  thigh 
had  been  thoroughly  scrubbed  and  disinfected,  he  was  etherized  and 
the  granulating  surface  covered  with  Thiersch  skin  grafts.  They 
were  treated  in  the  ordinary  manner,  and  every  one  took.  The  re- 
sulting cicatrix,  after  complete  healing  and  contraction,  is  shown  in 
Fig.  9.     He  was  discharged  with  a  perfectly  useful  foot. 

X. —  Crushed  elbow ;  excision;  close  suture ;  superficial  gangrene ; 
skin  grafts  ;  cure  : 

C.  D.,  age  19,  was  brought  by  the  patrol  to  the  Hahnemann  Hos- 
pital, August  1,  1893.  His  left  arm,  at  the  elbow,  had  been  run 
over  by  a  horse  car.  The  lower  end  of  the  humerus  and  the  upper 
end  of  the  ulna  and  radius  were  ground  almost  to  a  powder;  the 
muscles  and  skin  were  extensively  crushed  and  torn,  and,  with  an 
intimate  admixture  of  dirt  and  grease,  resembled  a  filthy  pulp.  The 
wound  and  arm  were  scrubbed  and  disinfected  vigorously  and  thor- 
oughly, the  cavity  packed  with  sublimated-iodoform  gauze,  and  the 
whole  put  up  in  a  wet  bichloride  dressing.  I  saw  the  case  the  next 
day,  and,  finding  pulsation  at  the  wrist,  at  his  urgent  solicitation, 
after  he  had  been  impressed  with  the  probable  dangers,  decided  on 
a  conservative  course. 

The  comminuted  joint  was  cleaned  out,  leaving  smooth  humeral, 
radial,  and  ulnar  stumps,  and  the  cavity  allowed  to  fill  with  a  blood 
clot.  After  careful  trimming,  the  muscles  and  deep  fascia  were 
closely  sutured  with  iron-dyed  silk.     The  ulnar  nerve  was  isolated 
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and  preserved.  The  skin  and  subcutaneous  tissues  were  crushed 
beyond  recovery,  but,  guided  by  former  experience,  I  decided  to 
continue  the  close  suture  without  drainage,  relying  on  keeping  the 
slough  aseptic. 

Besides,  in  carefully  watched  hospital  cases,  even  if  infection  takes 
place,  it  is  an  easy  thing  to  open  a  wound  and  arrest  the  process.  I 
have  gone  so  far  in  this  direction  as  to  amputate  a  forearm,  at  the 
edge  of  a  stinking,  sloughing,  phlegmonous  erysipelas;  pack  the 
wound,  and,  at  the  end  of  three  days,  closely  suture  it  without 
drainage.  Healing  followed  with  but  slight  suppuration,  and  this 
in  spite  of  the  fact  that  the  pysemic  process  had  affected  the  opposite 
elbow,  and  the  patient  when  operated  was  in  a  low,  muttering  de- 
lirium, and  in  profound  collapse. 

The  pulpy  skin  was  accordingly  sutured  with  buried  silk,  without 
drainage,  and  the  arm  put  up  in  wet,  sublimated  drsssings;  the  inner 
layer  iodoformized.     They  were  frequently  changed. 

All  the  tissues,  down  to  the  deep  fascia,  over  the  posterior  surface 
of  the  elbow  became  gangrenous  and  were  removed  as  soon  as  loose. 
The  extent  of  this  superficial  necrosis  is  shown  in  Fig.  10,  in  which 
are  also  seen  the  Thiersch  skin  grafts.  In  spite  of  this  process  the 
muscles  and  fascia  united  by  first  intention  without  being  infected, 
and  presumably  the  moist  blood  clot  remained  intact.  There  was  a 
smart  febrile  rise  for  the  first  few  days,  reaching  102°,  but  a  careful 
study  of  this  showed  only  a  slight  zigzag,  no  more  than  could  be 
accounted  for  by  the  necrotic  process ;  so  the  deeper  portions  of  the 
wound,  and,  for  that  matter,  the  superficial  portions  too,  were  not 
touched. 

Eighteen  days  after  the  first  operation  the  sloughs  having  been 
cleaned  off  and  the  granulating  wound  thoroughly  disinfected,  the 
whole  defect  was  covered  with  grafts  taken  from  the  thigh.  Their 
appearance  is  shown  in  Fig.  10.  Unfortunately,  only  about  three- 
fourths  of  them  took,  this  partial  failure  being  due,  I  am  sure,  to 
faulty  technique  in  the  primary  or  subsequent  dressings.  At  the 
close  of  my  hospital  service  for  this  year,  September  1st,  this  portion 
of  the  wound  was  rapidly  cicatrizing,  and,  judging  from  the  function 
already  present,  and  the  results  obtained  in  two  almost  identical 
cases  last  spring,  I  think  he  will  have  a  useful  arm. 

The  granulating  wound,  before  and  after  the  use  of  grafts,  was 
dressed  with  a  5  per  cent,  emulsion  of  balsam  of  Peru  in  castor  oil, 
well  rubbed  into  absorbent  sterilized  gauze.  This  was  covered  with 
occlusive  material,  such  as  sheet  cotton,  wax  paper,  or  oiled  silk.     I 
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have  experimented  quite  extensively,  in  the  dispensary  and  hospital, 
with  this  dressing,  suggested  by  Van  Arsdale,  for  granulating 
wounds,  and  with  such  satisfactory  results  as  to  lead  me  to  adopt  it 
in  private  practice. 

Apropos  of  the  primary  rise  of  temperature,  the  following  recent 
case  at  the  Hahnemann  Hospital  seems  in  point: 

A  large  suppurating  lymphoma  of  the  groin  and  Scarpa's  triangle 
was  thoroughly  excised,  the  greatest  pains  being  taken  to  render  the 
cavity  sterile  by  mechanical  as  well  as  chemical  means.  A  close, 
buried  suture  of  silk  was  then  made,  allowing  the  underlying  cavity 
to  fill  with  a  blood  clot,  a  small  gauze  drain  being  slipped  into  the 
lower  portion  of  the  wound  which  was  not  considered  completely 
aseptic,  and  which  had  been  shut  off  from  the  rest  with  the  suture. 
The  temperature  rose  rapidly  to  106°,  and  then  very  slowly,  but 
steadily,  came  down  without  any  zigzag.  The  wound  was  inspected 
daily  until  the  temperature  became  normal,  but  there  being  no  signs 
of  inflammatory  reaction  it  was  not  opened.  The  blood  clot  filling 
the  large  cavity  probably  caused  the  u  aseptic  fever"  of  "  fibrin  ab- 
sorption." At  the  end  of  two  weeks  the  gauze  drain  was  removed 
from  a  small  granulating  sinus,  the  rest  of  the  wound  being  com- 
pletely healed  per  primam. 


ANGINA  PECTORIS. 

BY   E.    M.   HALE,    M.D.,    CHICAGO,    ELL. 
(From  Dr.  Hale's  Practice  of  Medicine— in  Press.) 

This  affection  is  sometimes  called  steno-cardia  and  breast-pang.  It 
is  not  an  independent  affection,  but  a  symptom  connected  with  several 
diseases  of  the  heart  and  bloodvessels,  especially  with  changes  in  the 
coronary  arteries  and  sclerosis  of  the  roots  of  the  aorta.  True  an- 
gina is  a  rare  disease.  It  is  characterized  by  paroxysms  of  excru- 
ciating pain  in  the  region  of  the  heart,  extending  into  the  arms  and 
neck,  and  occurs  almost  exclusively  in  men  of  adult  age.  The  real 
pathology  is  yet  uncertain.  In  most  cases,  there  is  present  aortic 
insufficiency,  increased  arterial  tension,  hypertrophy  of  the  heart,  or 
arterio-sclerosis.  The  immediate  causes  of  attack  are,  generally, 
sudden  exertion  or  emotional  excitement.     The  paroxysms  often  oc- 
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curat  night,  but  may  appear  in  the  daytime.     I  have  seen  two  ca 
where  it  invariably  occurred  after  smoking  a  strong  cigar. 

Several  theories  have  been  advanced  as  to  the  nature  of  the  affec- 
tion, namely  :  1.  Neuralgia  of  the  cardiac  nerves.  2.  Heart-cramp. 
3.  Extreme  distension  of  the  ventricular  walls.  4.  Sclerosis,  with 
narrowing  of  the  coronary  arteries.  5.  Vaso-motor  spasm  of  the  coro- 
nary or  peripheral  arteries. 

I  believe  it  may  be  caused  by  each  of  the  above  conditions,  and, 
perhaps,  others  not  yet  mentioned. 

Symptoms. — In  true  angina,  the  patient  is  suddenly  seized  with 
an  agonizing  pain  in  the  region  of  the  heart,  and  a  feeling  of  con- 
striction as  if  the  heart  was  seized  in  a  vise.  Then,  pains  radiate 
up  the  neck  and  down  the  arms — generally  the  left — and  there  may 
be  numbness  in  the  fingers,  or  in  the  cardiac  region.  The  face  be- 
comes cold,  pallid,  ashy-gray,  covered  with  a  cold  sweat,  which  may 
extend  all  over  the  body.  Actual  dyspnoea  is  not  usually  present  in 
true  angina.  The  paroxysm  may  last  several  seconds,  or  a  minute 
or  two,  during  which  the  patient  feels  as  if  death  were  impending. 
The  patient  may  drop  dead  at  the  height  of  the  attack,  or  pass  away 
in  syncope. 

The  condition  of  the  heart  during  the  attack  is  variable.  Strange 
to  say,  its  beats  may  be  uniform  and  regular,  even  the  character  of 
the  pulse  may  be  normal.  After  the  attack  the  patient  feels  ex- 
hausted, and  suffers  as  after  a  severe  fright.  Eructations  and  pas- 
sage of  large  quantities  of  clear  watery  urine  is  common.  He  may 
rally  in  an  hour  or  two,  and  feel  quite  like  himself,  or  be  confined 
to  his  bed  for  several  days.  The  attacks  may  occur  every  few 
weeks,  or  not  for  years,  and  during  the  intervals  the  patient  may 
feel  quite  well. 

It  is  sometimes  difficult  to  diagnose  true  from  false  angina  pec- 
toris. The  subjective  symptoms  do  not  afford  a  reliable  guide.  We 
must  rely  upon  an  examination  of  the  circulatory  system.  Even  in 
mild  forms  of  true  angina,  signs  of  arterio-sclerosis  are  usually  pres- 
ent.. If,  on  auscultation,  the  aortic  second  sound  is  clear,  not  ring- 
ing, the  pulse-tension  is  low,  the  peripheral  arteries  soft,  and  the 
pulse  compressible,  the  case  is  not  one  of  true  angina. 

False  angina  is  a  common  affection  in  nervous  women  It  is  gen- 
erally hysterical,  and  the  vaso-motor  symptoms  clearly  present.  Hys- 
teria simulates  true  angina,  as  it  does  many  other  severe  disorders, 
Dr.  Huchard  has  given  us  the  following  concise  points  of  diagnosis 
between  the  true  and  false  angina  : 
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True  Angina. 

Most  common  between  the  ages  of  forty 
and  fifty  years. 

Most  common  in  men.  Attacks  brought 
on  by  exertion. 

Attacks  rarely  periodical  or  nocturnal. 

Not  associated  with  other  symptoms. 

Vaso-motor  form  rare.  Agonizing  pain 
and  sensation  of  compression  by  a  vise. 

Pain  of  short  duration.  Attitude :  si- 
lence, immobility. 

Lesions:    sclerosis  of  coronary  artery. 

Prognosis  :  grave,  often  fatal. 
Arterial  medication. 


Pseud o  Angina. 
At  every  age,  even  six  years. 

Most  common  in  women.  Attacks  spon- 
taneous. 

Often  periodical  and  nocturnal. 

Associated  with  nervous  symptoms. 

Vaso-motor  form  common.  Pain,  less 
severe ;  sensation  of  distension. 

Pain  lasts  one  or  two  hours.  Agitation 
and  activity. 

Neuralgia  of  nerves  (?)  and  cardiac 
plexus. 

Never  fatal. 

Anti-neuralgic  medications. 


The  pain  in  the  left  side  in  the  region  of  the  apex  of  the  heart, 
from  which  nervous  and  hysterical  women  suffer,  is  often  so  severe 
as  to  simulate  true  angina ;  but,  the  location  of  the  pain,  and  the 
fact  that  the  patient  is  capable  of  agitated  movements  during  the 
paroxysm,  shows  the  real  nature  of  the  paroxysm. 

Prognosis. — If  the  patient  has  arterio-sclerosis,  or  aortic  insuffic- 
iency, the  prognosis  is  bad;  for,  sooner  or  later,  death  will  occur  in 
one  of  the  paroxysms.  Sometimes,  however,  with  judicious  treat- 
ment between  and  during  the  attacks,  a  complete  recovery  may  be 
obtained. 

Neuralgic  angina  may  prove  fatal  in  delicate  persons  with  weak 
heart.  Pseudo  angina  never  kills,  although  it  may  make  life  a 
burden. 

Treatment — Treatment  of  the  paroxysm.  In  true  angina,  the  du- 
ration of  the  attack  is  usually  so  brief  that  no  medicine,  except  amyl 
nitrate,  acts  quickly  enough  to  give  relief.  One  to  five  drops  of  this 
volatile  liquid,  inhaled  from  a  handkerchief  or  vial,  will  give  prompt 
relief.  The  subjects  of  this  disease  should  carry  with  them  the 
pearls  containing  a  few  drops  of  amyl.  These  are  crushed  in  the 
hand  or  in  a  handkerchief  and  rapidly  inhaled.  In  one  case,  under 
my  care,  the  patient  absolutely  refused  to  have  anything  come  near 
his  mouth — it  "  suffocated  him."  I  injected  three  drops  mixed  with 
ten  of  water  under  the  skin,  and  the  relief  was  almost  instantaneous. 

Glonoine  can  be  administered  in  the  same  manner,  and  will  act 
quicker  than  when  given  by  the  mouth.  Chloroform  does  not  act 
quickly  enough  to  arrest  a  paroxysm  of  true  angina,  which  rarely 
lasts  longer  than  a  fraction  of  a  minute.  In  pseudo  and  hysterical 
angina,  in  strong  girls,  chloroform  may  be  given,  and  often  arrests 
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the  paroxysm  quickly.  Morphia  is  of  no  value  in  heart-cramp,  but 
is  of  value  in  pseudo  angina.  I  have  met  with  several  instances  in 
women,  in  which  the  pain  was  in  the  right  side  near  the  axillary 
line,  hut  I  am  sure  it  was  of  the  same  nature  as  the  pain  in  the  left 
side  from  ovarian  irritation  ;  yet,  it  simulated  angina  very  closely. 
Some  of  these  cases  yielded  in  a  short  time  to  cimicifuga ;  others  were 
so  severe  that  hypodermic  injections  of  one-eighth  grain  morphia  had 
to  be  used. 

In  the  various  forms  of  angina,  if  the  heart  is  weak  I  would  not 
advise  the  use  of  phenacetine.  In  all  other  instances  I  value  it 
highly  as  a  safe  and  efficient  remedy.  In  mild  cases  a  grain  every 
half-hour  will  suffice.  In  severe  cases  one  or  two  doses  of  five  grains 
rarely  fails  to  relieve.  It  is  unfortunate  that  this  useful  medicine 
cannot  be  given  hypodermatically  on  account  of  its  insolubility. 

General  Treatment. — In  all  forms  of  angina  the  patient  should 
lead  a  quiet  life,  avoiding  all  mental  excitement  and  sudden  severe 
physical  exertion.  If  arterio-sclerosis  is  present,  the  diet  and 
regimen  should  be  regulated  (see  article  on  "arterio-sclerosis.") 
There  are  a  few  medicines  which  appear  to  have  an  influence  in 
arresting  or  retarding  the  progress  of  degeneration  going  on  in  the 
arteries.  Dr.  Huchard  of  Paris,  France,  finds  that  the  iodides  have 
this  power  if  their  use  is  prolonged.  He  prescribes  twenty  grains 
three  times  a  day  for  several  years,  omitting  the  medicines  ten  days 
in  each  month.  He  cites  the  cases  of  two  men,  both  arterio-scler- 
osis, ringing  accentuated  second  sound,  and  attacks  of  true  angina, 
who,  under  its  use,  remained  practically  free  from  attacks — one  for 
nearly  three,  and  the  other  for  fully  four  years.  In  one  case  of  my 
own,  the  patient  was  made  nearly  free  from  attacks  by  the  use  of 
ten  grains  of  iodide  of  soda  thrice  daily  for  two  years.  Not  all  pa- 
tients are  tolerant  of  the  drug,  nor  does  it  always  bring  about  im- 
provement. 

Osier  says  he  has  several  patients  who  were  not  at  all  improved 
by  the  iodides.  Some  patients  may  be  intolerant  of  one  iodide,  and 
tolerate  another.  Iodide  of  potassa  acts  best  in  persons  of  strong 
muscular  development.  If  the  muscles  are  weak,  iodide  of  soda 
acts  better.  The  iodide  of  strontium  acts  well  in  patients  with  deli- 
cate  stomach,  and  possesses  the  advantage  of  not  causing  acne. 

Aurum  is  an  excellent  remedy  in  arterio-sclerosis,  in  which  there 
is  an  element  of  vaso-motor  constriction.  Aurum  meret  sodii,  or 
the  iodide  of  gold,  has  in  several  cases  given  me  good  results.  The 
dose  is  three  to  five  grains  of  the  2x  (T-g-<y  to  -j^  grain)  three  times  a 
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day.  It  should  be  continued  for  many  months,  with  intervals,  es- 
pecially if  pathogenetic  symptoms  appear. 

Glonoine  (nitro-glycerine)  is  not  only  a  valuable  palliative  in  an- 
gina, but  is  of  great  value  during  the  interval.  I  refer  to  its  physi- 
ological action.  In  doses  of  T^¥  or  fa  grain,  it  relaxes  the  arteries 
even  in  arteriosclerosis.  In  doing  this  it  relaxes  the  heart-muscle 
and  prevents  heart-cramp.  The  dose  should  be  sufficient  to  give  a 
soft,  large  pulse  without  causing  disagreeable  headache.  In  some 
patients  this  result  can  be  obtained  with  ^u  grain  every  four  or  six 
hours.  Others  require  fa  grain,  and  several  cases  are  reported  re- 
quiring and  tolerating  J  grain.  It  can  be  given  with  other  medi- 
cines, and  does  not  seem  to  antagonize  them.  If  these  medicines  fail 
to  cure,  or  cannot  be  taken,  there  are  several  possible  remedies  which 
should  be  tried  according  to  the  law  of  Sim  ilia. 

The  poison  of  lachesis,  naja,  the  scorpion,  latrodectus  and  some 
other  venomous  reptiles  causes  attacks  similar  to  angina  pectoris. 
The  sting  of  apis  and  some  other  insects  have  also  caused  pain  and 
constriction  in  the  region  of  the  heart. 

The  provings  of  latrodectus  give  some  very  characteristic  symp- 
toms. Dr.  E.  H.  Linnell,  of  Norwich,  Conn.,  reports  the  following 
case  treated  with  latrodectus  : 

<l  S.  L.  G.,  a  man  fifty  years  old,  of  bilious  temperament,  a  dentist 
by  profession,  had  slight  attack  of  angina  after  severe  exposure  and 
over-exertion  in  the  "  blizzard"  in  March,  1888.  He  did  not  con- 
sider them  of  sufficient  importance  to  consult  a  physician  about  them, 
but  some  months  later  he  had  a  suppurative  prostatitis,  which  was 
followed  by  considerable  prostration,  and  the  attacks  of  angina  be- 
came very  severe.  I  never  could  get  a  satisfactory  description  of  the 
character  of  the  pain,  and  I  never  saw  him  during  a  parox- 
ysm ;  the  pain  was  brought  on  by  exertion  of  any  kind,  and  was 
especially  frequent  soon  after  dinner.  The  pain  was  sometimes 
felt  in  the  left  arm,  but  was  usually  confined  to  the  cardiac  re- 
gion. I  once  or  twice  detected  a  slight  aortic  obstruction  sound, 
but  aside  from  this  failed  to  find  any  evidence  of  organic  disease. 
The  usual  remedies  gave  no  relief,  but  lactrodectus  3c.  was  of  great 
benefit.  Under  its  use  the  attacks  gradually  became  less  frequent 
and  less  severe.  He  has  taken  no  medicine  now  for  at  least  six 
months,  and  he  tells  me  that  although  he  occasionally  has  a  little 
reminder  of  the  former  trouble,  the  attacks  are  so  slight  that  he 
pays  no  attention  to  them.  I  have  given  the  remedy  in  another 
similar  case,  with  even  more  gratifying  success.     The  attacks  were 
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promptly  arrested,  and  have  not  returned,  although  nearly  a  year  has 
elapsed." 

Cactus  grand i flora  takes  the  front  rank  as  a  homoeopathic  remedy 
in  angina  pectoris.     It  may  not  influence  well-developed  sclerosis  of 

the  arteries,  but  it  is  perfectly  indicated  in  vaso- motor,  neuralgic, 
and  pseudo-angina.  The  characteristic  symptoms  are:  the  constric- 
tion of  the  heart  "  as  with  an  iron  band,"  and  a  tenseness  of  the 
pulse,  with  a  narrowing  of  the  arteries.  All  the  cacti  which  have 
been  proven  show  this  symptom  in  a  greater  or  less  degree. 

Anhalonium,  probably  the  most  poisonous  of  all,  ought  to  be  equal 
to  cactus.  The  dose  should  not  exceed  the  lx.  dilution  (T1(y  of  a 
drop)  every  four  or  six  hours,  in  the  intervals  ;  during  an  attack, 
every  five  minutes.  Arnica  is  indicated  when  the  attack  arises 
from  sudden  strain,  as  in  lifting.  If  the  patient  will  keep  quiet 
for  a  few  days,  arnica  will  prevent  further  attacks.  Rhus  tox. 
ought  to  be  useful  under  the  same  circumstances. 

Coca  and  cocaine  have  produced  symptoms  similar  to  angina  pec- 
toris. Several  persons  have  died  under  toxic  effects,  presenting 
such  symptoms.  Struggling  for  breath,  with  cold,  clammy  extrem- 
ities, indicate  its  use.  Tincture  of  coca,  a  few  drops  every  ten  min- 
utes, or  the  2x  trituration  of  cocaine,  is  the  proper  dose. 

Quebracho,  or  its  alkaloid,  aspidosperminc,  is  indicated  for  the 
same  symptoms,  and  in  the  same  or  somewhat  larger  doses.  It  is 
especially  useful  when  walking  brings  on  the  intense  dyspnoea  and 
constriction  of  the  whole  thorax.  The  old  school  unanimously  assert 
that  all  the  cardiac  tonics,  digitalis,  convallaris,  adonis,  mix  vomica, 
strychnia,  oleander  and  others,  are  not  to  be  given  in  the  treatment 
of  angina  pectoris.  They  declare,  rightly,  that  they  are  dangerous. 
The  reason  lies  in  the  fact,  which  they  are  cognizant  of,  that  all 
such  medicines  produce  similar  symptoms  by  causing  vaso- motor 
constriction  and  violent  contraction  of  the  heart- muscle. 

Now,  if  any  of  these  cardiac  medicines  are  indicated  by  the  symp- 
toms, they  will  be  useful  in  all  the  forms  of  angina  pectoris,  except 
in  advanced  arterio-sclerosis.  The  dose  should  be  small,  never  ex- 
ceeding a  drop  of  the  lx  dilution.  Several  other  medicines  have 
been  recommended  for  angina,  among  them  aconite,  arsenicum  iodide, 
asafcetida  (hysterical),  cimicifuga,  cuprum,  lilium,  moschus,  kalmia, 
spigelia,  tabacum,  and  veratrumalb.  Of  these,  cimicifuga  is  useful 
in  spurious  angina,  when  a  reflex  of  uterine  or  ovarian  disorders. 
Lilium  ought  to  be  of  value  in  the  same  conditions,  but  I  have 
eerious  doubts  of  the  trustworthiness  of  its  provings. 
vol.  xyvin  —  4  i 
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Magnesia  phos.,  ferrum  phos.,  and  kali  phos.  are  recommended  by 
Shussler  for  angina  pectoris,  but  there  is  nothing  in  their  provings 
that  warrant  their  use,  and  his  so-called  biological  indications  are 
purely  theoretical.  No  clinical  verifications  have  yet  appeared  that 
would  warrant  their  use  in  this  disease. 

Some  empirical  remedies  have  been  recommended.  Dr.  Henning 
says  he  gave  cenothra  biennis  to  an  old  man  with  angina  ;  "  twenty- 
drop  doses  gave  him  prompt  relief." 

Piscidia  (Jamaica  dogwood  ;  several  reports  of  its  successful  use 
in  angina  have  appeared.  It  is  recommended  as  a  substitute  for 
glonoine.  The  dose  is  from  ten  to  thirty  drops.  I  doubt  its  value 
in  true  angina,  but  it  may  be  of  value  in  pseudo,  or  hysterical  cases. 
Belladonna,  hyoscyamus,  solauun,  lobelia,  iberis,  may  be  useful  in 
some  instances. 


THE  INDIVIDUALITY  IN  THE  REMEDY. 

BY    C.   S.    SCHWENK,   M.D.,    PHILADELPHIA. 
(Read  Before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania.) 

In  the  materia  medica  we  have  a  whole  world  of  individuals.  To 
a  stranger  they  may  all  appear  alike,  just  as  the  individuals  of  the  hu- 
man race  are  all  similar,  yet  no  two  can  be  found  exactly  alike  ;  eack 
is  a  separate  and  distinct  being  by  itself,  having  its  own  peculiar 
characteristics  and  idiosyncrasy.  It  is  only  after  years  of  study, 
coupled  with  practical  application,  that  the  individuality  in  the  rem- 
edy manifests  itself  to  the  student.  To  hope  for  success  in  the 
medical  treatment  of  disease,  and  by  internal  medication  only  can 
disease  be  eradicated  from  the  human  organism,  it  becomes  incumbent 
upon  the  physician  to  acquaint  himself  with  the  remedies  as  he  is 
with  his  personal  friends.  A  man  may  find  a  stranger  by  having  in 
his  possession  a  detailed  account  of  him,  but  an  intimate  acquaint- 
ance would  recognize  him  the  moment  he  saw  him.  He  would  know 
him  by  certain  individual  characteristics,  possessed  by  him  alone, 
which  might  even  prove  difficult  to  explain.  It  might  be  by  any 
one  feature,  or  all  taken  together — a  peculiar  walk,  or  manner  of 
speech,  or  tone  of  voice — and  so  we  must  know  our  remedies.  The 
sick  will  always  give  us  a  detailed  account  of  some  particular  rem- 
edy, and  we  should  be  on  such  intimate  terms  with  it  that  it  would 
be  like  listening  to  the  description  of  one  of  our  personal  friends. 
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How  foolish  appears  the  use  of  aconite  in  fever,  when  we  know  that 
every  remedy  in  the  materia  medica  lias  fever  symptoms,  each  pos- 
sessing its  own  individuality,  separate  and  distinct  from  all  the 
others,  and  that  we  can  only  corroborate  our  selection  by  fitting  the 
remedy,  in  its  tout  ensemble,  to  that  of  the  malady.  What  drug,  in  its 
proving-,  will  not  produce  disturbances  in  the  sensorium,  alimentary 
canal,  excretory  organs,  heart,  lungs,  back,  limbs,  etc.?  From  the 
nature  of  things,  does  not  a  cause  tinge  all  its  effects  with  its  in- 
dividuality ?  Does  not  the  invasion  of  disease  spread  its  charac- 
teristics throughout  the  organism  ?  Then  why  be  led  by  empiricism, 
and  attempt  to  fill  a  round  hole  with  a  square  plug?  In  the 
carelessness  of  routinism  it  may  be  made  answer  as  a  similar, 
but  science  requires  the  similimum,  and  an  infallible  guide  to  the 
selection  of  the  similium  is  through  the  intimate  acquaintance  with 
the  individuality  which  is  to  be  found  in  every  remedy. 

We  all  know  rhus  toxicodendron  when  we  meet  with  it  in  dis- 
ease ;  it  may  be  in  any  of  the  fevers,  in  rheumatism,  in  sciatica,  insom- 
nia or  a  common  cold,  but  always  the  same  peculiar  individuality  pre- 
sents itself.  Rhus  tox.  and  rhus  radicans  are  usually  regarded  as 
being  exactly  alike  in  their  effects,  but  they  are  not.  Dr.  Aug. 
Korndcerfer  has  clearly  defined  a  difference  between  them,  which 
he  has  verified  by  the  clinical  experience  of  a  number  of  physicians. 
The  distinction  is  discoverable  in  the  headache  of  the  remedies. 
The  rhus  tox.  has  frontal  and  parietal  pains,  which  latter  extend 
towards  the  occiput.  The  rhus  radicans  pains  begin  in  the  occip- 
ital and  sub-occipital  regions,  and,  if  they  increase  in  intensity  later, 
extend  forward  towards  the  forehead.  That  is  all.  Every  other 
symptom  of  the  two  remedies  is  identical,  one  with  the  other.  But 
the  little  difference  gives  two  individuals,  and  one  cannot  take  the 
place  of  the  other,  become  the  similimum  and  effect  a  cure.  Call  it 
"  splitting  hairs  "  if  you  please,  but  nature  sets  the  task,  and  failure 
attends  its  evasion. 

Let  us  briefly  consider  digitalis  in  its  physiological  action,  and 
endeavor  to  discover  its  individuality.  Its  effects  all  seem  to  center 
on  a  weak  and  dilated  heart,  and  by  it  there  appears  to  be  estab- 
lished a  want  of  balance  throughout  the  organism.  This  lack  of 
resistance,  due  to  a  weak  force  in  the  blood-circulation,  appears  to 
allow  an  undue  contraction  of  the  circular  muscular  fibres,  and,  as  a 
result,  we  find  the  peculiar  characteristics  of  digitalis  manifesting 
itself  everywhere.  The  skin  is  universally  pale  ;  it  is  more  than 
pale — it  is  white,  sometimes   bluish  white.     The  pupils  of  the  eye$ 
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are  not  very  active,  the  inclination  is  towards  contraction  ;  this  same 
contraction  is  to  be  found  in  the  excretory  organs  :  constant  urging 
to  urinate;  feeling  of  fulness, continuing  after  urination.  Frequent 
desire  to  evacuate  bowels,  accompanying  urging  to  urinate;  very 
small  stools,  without  relief.  Whitish  or  ash  gray  pipe-stem  stools, 
with  aggravation  in  the  early  evening.  The  writer  was  afforded 
the  pleasure,  through  the  use  of  digitalis  in  dilutions  ranging  from 
the  6th  to  the  30th  centesimal,  of  curing  a  case  of  chronic  diarrhoea 
of  twenty  years'  standing.  The  patient's  general  health  did  not 
appear  to  be  depreciated  to  any  extent ;  it  was  a  great  annoyance  to 
him.  He  was  comparatively  comfortable  during  the  day,  but  as 
six  o'clock  in  the  evening  approached,  he  would  be  seized  with  sud- 
den urging  to  urinate  and  defecate.  This  would  continue  until  nine 
p.m.,  when  he  would  have  relief  until  six  o'clock  the  next  evening. 
The  stools  were  like  long  white  pipe- stems,  indicative  of  contraction 
of  the  circular  muscular  fibres  of  the  rectum,  and  which  appeared  to 
manifest  itself  even  in  the  liver,  in  preventing  the  excrement  of  bile 
through  the  proper  channels.  The  skin  was  unduly  white,  and 
slightly  tinged  with  yellow  ;  pupils  contracted  ;  pulse  at  all  times 
slow  and  weak,  being  about  fifty  per  minute.  Under  digitalis  we 
find  choking  when  trying  to  swallow.  Naturally  the  respiration  is 
slow.  Nausea  and  gagging  is  a  prominent  symptom  of  digitalis. 
But  the  most  characteristic  is  the  slow  and  full  or  weak  pulse,  be- 
coming slower  the  more  quietly  the  patient  rests  ;  and  so  marked  is 
this  that  in  some  instances  the  digitalis  patient  is  afraid  to  lie  abso- 
lutely still  in  one  position  for  any  length  of  time  for  fear  his  heart 
will  cease  beating.  The  anxiety  of  the  remedy  is  marked  in  all 
cases,  and  seems  to  be  centered  entirely  on  the  weak  heart.  This 
remedy  seems  nicely  to  exemplify  the  fact  that  a  cause  tinges  all  its 
effects  with  its  individuality.  To  the  botanist  the  field  of  weeds  tells 
the  story,  and  what  are  stones  and  rocks  to  the  wayfarer,  are  ages  of 
history  to  the  geologist.  The  skeptic  should  not  feel  discouraged. 
Deep  and  persistent  study,  properly  directed,  will  cast  off  traditional 
fallacies,  and  he  will  find  reason  leadkighim,  through  inductive  phi- 
losophy, into  something  deeper  than  diagnosis  and  pathology,  and 
comparative  results  will  prove  the  wisdom  of  his  pertinacity  of  pur- 
pose. 

Vesicular  Kruption  from  Mercury. — Dr,  Mouflier  treated  a  man  of  45  years 
for  traumatic  orchitis  with  inunctions  of  mercurial  ointment.  Rigors  set  in  with 
the  development  of  red  spots  over  the  entire  bodyr  which  soon  passed  over  into 
large  vesicles  filled  with  serum,  and  were  accompanied  by  violent  pains.  Recovery 
in  ten  dayH.—Allgemeine  H>nn<ropatltische  Zeituny,  Nos.  25  and  26,  1893. 
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A  SMALL  CONTRIBUTION  TO  HISTORY. 

BY    CIIAS.    B     GILBERT,    M.D.,    WASHINGTON,    I).    C. 

Hahnemann  is  accused  by  some  of  being  opposed  to  pathology 
and  to  be  in  favor  of  considering  only  symptoms,  but  in  course  of 
correspondence  with  Dr.  C.  Hering  he  said  "if  pathology  is  a  sci- 
ence it  must  be  taught"  not  may  but  must;  that  was  also  the  posi- 
tion of  Hering. 

There  lies  before  me  a  little  work  entitled  Key  to  the  Materia 
Medica  or  Comparative  Pharmacodynamic,  by  Adolph  Lippe,  M.D., 
1854;  in  the  preface  he  says:  "By  Characteristic  Symptoms  I  under- 
stand such  symptoms  as  have  been  repeatedly  produced  upon  the 
healthy  and  cured  in  the  sick  by  each  respective  drug*;  "  ....  "The 
more  frequently  a  symptom  has  been  produced  and  cured,  the  more 
it  increases  its  relative  value  to  the  student  of  the  Materia  Medica  ; 
and  while  this  symptom  may  often  determine  the  choice  of  a  remedy 
in  a  given  case,  pathology  must  determine  the  relative  value  of  the 
various  symptoms  presenting  to  us  the  disease  to  be  treated."  Here 
we  have  pathology  and  must  again. 

What  do  we  find  that  veteran  devotee  of  Hahnemann  and  bosom 
friend  of  Hering  doing?  Why  writing  a  work  on  Pathology  and 
Therapeutic  Hints,  now  in  its  third  edition — Dr.  Raue. 

Are  there  many  better  pathologists  than  S.  A.  Jones  whose  work 
was  approved  by  Carroll  Dunham  ?  And  are  there  many  Hahne- 
mannian  homceopathists  who  are  superior  in  their  strict  devotion  to 
the  law  than  Dunham  ? 

In  the  announcement  of  the  Hering  Medical  College,  which  claims 
to  teach  homoeopathy  in  all  its  strictness,  appears  "  A  complete  course 
of  lectures  will  be  given  on  the  subject  of  general  pathology." 

What  more  can  be  asked  of  the  Hahnemannian  or  offered  ?  But 
the  pathological  condition  which  is  found  in  the  patient  is  not  treated, 
but  rather  the  patient  in  whom  is  found  the  condition. 


Treatment  of  Leucocyth.emia. — Dr.  P.  Jousset  states  that  picric  acid  pro- 
duces in  dogs  an  artificial  leucocytha?mia.  Dr  Goulon  claims  to  have  found  in 
thuya  a  remedy  corresponding  to  medullary  leueocythremia.  He,  together  with 
von  Grauvogl  and  Lilienthal,  recommend  natrum  sulphuricum,  in  the  third  deci- 
mal dilution,  5  drops  three  times  a  day.  Jousset  cannot  support  these  claims,  as 
they  have  not  received  clinical  confirmation.  Besides  these,  he  advises  bryonia, 
conium,  mercurius,  and  phosphorus. — L Art  Medical,  Xo.  6,  1893. 
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MITRAL  INSUFFICIENCY. 

BY   THE   LATE   CHARLES   ELMER   LAXING,    M.D.,    CHICAGO,    ILL. 

In  studying  a  case,  for  the  purpose  of  selecting  the  remedies  best 
adapted  to  its  cure,  there  are  more  things  to  be  taken  into  considera- 
tion than  is  generally  realized.  The  reflexes,  which  make  their  ap- 
pearance in  many  instances,  are  often  given  an  importance  which 
they  do  not  deserve  ;  while  again,  they  are  passed  by  without  giving 
to  them  their  proper  significance. 

The  causative  relation  which  symptoms  bear  one  to  the  other  re- 
quires careful  analysis,  in  order  that  the  entire  picture  of  the  case 
may  present  to  us  the  correct  image  of  remedy  and  disease. 

-Who  is  there  that,  in  childhood,  has  not  watched  with  eager  and 
wondering  eyes,  the  innumerable  changes  occurring  in  the  kaleido- 
scope, as  by  turning  it  he  caused  the  various  bits  of  glass  to  assume 
beautiful  and  strange  forms?  The  child  did  not  realize  that  all  of 
these  forms  and  colors  were  due  to  the  simple  fact  that  the  same 
pieces  were  being  grouped  or  arranged  differently,  and  that  if  the 
red  bit  of  glass  be  on  the  right  or  left  it  made  a  difference  in  the 
picture.  In  short,  the  whole  thing  depended  upon  the  relation  of 
one  part  to  the  other,  and  not  to  the  introduction  of  any  new  ele- 
ments. 

With  a  medical  case,  the  color,  the  form  it  assumes,  so  to  speak, 
depends  upon  the  relation  one  symptom  bears  to  another.  Is  the 
pain  in  the  head  due  to  the  bad  feeling  in  the  stomach,  or,  is  the 
reverse  the  case?  As  in  the  kaleidoscope,  the  relation  they  hold 
to  one  another  determines  the  form  and  color  of  the  picture  presented 
to  the  eye.  There  is  a  difference,  however,  between  the  kaleidoscopic 
picture  and  the  disease  picture.  The  one  is  presented  entirely  to 
the  retina,  and  hence  all  eyes — if  at  all  normal — see  it  as  a  wheel, 
a  cross,  or  a  triangle,  which  is  red,  blue,  or  green,  or  a  combination 
of  all  these  colors.  The  medical  picture  is  more  complex,  and  re- 
quires eyes,  ears,  and  fingers,  to  detect  the  warp  and  woof  of  which 
it  is  constructed,  and  even  after  it  has  been  done,  it  often  requires 
careful,  inductive,  analytical  reasoning,  to  give  the  proper  form  to 
the  picture,  and  then  say  just  what  that  form  is,  whether  a  circle,  a 
triangle,  a  polygon,  or  an  ellipse. 

This  being  true,  it  is  not  strange  that  different  medical  men  make 
different  pictures  out  of  the  same  group  of  symptoms.     To  one,  it 
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looks  like  a  circle,  or  brain-disease  •  to  another,  it  as  8 u rely  represents 
a  triangle,  or  gastric  disease.  As  a  resuli  of  this,  various  opinion- 
are  expressed  by  different  physicians  regarding  a  given  c 

One  more  point  before  we  take  up  the  study  of  illustrative,  prac- 
tical easts.  A  symptom  which  is  purely  reflex  to-day,  and  needs  no 
attention  from  the  therapeutist,  may,  to-morrow,  or  at  least  after  a 
certain  length  of  time,  have  ceased  to  be  a  reflex,  as  will  be  demon- 
strated by  the  fact  that,  although  the  lesion  upon  which  it  originally 
depended  (to  which  it  was  a  reflex)  has  been  removed,  the  erstwhile 
reflex  still  remains. 

This  takes  us  somewhat  into  the  domain  of  aetiology,  and  the 
therapeutist  is  greatly  handicapped,  unless  he  be  a  student  of  this 
branch  of  medicine.  Strictly  speaking,  all  the  symptoms  or  evi- 
dences of  disease  with  which  we  meet  are  reflex,  that  is  to  say,  they 
are  the  results  of  some  disturbing  influence  still  back  of  them.  Only 
when  they  have  attained  the  power  to  maintain  themselves,  after  the 
cause  or  influence  which  originated  them  has  been  withdrawn,  do 
they  deserve  the  title  of  idiopathic  symptoms  or  lesions.  These  re- 
flexes at  times,  indeed  often,  assist  in  maintaining  the  lesions  upon 
which  they  depend,  and  prevent  to  a  greater  or  lesser  degree  the 
efforts  of  the  physician  to  remove  them.  Occasionally,  an  army  may 
be  decidedly  harassed  by  the  sharpshooters  and  skirmishers  of  the 
enemy,  who  may,  to  a  degree,  retard  or  prevent  the  repulse  of  the 
main  body  to  which  they  belong.  Is  it  not  wise,  then,  to  occasion- 
ally pay  some  attention  to  these  men,  who,  alone,  would  be  insignifi- 
cant, and  yet,  as  aids  of  the  main  army,  wield  considerable  power? 
To  make  the  simile  more  closely  correspond  to  what  occurs  in  a 
medical  case — suppose  that  the  sharpshooters  and  skirmishers  are 
constantly  increasing  in  numbers  and  in  their  independence  of  the 
main  division,  each  day  improving  and  strengthening  their  intrench- 
ments,  and  adding  to  their  commissary  department.  Now,  the  gen- 
eral whom  they  are  opposing  might  have  noticed  that  they  picked 
off  some  of  his  best  officers  and  men,  and  that  it  was  difficult  to  use 
his  guns,  since,  frequently,  they  shot  down  his  artillerymen.  Sup- 
pose, in  spite  of  this,  he  paid  no  heed  to  them,  not  even  sending  an 
occasional  volley  or  charge  against  them,  for  the  reason  that  he  be- 
lieved as  soon  as  he  should  overcome  the  army  opposed  to  him,  all 
of  these  reflexes,  all  of  these  annoying  shooters  and  raiders  would, 
of  necessity,  disappear.  What  must  be  the  surprise  of  such  a  gen- 
eral, when  he  at  last  succeeds  in  routing  what  he  considered  to  be  the 
main  army  (and  which  originally  was),  to  find  on  his  flank  a  new 
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army,  well  equipped  and  fortified — an  array  which  has  developed 
from  the  much-despised  skirmishers.  This  is  no  fanciful  picture, 
but  has  its  parallel  in  medicine,  if  not  in  war,  as  I  shall  proceed  to 
show. 

Valvular  diseases  of  the  heart  are  not,  as  a  rule,  studied  as  they 
should  be  ;  that  is  to  say,  the  reflex-symptoms  are  not  properly  taken 
into  consideration.  A  diagnosis  is  too  often  based  upon  a  single 
symptom  or  feature  of  a  case,  as  headache,  constipation,  dropsy,  etc., 
each  of  which  simply  represents  a  reflex  symptom.  What  is  the 
cause  of  the  headache,  constipation,  or  dropsy,  is  the  first  question 
the  physician  should  ask  himself,  and  if  the  diagnosis  is  to  be  made 
from  a  symptom,  let  it  be  rather  the  first  one  in  the  chain,  instead  of 
the  last. 

As  an  outgrowth  of  mitral  insufficiency  there  may  be  present : 
gastric  catarrh,  nausea  and  vomiting,  pyrosis,  flatulence,  hypertro- 
phied  liver,  jaundice,  hypertrophied  spleen,  ascites,  haematemesis, 
melsena,  scanty  secretion  of  urine,  albuminuria,  oedema  of  the  feet, 
bronchitis,  hydrothorax,  cyanosis  of  the  face,  congestion  of  the  brain, 
<edema  of  the  brain,  oedema  of  the  upper  extremities,  dyspnoea,  or- 
thopnoea,  cough,  oedema  pulmonum,  alternate  diarrhoea  and  consti- 
pation, and  general  emaciation  which  is  only  masked  by  the  cedem- 
atous  conditions  present.  It  is  not  enough  to  know  that  these  com- 
plications, these  symptoms,  exist  in  cardiac  valvular  disease,  but  it 
must  be  understood  how  each  one  is  produced,  in  order  that  its  sig- 
nificance may  be  understood,  as  well  as  its  reactionary  effect  upon 
the  initial  lesion.  Until  the  physician  has  analyzed  a  case  of  this 
nature  so  that  he  knows  how  each  symptom  has  been  produced,  how 
it  is  related  to  the  primary  lesion,  and  how  the  various  symptoms  are 
related  to  and  affect  each  other,  and  how  they  all  react  upon  the 
initial  lesion — until  he  has  done  this,  I  say,  he  cannot  treat  such  a 
case  scientifically,  in  spite  of  the  fact  that  he  may  select  some  so- 
called  "  characteristic  "  symptoms  upon  which  to  base  his  prescrip- 
tion. A  knowledge  of  anatomy  and  physiology  is  all  that  is  needed 
to  enable  the  physician  to  make  such  an  analysis.  In  a  case  of  this 
kind  we  have  a  large  number  of  vascular  prefixes.  Thus,  given  an 
insufficient  mitral  valve,  it  is  plain  that  the  pulmonary  veins  will 
have  a  back  pressure  in  them;  this  is  conveyed  to  the  pulmonary 
artery,  of  which  they  represent  the  continuation.  It  is  clear  that 
this  will  cause  more  or  less  stasis  of  blood  in  the  pulmonary  tissue, 
which,  if  carried  far  enough,  gives  rise  to  oedema  pulmonum  and 
dyspnoea.      The    return    of   the  venous  blood  from  the  bronchial 
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mucous  membrane  is  retarded  ;    hence  there  is  set  up  a  catarrhal 

condition  there  which  causes  cough  and  expectoration,  and  assists 
in  the  production  of  dyspnoea.  As  we  trace  back  the  venous  chan- 
nels, we  come  to  the  right  side  of  the  heart.  It  is  true  that  in 
doing  so  we  have  travelled  through  an  artery,  the  pulmonary, 
but  this  (as  is  well  known)  carries  venous  blood.  When  the  right 
heart  contracts  to  force  the  blood  into  the  pulmonary  artery,  it 
finds  more  than  the  normal  resistance  to  the  outgoing  column  of 
blood,  since  the  left  heart  is  forcing  it  back  as  well  as  forward. 
This  of  course  prevents  the  right  ventricle  from  emptying  itself  as 
it  should,  so  that  when  the  auricle  contracts  for  the  purpose  of  fill- 
ing the  ventricle,  it  finds  undue  resistance  because  the  ventricle, 
instead  of  being  entirely  empty  and  collapsed,  contains  a  certain 
amount  of  blood  ;  the  auricle,  therefore,  in  order  to  empty  itself, 
must  force  some  of  its  contents  back  into  the, superior  and  infe- 
rior vense  cava?.  This  condition  of  course  causes  more  marked 
increase  of  pressure  in  the  vascular  territories  drained  by  the  in- 
ferior cava  and  its  tributaries  than  in  other  portions  of  the  system. 
As  a  first  symptom  comes  oedema  of  the  feet  and  ankles.  The  he- 
patic veins  emptying  into  the  ascending  cava,  soou  feel  the  retarded 
flow  through  that  great  vein,  and  the  vascular  mechansim  of  the 
liver  is  at  once  deranged.  The  hepatic  veins  are  formed  from 
the  capillaries  which  come  from  the  breaking  up  of  the  portal  vein. 
A  stasis  in  the  first,  means  of  necessity  stasis  in  the  second,  and 
stasis  in  the  portal  vein  must  be  followed  by  venous  stasis  in  the 
entire  chlyopoietic  viscera.  As  a  consequence  of  this,  there  arises 
gastric  as  well  as  intestinal  catarrh;  and  nausea,  vomiting,  pyrosis, 
meteorism,  and  constipation  alternating  with  diarrhoea,  are  legitimate 
outgrowths  of  the  disabled  mitral  valve. 

The  renal  veins  emptying  into  the  inferior  cava  feel  the  check  at 
their  outlet,  and  transmit  it  back  to  their  radicals  in  the  kidneys. 
The  derangement  of  the  blood  pressure  in  the  kidneys  soon  affects 
the  secretion  of  urine,  which  can  only  be  normal  under  a  normal 
renal  blood  pressure.  It  is  a  well-known  physiological  fact  that  if 
the  renal  veins  be  occluded  to  any  considerable  extent,  albumin  will 
appear  in  the  urine. 

Let  us  see  why  this  occurs.  In  the  glomeruli  the  watery  portion 
of  the  urine,  together  with  the  urine  salts,  are  separated  from  the 
blood,  which  is  brought  to  them  by  the  renal  afferent  arteries.  At 
the  same  time  that  this  takes  place,  a  certain  amount  of  albumin  is 
also   thrown  out  of  the  blood  into  the  glomeruli.       Now,   as  the 
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water  and  solids  of  the  urine  pass  down  through  the  tubuli  urini- 
feri,  the  epithelial  cells  lining  these  tubes  extract  from  the  fluid 
passing  through  them  the  albumin  which  it  contains,  and  returns  it 
to  the  blood  flowing  in  the  veins  which  are  formed  by  the  renal 
efferent  arteries,  and  which  represent  the  venous  radicals  of  the  renal 
veins.  As  I  have  stated,  normal  excretion  of  urine  takes  place  only 
when  the  histological  elements  of  the  kidneys  are  in  a  normal  state, 
and  when  the  vascular  pressure  in  them  is  normal.  The  increased 
pressure  in  the  renal  veins  and  their  radicals  raises  the  pressure 
in  them  above  the  point  which  allows  of  the  albumin  being  freely 
absorbed  from  the  tubuli  uriniferi.  Thus,  as  a  result  of  cardiac 
lesion,  there  is  present  albuminuria. 

The  change  in  the  character  and  amount  of  the  secretions  of  the 
gastro-intestinal  mucosa  interferes  with  digestion  and  absorption. 
Venous  stasis  means  deranged  function  wherever  it  occurs.  The 
mesenteric  glands  fail  to  act  as  they  should  upon  the  chyle  cor- 
puscles, hence  the  general  nutrition  begins  to  fail,  and  what  with 
the  loss  of  albumin  through  the  urine  and  the  lessened  supply,  the 
tendency  to  oedema  increases  apace. 

If  the  amount  of  albumin  in  the  blood  is  diminished  below  a 
certain  percentage,  serious  effusion  is  sure  to  take  place  ;  hence  any 
cause  which  tends  to  reduce  the  amount  of  albumin  and  at  the  same 
time  decrease  the  supply,  is  a  powerful  factor  in  the  production  of 
oedema  or  anasarca.  When  a  case  of  cardiac  valvular  disease  has 
advanced  to  that  stage  wmerein  most  or  all  of  the  symptoms  enumer- 
ated have  made  their  appearance,  the  physician  has  many  things  to 
take  into  consideration  if  he  wishes  to  save  his  patient  from  the 
combined  attack  of  the  main  army—the  valvular  disease — and  the 
sharp-shooters  and  raiders  represented  by  the  outlying  symptoms. 

Strengthening  of  the  heart,  compensatory  hypertrophy,  is  the 
only  entrenchment  behind  which  the  general  organism  can  suc- 
cessfully defend  itself.  All  efforts  must  be  in  the  direction  of  se-. 
curing  this  as  soon  as  possible.  The  venous  stasis  in  the  chylopo- 
ietic  viscera  is  a  sharp-shooter  who  interferes  seriously  with  the 
bringing  forward  of  supplies  for  the  sustenance  of  the  heart- 
muscle  which  is  being  fearfully  overworked  ;  and  the  stasis  in  the 
kidneys  represent  raiders,  who  destroy  or  steal  some  of  the  stores 
which  the  army  (or  heart)  held  in  reserve.  The  heart,  realizing 
the  necessity  for  restoring  the  equilibrium  of  the  deranged  circu- 
lation, is  working  beyond  its  strength  day  and  night  ;  without 
proper  reinforcements  it  cannot  long  stand  the  strain  to   which  it 
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is  being  subjected.  It  demands  more  food,  hut  the  source  from 
which  it  should  obtain  the  inereased  supply,  the  blood,  contains 
less  than  usual,  and  the  trophie  centres,  whose  duty  or  function  it 
has  been  to  direct  the  pabulum  to  the  heart,  are  slow  to  respond  to 
the  new  and  augmented  demand  made  upon  them.  The  increased 
activity  required  of  them  makes  it  necessary  that  they  shall  be  sup- 
plied with  more  nourishment  than  usual.  If  they  are  not  strength- 
ened and  stimulated,  they  will  not  hand  out  food  to  the  overtaxed 
heart  as  fast  as  it  needs  it,  even  though  plenty  be  at  their  disposal. 

Nature  is  a  good  fighter,  though  sometimes  a  bad  general.  The 
heart,  in  trying  to  overcome  the  valvular  deficiency  by  more  frequent 
and  powerful  contractions,  may  so  exhaust  the  muscular  fibres  en- 
gaged, that,  before  recruits  have  arrived,  they  will  have  begun  to 
undergo  degeneration,  and  the  reserve  arrives  too  late.  Hence  the 
indication  is  to  restrain  within  proper  limits,  by  appropriate  means, 
the  undue  and  dangerous  overaction  of  the  heart.  By  this  means 
it  may  not  degenerate  to  such  an  extent  as  to  make  useless  the  new 
muscular  fibres,  which  after  a  time  will  represent  compensatory  hy- 
pertrophy. The  therapeutic  accuracy  of  those  who  understand 
the  administration  of  remedies  in  accordance  with  the  law  of  sim- 
ilars, enables  them  to  carry  such  a  case  through  when  all  other 
methods  fail.  But  in  order  to  do  so,  they  must  understand  ho- 
moeopathy, and  not  rely  upon  simply  matching  symptoms,  regard- 
less of  how  the  drug  has  produced  them,  or  to  what  cause  they 
are  due  in  the  disease  being  treated.  To  lie  causam  is  an  aphorism 
which  will  not  bear  to  be  neglected  ;  at  the  same  time  it  requires 
occasionally  rare  discrimination  to  not  be  led  astray  in  attempting 
to  follow  this  principle.  In  the  case  of  the  disease  under  consider- 
tion,  it  is  clear  that  in  the  ordinary  sense  of  the  term,  the  deficient 
valve  is  the  fons  et  origo  of  all  the  other  symptoms,  and  yet  reme- 
dies directed  to  this  lesion  are  for  the  most  part  entirely  out  of  place. 
It  is  problematical  whether  any  remedy  can  restore  a  cardiac  valve 
or  part  thereof  which  has  really  been  destroyed.  At  any  rate,  the 
act  of  reparation  must  be  so  slow  that  did  not  cardiac  hypertrophy 
come  to  the  relief  of  the  patient,  he  would  die  from  some  one,  or 
from  a  combination  of  the  effects  due  to  the  diseased  valve.  In- 
deed in  all  probability  the  heart,  as  an  organ,  would  undergo  de- 
generation and  dilatation,  and  hence  be  unable  to  keep  up  the 
unequal  struggle  until  the  renewed  valve  should  take  the  strain  off 
of  it. 

Like  a  good  general  bringing  his  troops   against   the  enemy,  we 
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must  see  that  all  parts  of  the  line  of  battle  are  kept  sufficiently 
strong  to  resist  the  enemy,  otherwise  they  may  turn  our  flank  or 
pierce  our  centre  (Napoleon's  favorite  method),  and  thus  we  will 
lose  the  fight  through  weakness  at  one  point,  while  at  all  others 
we  were  capable  of  resisting  the  foe.  See  that  the  heart  is  not 
overdoing  itself  beyond  the  point  of  repair.  In  order  to  do  this  it 
must  be  restrained  when  necessary,  the  trophic  nerves  controlling 
it  must  be  kept  up  to  their  work,  the  catarrhal  condition  of  the  va- 
rious mucosa  must  be  diminished  as  much  as  possible,  particularly 
in  the  gastrointestinal  tract,  in  order  that  digestion  and  assimi- 
lation may  be  preserved  as  near  to  normal  as  possible ;  the  urea 
must  not  be  allowed  to  accumulate  to  excess  in  the  system,  as  it 
tends  to  lower  the  general  vitality  of  the  tissues,  and  prevent  their 
proper  development — an  exceedingly  bad  complication  in  such  a 
case.  Remember  that  the  valvular  lesion  itself  is  only  a  reflex,  an 
effect  of  some  disturbance  (as  rheumatism,  scarlet  fever,  eic.)  which 
has  invaded  the  system  at  some  previous  time,  but  which  has  en- 
tirely disappeared,  leaving  its  "reflex"  behind.  By  the  same  token 
a  permanent  hepatic,  gastric,  renal,  bronchial,  pulmonary,  or  other 
derangement  is  liable  to  remain  after  the  cardiac  lesion  has  been 
practically  overcome,  if  this  be  too  long  in  being  accomplished.  A 
thorough  knowledge  of  disease  makes  one  far  more  competent  to 
combat  it,  and  yet  it  almost  makes  one  feel  extremely  modest  in 
the  matter  of  arraying  his  therapeutic  army  against  that  of  dis- 
ease. Many  times  the  enemy  deserts  his  fortifications  and  retreats 
out  of  the  country  because  he  has  starved  himself  out ;  he  has  eaten 
all  that  is  tasteful  to  or  digestible  for  him.  Then  it  is,  often,  that 
General  Therapeutics  comes  on  the  field,  just  as  the  enemy  has  got 
into  full,  voluntary  retreat,  and  claims  a  great  victory. 

As  has  been  stated  before,  the  mere  giving  of  some  remedy  which 
is  indicated  by  the  presence  of  some  fancied  "  characteristic/'  will 
not  be  sufficient  to  carry  many  cases  through  safely,  i.e.,  to  the  point 
of  compensatory  hypertrophy.  The  treatment  of  such  a  case  at 
times  requires  careful  discrimination  as  to  the  selection  of  remedies, 
proper  foods,  time  of  rest,  kind  and  amount  of  exercise,  etc.,  all  of 
which  are  important  factors  in  the  treatment  of  serious  cases  of  car- 
diac valvular  lesions.  The  treatment  therapeutic,  hygienic,  etc.,  is 
too  voluminous  to  deal  with  in  this  paper  ;  I  will  therefore  defer  it 
until  another  time. 

Inflammation  of  Kidneys,  ureters,  bladder  and  urethra,  with  scanty,  turbid, 
dark  urine,  having  epithelial  sediment — Terebinthina. 
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SHOCK. 

P.Y    F.   G.    OEHME,    M  D.,    ROSEBUKG,  OREGON. 

The  article  on  "Surgical  Shock,"  by  Dr.  Macdonald,  in  the 
June,  1893,  number  of  the  Hahnemannian  Monthly,  reminds 
me  of  two  very  remarkable  cases. 

A  young  man  was  convalescent  from  a  very  severe  typhoid  fever, 
and  had  commenced  sitting  up.  I  was  sent  for  in  great  haste,  as 
he  was  said  to  be  dying.  I  reached  him  quickly,  and  found  him 
just  recovering  from  a  deep  fainting  spell.  His  features  were  sunken 
and  ghastly.  While  having  a  natural  stool  he  had  fainted,  which 
caused  him  and  his  family  to  think  that  death  was  approaching. 
Thermometry  was  then  in  its  infancy,  and  it  was  not  then  known 
that  evacuations,  especially  large  ones,  in  sickness,  would  frequently 
produce  a  rapid  sinking  of  the  temperature,  thus  accounting  for 
faintness  or  fainting.  To  guard  against  a  repetition,  I  ordered  three 
doses  of  one  drop  of  the  tincture  of  camphor,  in  quick  succession, 
shortly  before  an  evacuation.  There  was  no  recurrence  of  syncope 
during  stool. 

On  page  356,  the  doctor  relates :  "  A  few  days  later,  an  enema  of 
warm  water  was  given,  by  a  competent  nurse,  and  was  promptly  fol- 
lowed by  profound  shock."  Did  the  shock  take  place  right  after 
taking  the  injection,  or  not  until  after  passing  it? 

A  multipara  had,  within  a  few  days  of  her  confinement,  such  a 
tremendous  fright,  while  sitting  at  dinner,  that  she  jumped  up  from 
her  chair  and  fell  to  the  floor  in  a  deep  faint.  I  saw  her  immedi- 
ately after.  She  had  not  fully  recovered,  and  was  in  a  very  nervous 
condition.  I  gave  opium  3x  in  water,  every  few  minutes  at  first, 
afterwards  every  hour.  She  told  me  that  the  child  within  her  gave 
a  perfect  leap.  There  were  no  movements  whatever  of  the  child 
afterwards.  The  next  day  liquor  amnii,  mixed  with  flakes  of  me- 
conium, passed  frequently,  but  without  real  labor  pains.  The  follow- 
ing day  she  was  confined  without  any  irregularity,  and  there  were 
no  ill  effects  from  the  fright  perceptible  on  mother  or  child. 

I  have  used  in  a  forty  years'  practice  camphor  as  a  preventive  of 
shock,  and  opium  against  the  ill  effects  of  shock  or  fright  in  many 
similar  cases,  although  not  so  striking  and  alarming  as  the  two  just 
related. 
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PRESIDENT'S  ANNUAL  ADDRESS. 

BY  JOSEPH  C.  GUERNSEY,  A.M.,  M.D.,  PHILADELPHIA. 

Members  of  the  Homceopathic  Society  of  the  State  of 
Pennsylvania  : 

Before  beginning  the  address  which  it  is  my  privilege  to  deliver 
upon  this  occasion,  I  desire  to  return  my  sincere  thanks  for  the 
honor,  the  highest  in  your  gift,  which  it  has  been  your  will  to  confer 
upon  me,  by  electing  me  as  your  presiding  officer  for  the  twenty- 
ninth  session  of  your  meeting. 

The  fact  that  the  office  came  to  me  wholly  unsought,  renders  it  so 
much  the  more  prized  ;  for  a  public  office  is  not  only  a  public  trust, 
but  it  implies  a  mark  of  confidence  in  and  respect  for  the  incum- 
bent. 

Ladies  and  Gentlemen:  In  his  annual  address  the  President 
of  this  Society  seeks  for  some  new  ideas  and  new  topics  of  interest 
to  present  to  the  profession  and  laity.  I  hope  to  be  able  in  a  meas- 
ure to  fill  this  requirement  to-night;  but  before  proceeding  to  the 
new,  there  are  some  matters  which  though  they  have  been  presented 
for  our  consideration  before,  must  again  and  yet  again  be  dwelt  upon 
until  they  can  be  referred  to  only  as  duties  done. 

Medical  Examiners'  Bill. 

One  subject,  the  one  which  perhaps  of  all  others  demanded  our 
most  earnest  and  immediate  attention  was  the  Medical  Examiners' 
Bill.  I  say  was,  because  this  burning  topic  after  eight  years  of 
struggle  and  warfare  is  now  at  rest.  Thanks  to  the  united  and 
determined  work  of  our  entire  Committee  on  Legislation,  nobly 
aided  by  many  of  our  fellow-members  from  all  parts  of  the  State, 
the  legislature  at  Harrisburg  last  spring,  by  an  overwhelming  ma- 
jority, passed  a  Medical  Examiners'  bill  which  provides  for  three 
separate  boards  of  examiners,  each  board  to  consist  of  seven  homoeo- 
paths, seven  allopaths,  and  seven  eclectics;  thus  doing  equal  justice 
to  the  three  leading  schools  of  medicine  in  our  State.  On  the  19th 
of  May,  1893,  Governor  Pattison  signed  this  bill  which  thus  became 
a  law. 

Legal  Rights. 

But  legislation  for  the  welfare,  protection  and  advancement  of  our 
school  of  medicine  is  not  yet  completed.     Far  from  it.     We  are  in 
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fact  only  beginning  to  receive  our  legal  rights. and  just  recognition. 
Let  us  consider  for  a  moment  what  are  Home  of  the  prerogatives  of 
citizenship  to  which  we  are  entitled.  A  few  years  ago  the  Commit- 
tee on  "Medical  Legislation  "  of  the  American  Institute  of  Homoe- 
opathy presented  a  carefully-prepared  report*  setting  forth  the  rights 
that  ought  to  be  accorded  the  homoeopathic  profession;  these  in- 
cluded :  Admission  of  homoeopaths  to  the  Army  and  Navy  Medi- 
cal Corps,  hoards  of  health,  marine  hospitals,  pension  examiners, 
port  and  quarantine  physicians;  appointments  to  hospitals,  general 
and  insane,  national  guards  and  militia  of  the  State,  surgeons-gene- 
ral, both  national  and  State;  money  appropriations  to  homoeopathic 
hospitals,  dispensaries,  etc.;  physicians  to  the  poor,  vaccine  physi- 
cians, coroners  and  coroners'  physicians,  police  district  physicians. 

Without  going  into  detail  I  may  state  that  we  are  to-day  in  pos- 
session of  many  of  these  rights;  we  are  represented  upon  boards  of 
health,  we  are  pension  examiners,  the  surgeon-general  of  at  least  one 
State  is  a  homoeopath,  money  is  appropriated  for  our  hospitals  and 
dispensaries  by  every  legislature  and  we  are  constantly  receiving  the 
minor  appointments  referred  to  above.  All  these  facts,  together  with 
our  success  in  the  Medical  Examiners'  bill,  are  foundations  to  build 
upon  and  are  indications  of  what  we  can  and  shall  receive  when  we 
apply  for  them  in  the  right  spirit.  By* the  "right  spirit  '*  I  mean 
the  harmonious  working  of  our  whole  school  in  persistent,  insistent, 
and  consistent  demands  for  our  rights  as  a  school  of  medicine 
which  is  second  to  none  in  the  world  in  medical  attainments,  in 
general  education  and  in  social  standing.  We  demand  our  full  share 
in  all  the  duties,  rights  and  privileges  assigned  to  or  accorded  any 
other  school  of  medicine.  Immediate  attention  should  be  given  to 
our  medical  management  of  an  insane  asylum  in  our  State,  and  our 
admission  as  medical  practitioners  to  the  Army  and  Navy  Medical 
Corps. 

Admission  of  Homoeopaths  to  the  Army  and  Navy. 

It  is  hard  to  discuss  this  latter  point  calmly  in  face  of  the  gross 
injustice  that  has  been  done  us,  and  those  who  believe  in  and  desire 
our  method  of  cure ;  and  in  face  of  a  medical  bigotry  as  intolerant 
as  the  religious  bigotry  of  mediaeval  times. 

No  fair-minded  man  or  woman  can  deny  the  right  of  every  sick 
and  suffering  mortal  to  claim  that  method  of  cure  which  he  or  she 

*  See  Trans.  Amer.  Inst.  Horn.,  1882,  p.  61. 
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believes  to  be  the  best.  This  is  no  more  to  be  denied  than  the  right 
of  any  person  to  choose  which  church  to  attend — or  whether  to  take 
tea  and  coffee  with  sugar  or  without! 

We  of  the  homoeopathic  profession  are  perfect  types  of  "  good  citi- 
zens." We  obey  the  laws;  we  bring  up  our  children  in  the  love  of 
God,  and  in  the  respect  of  man  ;  we  pay  our  taxes,  a  large  propor- 
tion of  which  goes  to  support  hospitals  and  almshouses — in  the  medi- 
cal management  of  which  we  have  no  voice;  and  when  ruthless  war 
broke  upon  this  fair  land  we  fought  to  preserve  the  unity  of  our 
country  and  the  inestimable  boon  of  freedom  won  by  our  patriotic 
forefathers;  freedom  to  assess  our  own  taxes;  freedom  to  make  our 
own  laws  and  the  right  to  choose  those  who  shall  administer  these 
laws  ;  freedom  to  express  and  to  hold  our  individual  opinions  on 
matters  temporal  and  spiritual,  medical  and  scientific;  freedom  of 
the  press;  freedom  to  worship  God  according  to  the  dictates  of 
one's  own  conscience  ;  and  for  freedom-to  four  millions  of  the  col- 
ored race,  from  the  shackles  of  slavery.  But  what  was  their  reward 
when,  having  endured  all  other  hardships,  our  brave  soldiers  be- 
came sick  or  wounded  ? 

Did  they  have  the  justice  due  the  poorest  outcast,  in  this  free  (£) 
country,  viz.,  of  calling  a  physician  of  their  choice  ?  No  !  they  were 
forcibly  taken  to  a  hospital  and  compelled  to  receive  a  form  of  medi- 
cal treatment  which  they  distrusted  and  abhorred.  They  were  allowed 
to  call  a  priest  or  clergyman,  of  any  denomination  they  desired,  for 
spiritual  consolation.  Bui  they  were  then,  and  are  to  day,  denied 
the  right  to  summon  a  physician  whose  medical  tenets  harmonized 
with  their  own.  In  the  dark  days  of  religious  intolerance  things 
were  no  worse  than  this ;  and  let  us  remember  that  this  state  of 
things  exists  to-day.  If  war  should  again  break  out  there  is  but 
one  system  of  medical  practice,  recognized  by  law  in  the  army  and 
navy ;  and  every  sick  or  wounded  soldier  and  sailor  and  woman 
nurse,  would  be  denied  the  freedom  of  choosing  a  medical  attendant. 
Tell  me  whether  there  can  be  a  grosser  example  of  taxation  without 
representation  ! 

Now  comes  the  most  pertinent  question — Who  is  to  blame  for 
such  a  state  of  affairs,  and  why  does  it  exist?  In  my  judgment, 
we  homceopathists  are  most  largely  to  blame  because  we  have  not 
been  sufficiently  aggressive  in  demanding  our  rights,  and  not  suffi- 
ciently determined  that  we  will  have  them  !  We  have  shown 
in  Pennsylvania,  and  in  some  other  States,  that  we  are  strong  enough 
by  persistent  and   harmonious  working  to  obtain  just  legislation  in 
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our  behalf;  and  events  have  recently  proved  that  we  have  powerful 
political  friends  who  are  ready  to  join  with  us  in  urging  our  ad- 
mission as  physicians  and  surgeons  to  the  Army  and  Navy  Medical 
Corps. 

I  have  asked  the  above  in  the  name  of  justice  to  the  sick  and 
wounded,  and  to  homoeopathy.  But  here  is  another  reason.  It 
would  give  our  school  a  chance  to  obtain  statistics  for  comparison 
with  the  results  obtained  by  the  old  school — both  working  under 
the  same  conditions  and  on  the  same  class  of  patients.  Then 
might  it  be  shown  which  one  has  the  lowest  mortality  and  which 
carries  its  patients  through  to  recovery  in  the  shortest  time.  We 
claim  that  we  can  take  men  sick  with  pneumonia,  typhoid  fever, 
dysentery — or  any  disease  incident  to  camp-life,  and  by  our  system 
of  treatment,  restore  them  to  the  ranks  fit  for  duty,  in  a  shorter  time 
and  in  better  physical  condition,  than  can  the  allopaths.  Sa  I  say 
let  us  obtain  the  right  to  prove  these  claims  of  ours  by  comparative 
statistics.  But  yet  this  is  not  the  whole  of  the  matter.  Rivalry,  or 
competition,  is  often  productive  of  great  gain  to  the  parties  interested. 
Thus  it  would  undoubtedly  be  here.  When  the  allopaths  found  us 
working  side  by  side  with  them  they  would  strive  to  obtain  better 
results  than  they  now  do  with  no  emulation.  Sad,  yes  horrible, 
stories  have  come  to  us  from  the  battle-field  of  criminal  carelessness 
in  treatment  of  the  wounded — of  hastily  chopping  o(f  arms  and  legs 
that  might  with  a  little  care  have  been  saved  ;  and  of  most  inefficient 
treatment  of  the  sick  in  hospitals  where,  no  matter  what  the  ailment, 
nothing  else  but  routine  treatment  in  all  cases  prevailed.  To  sum- 
marize, we  find  four  reasons  why  homoeopathy  should  be  fully  recog.- 
nized  and  legally  established  in  the  Army  ami  Navy  Medical  Corps.. 

1.  It  would  lie  an  act  of  justice  to  our  school,  and  to  those  who 
desire  our  method  of  treatment. 

2.  It  would  be  but  a  fair  representation  in  return  for  our  taxation, 

3.  It  would  enable  us  to  obtain  valuable  statistics  of  the  results  of 
homoeopathy  compared  with  allopathy. 

4.  Under  the  spirit  of  rivalry,  the  two  systems  of  practice  mutually 
striving  for  the  best  results,  the  sick  and  wounded  would  receive 
more  considerate  care  than  they  now  do. 

Homoeopath ists  are  not  kept  out  of  the  Army  and  Navy  Medi- 
cal Corps  because  they  are  deficient  in  medical  attainments.  Ex- 
perience has  proved  the  contrary.  Many  of  our  brethren  during  the 
Civil  War  passed  the  necessary  examination  and  were  admitted — 
but  they  had  to  conceal  the  fact  that  they  were  homeopaths. 
vol.  xxvm. — 43 
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This  whole  matter  was  ably  discussed  in  the  Annual  Address*  of 
Dr.  John  C.  Morgan,  when  President  of  this  Society,  and  an  ad- 
mirable resume  of  the  rights  due  the  homoeopathic  school  of  medi- 
cine, together  with  proposed  legal  enactments  to  assist  in  procuring 
them,  was  presented  in  a  report  f  to  the  American  Institute  of  Ho- 
moeopathy, 1882. 

No  Dentists  or  Oculists  in  the  Army. 

Before  leaving  the  subject  of  medical  matters  in  the  army  and 
navy,  I  must  say  that  the  United  States  government  fails  to  provide 
justly  for  other  needs  of  her  soldiers  and  sailors.  How  many  dentists 
and  oculists  do  you  suppose  are  in  the  Army  Medical  Corps?  In 
reply  to  a  query  of  mine  on  this  subject,  addressed  to  the  Surgeon- 
General  of  the  United  States  Army,  I  received  the  following  reply: 

War  Department,  Washington,  January  19,  1893. 
"  J  .C.  Guernsey,  M.D.,  Sir  :  Acknowledging  the  receipt  of  your 
communication  of  the  18th  inst.,  I  am  instructed  by  the  Surgeon^. 
General  to  inform  you  that  there  are  no  dentists  or  oculists  in  the 
military  service  of  the  United  States  especially  recognized  as  such 
by  the  government. 

Very  respectfully, 
Charles  E.  Greenleaf,  Lieutenant- Colonel, 

Deputy  Surgeon-General  United  States  Army." 

Xot  only  are  there  no  dentists  or  oculists  in  the  United  States 
Army,  but  evidently  no  knowledge  of  such  specialties  is  required. 
I  have  in  my  possession  "  Specimens  of  Written  Questions"  con- 
tained in  the  "  Circular  of  Information  for  Medical  Men  who  may 
be  Desirous  of  Entering  the  United  States  Army  Medical  Depart- 
ment," issued  from  the  Surgeon-General's  Office,  Washington,  March 
4,  1891;  and  the  same  issued  February  1,  1893.  These  questions 
comprise  arithmetic,  geography,  history  and  literature,  chemistry, 
physics,  anatomy,  physiology,  surgery,  hygiene,  pathology  and 
bacteriology,  therapeutics,  materia  medica,  and  toxicology,  practice 
of  medicine,  obstetrics  and  diseases  of  women  and  children.  But 
not  one  question  is  propounded  which  seems  to  require  any  knowl- 
edge of  the  care  and  treatment  of  the  eyes  or  teeth!  Although 
good  teeth  are  one  of  the  requisites  for  admission  to  the  army  and 

*  Transactions  of  this  Society,  1882,  pp.  10,  et  seq. 

i    Transactions  of  American  Institute  of  Homeopathy,  1-882,  pp.  61  to  81  inclusive. 


1893.]  President's  Annual  Address.  675 

navy  it  seems  that  once  in  the  ranks  pur  soldiers  and  sailors  are  left, 
without  skilled  dental  help,  to  suffer  with  a  hundred  preventable  ills. 
This  is  all  wrong.  There  should  be  a  sufficient  number  of  dentists 
in  the  army  and  navy  ranking  at  least  as  assistant  surgeons  in  pay 
and  privileges,  who  should  be  assigned  to  a  certain  number  of 
posts,  and  their  time  of  travel  from  one  to  the  other  so  arranged 
that  every  man  in  the  service  could  have  his  teeth  examined  and 
put  in  order  certainly  once  a  year — or  better  still,  once  every  six 
months.  Good  eyes  and  clear  eye-sight  are  most  essential  to  soldiers 
and  sailors;  oculists  are  therefore  as  useful  as  dentists.  I  \v<  uld 
like  to  see  each  class  qf  specialists,  as  well  as  homoeopathic  physicians 
and  surgeons,  assigned  to  the  Army  and  Navy  Medical  Corps. 

Compensation  to  the  Army  Medical  Corps. 

As  the  pay  and  emoluments  from  service  in  the  Army  Medical 
Corps  may  be  an  incentive  to  our  young  men  to  strive  for  appoint- 
ments therein,  I  will  mention  that  the  Medical  Corps  of  the  army 
consists  of  a  surgeon-general,  with  the  rank  of  brigadier-general ; 
six  assistant  surgeons-general,  with  the  rank  of  colonel  ;  ten  deputy 
surgeons  general,  with  the  rank  of  lieutenant-colonel ;  fifty  surgeons, 
with  the  rank  of  major,  and  one  hundred  and  tv/enty-five  assistant- 
surgeons,  with  the  rank  of  first  lieutenant,  mounted  for  the  first  five 
years,  and  the  rank  of  captain,  mounted,  thereafter  until  promoted 
to  major.  To  each  rank  is  attached  a  fixed  annual  salary;  an  as- 
sistant-surgeon (the  lowest),  with  the  rank  of  first  lieutenant, 
mounted,  receives  §1600  per  annum.  At  the  end  of  five  years  he 
is  promoted  to  captain,  and  receives  $2000  per  year,  which,  with 
the  increase  of  ten  per  cent,  for  five  years'  service,  is  $2200.  And 
so  the  pay  is  generously  increased  with  each  promotion.  Officers 
i.e.,  surgeons),  in  addition  to  their  pay  proper,  are  furnished  with  a 
liberal  allowance  of  quarters  according  to  rank.  Mounted  officers, 
including  all  officers  of  the  medical  corps,  are  provided  with  forage, 
stabling  and  transportation  for  two  horses.  Books  and  instruments 
are  supplied  in  abundance  for  the  use  of  medical  officers  in  the  per- 
formance of  their  duties.  A  medical  officer,  upon  appointment,  is 
usually  assigned  for  some  months  as  junior  at  a  large  military  post, 
in  order  that  he  may  become  acquainted  with  army  regulations  before 
he  is  thrown  upon  his  own  responsibility.  His  stations  after  that 
are  likely  to  alternate  between  the  frontier  and  more  desirable  points. 
Leave  of  absence  on  full  pay  is  allowed  at  the  rate  of  one  month 
per  year.     Absence   from  duty  on  account  of  sickness  involves  no 
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loss  of  pay.  After  a  few  years'  service,  leave  to  visit  centres  of 
medical  and  surgical  science  for  purposes  of  study  is  usually  looked 
upon  with  favor,  and  like  indulgences  to  travel  abroad  may  be 
granted  when  the  exigencies  of  the  service  permit.*  The  army 
medical  officer  need  not  vegetate.  Assignments  for  duty  are  made 
to  the  large  cities  so  that  he  can  come  in  contact  with  the  leading 
medical  men  in  civil  life,  and  see  what  is  being  done  by  the  most 
advanced  workers.  These  details  are  made  for  one  year  only  so  that 
as  many  medical  officers  as  possible  may  become  familiar  with  the 
practice  of  the  leading  physicians  and  surgeons  in  this  country,  may 
attend  medical  lectures,  meetings  of  medical  societies,  etc.  The  life 
of  an  army  surgeon  is  not  hard,  while  his  opportunities  for  study 
and  for  gaining  distinction  are  great.  There  are  at  present  five 
vacancies  in  the  corps  and  five  more  will  occur  within  a  year,  f 

Surely  there  are  sufficient  inducements  to  incline  many  of  our  best 
men  to  strive  for  so  honorable  an  appointment.  The  medical  exam- 
inations are  searching,  but  they  do  not  include  anything  that  cannot 
be  learned  in  our  own  medical  colleges. 

Spending  the  Nation's  Money. 

There  was  recently  held  in  Washington  what  purported  to  be  a 
Pan-American  Medical  Congress.  At  the  opening  session  of  this 
Congress  the  Chairman  of  the  Committee  of  Arrangements  announced 
the  order  of  entertainments  for  the  Congress,  and  in  doing  so  gave 
credit  to  Senator  Gorman  for  securing  the  appropriation  by  which 
it  was  made  possible  for  the  committee  to  extend  the  hospitality  of 
the  country  to  the  delegates  to  the  Congress. 

After  the  close  of  the  business  session  of  the  Congress  the  delegates 
were  taken  to  Baltimore,  Philadelphia,  New  York,  Boston,  Saratoga, 
Niagara  Falls,  Detroit,  Cincinnati,  and  Chicago — the  trip  covering 
the  period  from  September  8th  to  September  19th. 

This  interested  me  so  much  that  I  sent  to  Washington  for  full 
information.  I  learned  that  by  a  Public  Resolution,  No.  19,  approved 
July  18,  1-892,  the  President  of  the  United  States  was  "  authorized 
and  requested  to  invite  the  several  governments  of  the  Republics  of 
Mexico,  Central  and  South  America,  Hayti  and  Santo  Domingo,  and 
the  kingdom  of  Hawaii,  to  send  official  delegates  to  the  meeting  of  the 
Pan-American    Medical   Congress,"  etc.     Also  from  a  copy  of  the 


For  full  information  concerning  admission  to  the  Army  Medical  Corps  address 
the  Surgeon-General,  U.  S.  Army,  Washington,  D..C. 
f  Medical  Record,  August  5,  1893,  p.  179. 
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Sundry  Civil  Appropriation  Bid  of  1892,  page '21,  "To  meet  t lie 
expenses  of  entertaining  the  foreign  delegates  who  have  been  invited 

to  attend  said  Congress  .  .  .  fifteen  thousand  doUars"  7V//.-  was 
not  a  Pan-American  Medical  Congress^  because  although  boards  of 
health  having  homeeopathists  as  members  were  invited,  no  homoeo- 
pathic physicians,  as  physicians,  were  invited.  Our  school  contrib- 
utes its  full  share  to  the  nation's  money,  and  we  have  as  much  right 
to  a  share  of  it  spent  in  this  way  as  the  allopaths.  In  his  official 
address  the  president  of  this  "  Pan- American  Jfedical  Congress  n 
stated  that  the  meeting  was  but  a  preliminary  of  the  merging  of  the 
Congress  with  the  American  Medical  Association.  So  we  must  do 
— call  a  meeting  of  the  Pan-American  Homoeopathic  Congress,  and 
merge  it  into  the  American  Institute  of  Homoeopathy.  And  then 
it  will  be  in  order  for  a  senator  to  "  secure  an  appropriation  for 
our  committee  of  arrangements  to  extend  the  hospitalities  of  the 
country  to  our  delegates." 

HOMGEOPATHS    IX    INSANE    ASYLUMS. 

Our  right  as  a  school  of  medicine  to  have  a  fair  representation  in 
the  management  of  insane  asylums,  almshouses,  and  indeed  all 
municipal  charities,  and  to  practice  therein,  is  as  paramount  as  the 
right  of  any  other  school  of  medicine  in  the  world  ;  and  whatever 
argument  can  be  advanced  showing  the  right  of  others  to  so  prac- 
tice, applies  equally  to  us.  As  an  act  of  justice,  we  demand  all  the 
rights  accorded  the  dominant  school ;  as  a  reward  for  fidelity  to  out- 
professional  duties,  and  to  our  high  medical  standing,  we  claim  all 
the  privileges  enjoyed  by  it ;  and  as  a  part  of  our  duties  as 
American  citizens,  we  ask  to  share  any  burdens  laid  upon  it. 
We  contribute  our  full  share  of  taxation  in  supporting  these  insti- 
tutions, and  we  should  receive  our  full  share  of  representation  in 
return.  Behold  how  small  our  representation  in  the  matter  of  in- 
sane hospitals.  Out  of  this  whole  world,  and  all  the  countries 
therein,  all  insane  hospitals  are  under  allopathic  nimagernent  ex- 
cepting only  four.  These  four  are  found  in  the  United  States,  viz  , 
New  York,  at  Middletown  ;  Massachusetts,  at  Westborough  ;  Min- 
nesota, at  Fergus  Falls;  California,  at  San  Bernardino.  Michigan 
also,  at  Ionia,  has  a  State  insane  asylum  under  homoeopathic  con- 
trol, but  it  is  not  required  by  charter,  as  are  the  four  above.  The 
State  of  Connecticut  is  supporting  one  by  private  enterprise.  We 
were  to  have  had  one  in  Xew  Jersey,  but  after  the  bill   had  passed 
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both  houses  of  the  legislature,  the  governor  re  used  to  sign  it.*  Stren- 
uous efforts  have  been  made  in  nine  other  States  to  have  insane  asy- 
lums placed  by  legislative  action  under  Homoeopathic  treatment; 
these  are  Pennsylvania,  Maine,  Oregon,  Kansas,  Kentucky,  Wyo- 
ming, Texas,  Illinois,  and  New  Jersey  as  referred  to  above.  Of 
these  States  Pennsylvania  ranks  first  in  importance  and  strong  hom- 
oeopathic influence  both  from  the  size  of  our  clientele  and  the  num- 
ber of  our  physicians.  We  have  in  Pennsylvania  five  large  hospitals 
for  the  treatment  of  the  insane — at  Norristown,  Harrisburg,  Dan- 
ville, Warren,  Dixmont,  and  the  very  large  insane  department  of 
the  Philadelphia  Almshouse — all  of  them  charitable  institutions  sup- 
ported by  our  State  and  to  a  large  degree  by  our  own  money  which 
we  pay  in  taxes ;  but  every  one  of  them  is  absolutely  under  allopa- 
thic control  and  treatment.  Though  taxed  for  the  support  of  all  of 
these,  we  are  not  allowed  any  representation  in  even  one  of  them. 
What  rank  injustice  this  is  ! 

There  is  another  as\dum  about  to  be  built  at  Wernersville,  Penn- 
sylvania. The  trustees  for  this  have  not  yet  been  appointed  by  the 
Legislature;  their  appointment  will  fix  the  management,  i.e.,  the 
treatment.  Although  this  asylum  is  to  be  for  chronic  and  supposed 
incurable  cases,  yet  we  should  certainly  strive  to  have  it  placed  under 
our  care:  and  we  can  no  doubt  gain  legal  control,  if  we  unitedly 
and  harmoniously  seek  it.  As  soon  as  the  legislators  become 
acquainted  with  the  justice  of  our  demands,  and  learn  the  gratify- 
ing results  of  our  system  of  treatment,  they  will  grant  to  us  our 
rights,  and  to  our  patients  the  privilege  of  choosing  their 
medical  treatment.  Very  complete  and  convincing  statistics  of  the 
superiority  of  homoeopathic  treatment  over  that  of  the  old-school 
methods,  have  been  made.  They  can  be  found  in  an  admirable  and 
comprehensive  brochure  entitled  Homoeopathy  and  the  Insane,  by 
N.  Emmons  Paine,  M.D.,  of  West  Newton,  Mass.,  in  which  he 
gives  a  very  interesting  and  complete  account  of  the  existing  status 
of  homoeopathy  in  relation  to  insane  asylums,  public  and  private; 
also  carefully  prepared  statistical  tables  of  cure.  Besides  these,  we 
have  those  presented  by  Drs.  Hugh  Pitcairn,  Bingaman  and  Parsons 
in  their  Presidential  addresses. f 

There  are  three  factors  requisite  to  procure  the  representation  of 
homoeopathy,  on  a  full  legal  basis,  in  the  army  and  navy,  in  insane 
asylums,  municipal  general  hospitals,  etc.     These  are: 

*  See  Medical  Century,  August,  1893,  p.  276. 

f  See  our  Transactions,  1888,  pp.  15  et  frq.;  1890,  p.  13  ;  1S92,  p.  25. 
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1.  Complete  organization   of   the  homoeopathic  profession,    and 

our  friend*,  so  that  we  may  act   in  perfect  unity. 

2.  The  public  must  be  kept  informed  through  the  newspapers  of 
the  advantage  and  justice  of  what  we  want,  and  its  assistance  and 
sympathy  be  enlisted. 

3.  Nil  Desperandum  !  must  be  our  motto.  No  matter  how  often 
or  how  strenously  we  are  opposed,  we  must  fight  the  good  fight  until 
the  victory  is  won. 

Need  of  Organization. 

The  value  of  perfect  organization  in  all  bodies,  ecclesiastical,  politi- 
cal and  medical,  striving  to  attain  certain  ends,  is  so  great  that  it  can- 
not be  overestimated.  Upon  our  organization  will  the  progressof  hom- 
oeopathy depend.  With  our  forces  massed  and  fully  instructed  as  to 
just  what  we  want  to  obtain  and  just  how  we  are  to  go  about  it ; 
thoroughly  disciplined  to  obey  the  orders  of  their  leaders,  i.e.,  the 
chairmen  of  the  various  committees,  we  would  present  a  more  for- 
midable front  to  our  opponents;  and  by  concerted  action  be  the  bet- 
ter able  to  secure  the  rights  which  certainly  belong  to  us.  But  with 
our  forces  scattered  and  unorganized  we  can  expect  to  do  little  or 
nothing.  In  fact  the  greatest  bar  to  our  success  is  found  in  our  own 
ranks.  It  is  indifference  or  worse,  still,  selfishness.  Too  many  of  out- 
number think  and  strive  only  for  their  own  personal  interest,  for- 
getting that  in  the  welfare  of  the  whole  profession,  lies  the  good  and 
prosperity  of  each  individual  member.  Homoeopathy  would  not  be 
occupying  so  much  space  in  the  background  to-day,  if  every  one  of  her 
adherents  had  done  his  duty.  On  the  contrary,  we  would  b^  fairly 
represented  in  the  Army  and  Navy  Medical  Corps;  in  the  m  mage- 
men  t  of  insane  asylums,  almshouses  and  all  municipal  charities. 

The  truth  is  that  the  present  status  of  homoeopathy  has  been 
gained  by  a  comparatively  few  of  our  number  who  have  devoted 
their  time,  their  energy,  their  brains,  and  their  money  to  the  fur- 
therance of  the  cause  they  espoused  when  they  received  their  diplo- 
mas on  graduation  day.  But  homoeopathy  is  in  no  danger;  she  can 
take  care  of  herself;  it  is  the  majority  of  homoeopathists  who  have  all 
this  time  laid  back,  reaping  the  harvest  of  seed  sown  by  others —  and 
even  grumbling  and  finding  fault  with  those  doing  the  work  because 
more  was  not  accomplished.  If  so  much  has  been  accomplished  by 
a  comparatively  few,  how  infinitely  much  more  could  have  been 
gained  if  we  had  all  arisen  in  our  might  and  labored  together  to 
build  up  our  school  and  obtain  our  rights.     All  sorts  of  excuses  are 
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made  for  this  laziness  and  indifference  to  the  interests  of  our  school. 
A  principal  one  is,  "I  am  not  fitted  for  such  work;  I  do  not  know 
how  to  go  about  it."  This  is  no  excuse.  No  one  knows  how  to  do 
any  kind  of  work — until  he  learns  how.  The  heart  must  be  in  the 
right  place  first;  there  must  be  the  will  and  desire  to  help  on  homoe- 
opathy and  the  so  voir  fair  e  will  soon  come. 

I  wish  to  urge  upon  the  members  of  this  Society,  and  indeed  upon 
all  homoeopathists,  the  necessity  of  takiug  a  more  active  and  con- 
spicuous part  in  all  municipal,  and  public,  and  social  affairs.  If 
there  is  a  public  speech  to  be  made;  or  a  notable  office  of  trust  to 
be  filled  ;  or  a  special  lecture  on  a  medical  topic  to  be  delivered 
let  a  homoeopath  volunteer  to  perform  the  task,  or  let  things  be  so 
arranged  that  he  shall  receive  the  appointment. 

It  has  become  a  custom  in  many  of  our  large  cities  during  the 
winter  season  to  have  courses  of  lectures,  free,  upon  hygiene  or 
general  sanitation,  dietetics,  the  care  of  the  eyes,  throat,  etc.,  and 
upon  medical,  though  non-sectarian,  topics  generally.  (There  are 
two  such  courses  delivered  every  winter  in  the  auditorium  of  the 
Young  Men's  Christian  Association  in  Philadelphia.)  We  must  see 
to  it  that  in  the  future  the  members  of  this  Society  have  their  share 
of  such  lectures  to  deliver.  We  need  to  be  more  aggressive  and 
more  self-assertive  for  our  welfare  ;  we  must  obtain  recognition  by 
the  community  as  a  body  of  intelligent,  active  and  public  spirited 
men  and  women.  And  why  should  we  not  take  this  stand  and  be 
thus  recognized  ?  Taken  man  for  man,  and  woman  for  woman,  the 
homoeopathic  profession  is  fully  equal  in  education,  social  standing 
and  medical  attainments  to  man-doctor  with  man -doctor,  and  woman- 
doctor  with  woman-doctor,  with  the  old  school,  or  any  other  school 
of  medicine  in  the  world. 

Homoeopathy  in  the  Red  Cboss  Society. 

It  is  a  matter  of  surprise  and  regret  that  more  attention  has  not 
been  given  to  the  representation  of  homoeopathy  in  the  Society  of 
the  Red  Cross,  than  which,  perhaps,  no  more  powerful  and  useful 
association  exists.  It  is  a  confederation  of  relief  societies  in  differ- 
ent countries,  and  carries  on  its  work  under  the  sign  of  the  Red 
Cross,  out  of  compliment  to  the  Swiss  Republic,  where  the  first 
convention  was  held.  This  organization  is  only  called  out  in  emer- 
gency and  time  of  great  need.  Its  aim  is  to  relieve  the  suffering  of 
soldiers  in  time  of  war  ;  to  afford  immediate  help  in  time  of  national 
or  widespread  calamities,  such   as  a  pestilence  of  cholera,  yellow 


1893.]  President's  Annual  Addn  681 

fever,  and  the  like;  devastation  caused  by  famine,  fire  or  flood  ;  rail- 
way disasters,  mining  catastrophes,  etc.  Money  accruing  to  the 
Society  from  dues  and  contributions  is  used  for  the  purchase  of 
stores  of  every  sort,  which  are  kept  on  hand  as  a  permanent  relief 
fund,  so  that  in  sudden  calamities  active  and  prompt  relief  may  be 
afforded  suffering  humanity. 

Many  of  the  managers  of  the  Red  Cross  are  such  strong  believers 
in  homoeopathy  that  they  will  have  no  other  medical  treatment. 
Wishing  to  have  an  official  declaration  of  the  status  of  homoeopathy 
in  the  society  itself  I  wrote  to  its  President  as  follows: 

Phila.,  August  31,  1893. 

Miss  Clara  Barton  : 

Dear  Madam. — Will  you  please  tell  me  whether  there  are  any  ho- 
,  mceopathic  physicians  or  surgeons  connected  with  the  Society  of  the 
Red  Cross  in  this  country.  If  there  are  none  at  present,  will  the 
names  of  such  be  placed  upon  your  medical  staff  and  their  services 
accepted  when  needed,  if  tendered  on  the  same  conditions  as  the 
physicians  and  surgeons  now  enrolled  for  duty  in  the  Red  Cross. 

Very  truly  yours, 

J.  C.  Guernsey. 

Miss  Barton's  courteous  reply  was  non-committal ;  she  did  not  say 
positively  whether  our  services  as  a  school  would  be  accepted  or  de- 
clined. I  think  we  ought  to  have  a  clear  understanding  and  know 
certainly  whether  our  treatment  will  be  allowed  to  those  desiring  it. 
If  so,  we  can  speedily  form  a  Red  Cross  Medical  Corps  from  our 
ranks  ready  to  march  at  a  moment's  notice  and  render  efficient  help 
in  any  emergency. 

Hahnemann's  Statue. 

The  fund  now  being  collected  to  erect  a  monument  to  the  memory  of 
the  founder  of  homoeopathy  also  demands  our  earnest  attention.  To  a 
Pennsylvania  colleague,  Dr.  James  H.  McClelland,  belongs  the  credit 
of  suggesting  this  project.  In  his  presidential  address,  delivered  be- 
fore this  Society  in  1881,  he  predicted  that  "at  some  day  in  the  not 
distant  future  ....  the  statue  unveiled  will  be  that  of  Samuel 
Hahnemann."  At  the  meeting  of  the  American  Institute  of 
Homoeopathy,  in  June,  1892,  it  was  unanimously  determined  to 
erect  in  the  city  of  Washington  a  national  monument  to  the  memory 
of    Samuel    Hahnemann.      The   plans   look   to  a  heroic  statue  in 
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bronze,  upon  a  granite  pedestal — a  grand  work  of  art,  requiring  a 
fund  of  at  least  $50,000.  As  committees  were  being  appointed  in 
the  various  states  of  the  Union  to  solicit  subscriptions,  I  appointed 
one  for  this  purpose  in  our  own  State.  This  committee  promptly 
organized  and  sent  out  an  appropriate  circular  requesting  contribu- 
tions to  the  fund.  Local  committees  have  also  been  appointed  in 
Philadelphia,  Pittsburgh  and  other  cities,  and  the  work  has  been 
vigorously  pushed  forward.  Up  to  date  the  amount  subscribed  by 
Pennsylvania  was  about  82629. 

Considering  the  time  we  have  been  at  work,  the  result  is  encour- 
ing.  Subscriptions  to  this  fund  should  be  made  by  every  homoeo- 
pathic physician  in  the  state;  every  patient  treated  homoeopathically 
should  be  given  the  privilege  of  subscribing  by  their  physicians! 
The  various  well-known  means  of  raising  money  should  be  called 
into  operation,  as  fairs,  tableaux,  theatricals,  and  the  like.  One 
plan  which  is  already  yielding  good  results  is  the  placing  of  dime 
banks  in  the  hands  of  children.  This  was  a  good  move,  as  the 
little  ones  evince  an  amount  of  interest  and  energy  in  their  collec- 
tions that  might  well  be  emulated  by  their  elders. 

Officinal  Gardens. 

There  is  another  subject  in  the  accomplishment  of  which  I  seek 
to  enlist  your  interest  and  ask  your,  co-operation.  It  is  the  estab- 
lishment of  "  Officinal  Gardens,"  which  shall  be  stocked  with  the 
flowers  and  plants  having  medicinal  value.  Space  for  these  gardens 
could  be  obtained  in  the  parks  of  our  large  cities.  The  advantages 
of  such  gardens  from  an  educational  point  of  view7  to  the  profession, 
and  the  laity  as  well,  are  too  obvious  to  require  elaboration  at  this 
time.  Many  physicians  would  be  glad  to  assist  for  the  sake  of  the 
practical  instruction  they  would  obtain  in  becoming  familiar  with 
officinal  plants;  and  botany  is  such  a  popular  study  with  the  laity 
that  recruits  from  that  source  would  be  numerous,  and  a  few 
moderate  subscriptions  from  some  wealthy  patrons  of  horticulture 
would  help  on  the  work  amazingly.  These  gardens  should  be  com- 
menced in  a  modest  way,  using  mainly  indigenous  and  hardy  plants; 
witli  a  few  desirable  exotics,  which  could  be  carried  through  the 
winter  in  the  greenhouses  of  the  parks.  As  is  well-known,  horti- 
culturists are  famed  for  being  most  liberal  in  assisting  each  other;  so 
we  might  expect  many  donations  of  desirable  plants.  Ultimately,  the 
cost  of  maintaining  a  garden  completely  stocked  with  foreign,  as 
well  as  native,  plants  need  not  be  unattainable  by  us.     By  that  time 
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a  gardener  or  curator  would  be  required  to  properly  classify  the 
plants,  besides  caring  for  and  protecting  them  ;  a  moderate  sized 
greenhouse  fitted  with  heating  apparatus  ;  a  pond  and  small  marsh 
for  the  aquatic  plants  and  those  of  moist  habitat;  two  or  three 
hundred  dollars  yearly  for  new  stock,  glass  and  incidentals,  [fa 
few  members  of  this  Society,  living  in  the  cities,  feel  enough  interest 
in  this  project  to  go  actively  to  work,  we  can  have  gardens  in  a  few 
years  that  will  be  most  instructive  and  pleasurable.  The  marked 
interest  taken  in  this  topic  may  be  inferred  from  the  fact  that  at 
the  only  general  session  of  the  recent  Pan-American  Medical  Con- 
gress, where  all  the  members  from  the  various  sections  were  present, 
a  paper  was  read  on  the  relation  of  the  flora  of  the  American  Conti- 
nent to  the  practice  of  medicine. 

"The  Medical  Profession  and  the  College  Graduate," 

Is  the  title  of  an  article  recently  published  in  a  current  periodical.* 
The  author  writes  as  follows : 

"In  examining  the  class  statistics  given  in  the  commencement 
numbers  of  the  college  magazines,  one  is  surprised  to  see  that  only 
one  in  twenty  is  put  down  for  medicine  under  the  head  of  "Chosen 
Calling."  In  the  report  of  the  Secretary  of  the  American  Academy 
of  Medicine  it  is  stated  that  only  about  5  per  cent,  of  the  physicians 
practicing  in  the  United  States  are  graduates  of  colleges.  This  is  a 
very  unaccountable  condition  of  affairs.  The  medical  schools  on  the 
continent  of  Europe  are  departments  in  the  universities.  In  every 
instance  the  equivalent  of  the  Bachelor's  degree  is  required  for  ad- 
mission to  the  study  of  medicine,  and  yet  the  medical  students  num- 
ber almost  one-fourth  the  total  enrollment  of  the  university.  In 
other  words,  almost  25  per  cent,  of  the  educated  men  on  the  continent 
of  Europe  look  to  the  profession  of  medicine  as  an  occupation,  while  in 
the  United  States  not  more  than  5  per  cent,  of  our  college-bred  men 
enter  upon  medical  studies.  This  neglect  of  medicine  for  theology, 
law,  journalism  and  business  is  hard  to  explain.  Theology  does  not 
offer  as  great  financial  reward,  either  to  mediocrity  or  to  superlative 
excellence,  as  medicine;  but  the  study  of  theology  is  encouraged 
systematically  by   a  great   many  institutions;  and   many  so-called 

scholarships  are  provided  which  cannot  be  found  in  medicine 

The  law  offers  less  to  relative  mediocrity  and  very  much  more  to 
superiority  than  medicine  does.     But  the  struggle  in  law  is  longer 

*  The  University  Magazine,  New  York,  October,  1892. 
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for  the  average  man,  and  the  prizes,  though  many  times  larger,  are 
fewer;  and  the  effect  of  the  struggle  on  character-building  is  less 
uniformly  desirable  than  in  medicine.  ....  In  the  professions  of 
mining  and  engineering,  the  reward  of  mediocrity  is  less  than  in  any 

of  the  professions,  except  that   of  the  ministry Journalism 

has  nothing  but  bondage  for  mediocrity.      It  is  of  all  the  professions 

the  most  uncertain  in  its  rewards,  both  financial  and  honorary 

Medicine,  alone,  presents  an  opportunity  for  a  studious,  beneficent 
and  independent  existence.  It  gives  a  certain  though  moderate  com- 
petence. The  position  of  the  physician  allows  him  the  very  best 
opportunities  for  the  study  of  all  social  problems.  He  has-the  con- 
fidence of  all  classes  of  men.  He  enters  in  the  same  intimate  and 
affectionate  manner  into  the  sufferings  of  the  poor  and  the  burdens 

of  the  rich Unfortunate  conditions  in  the  medical  schools, 

and  in  the  unorganized  medical  profession,  divert  many  of  the  best- 
educated  and  most  desirable  men  from  this  useful  and  independent 
calling." 

The  foregoing  article,  from  which  I  have  given  extracts,  set  me 
to  thinking,  How  shall  many  of  the  best  educated  and  most  de- 
sirable men  (college-bred)  be  drawn  to  the  study  and  practice  of 
medicine?  To  my  mind,  the  answer  suggests  itself  in  what  I 
read  above,  to  wit,  "the  study  of  theology  is  encouraged  system- 
atically by  a  great  many  institutions,  and  many  so-called  scholar- 
ships are  provided,  which  cannot  be  found  in  medicine."  Here,  then, 
is  the  answer:  let  these  scholarships  be  found  in  medicine!  Let  each 
one  of  our  homoeopathic  medical  colleges  offer  annually  one  or  more 
scholarships,  to  be  awarded  students  desiring  them  by  a  competitive 
examination  on  such  subjects  as  shall  be  mutually  agreed  upon  by  the 
faculties  of  the  medical  college  offering  the  scholarship,  and  the 
college  accepting  the  same. 

Which  of  our  homoeopathic  colleges  will  be  the  first  to  do  this? 
Princeton,  Yale,  Harvard,  Cornell,  Columbia,  Williams,  and  nearly 
all  the  colleges,  hold  their  commencements  in  June.  It  would  be  a 
good  plan  to  have  the  names  of  the  successful  candidates  gaining 
these  scholarships  announced  as  prize-winners  from  the  commence- 
ment stage;  they  could  enter  upon  the  study  of  medicine  the  ensu- 
ing autumn.  I  cannot  but  feel  that  such  a  procedure,  if  adopted  by 
medical  colleges,  i.e.,  the  giving  of  a  free  medical  education  as  a 
scholarship,  would  bring  into  our  ranks  many  of  "  the  best  educated 
and  most  desirable"  college-bred  men. 

In  the  Public  Ledger,  of  Philadelphia,  July  3,  1893,  is  the  fol- 
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lowing  item  apropos  to  tin's  subject:  '  James  Gordon  Bennett  has 
established  in  Harvard,  Yale,  Princeton,  and  Columbia  colleges.  th< 

University  of  New  York,  and  the  College  of  the  City  of  New  York, 
annual  prizes  intended  to  encourage  young  men  to  prepare  them- 
selves for  the  profession  of  journalism.  In  each  institution  the  prize 
will  consist  of  the  interest  on  §1000.  The  competition  for  the  prize 
is  to  be  in  the  form  of  essays  in  English  prose." 

Fellow- MEMBERS :  In  this  Address  I  have  purposely  abstained 
from  all  mention  of  homoeopathic  dogmas  and  theories.  As  honest 
investigators  laboring  for  the  development  of  our  science  it  is  not, 
in  my  opinion,  the  function  of  the  President  of  this  society  to  dic- 
tate what  dogma  shall  prevail,  or  to  decide  which  theory  is  correct. 
Ample  opportunity  for  all  such  expressions  of  individual  opinion  is 
afforded  in  the  papers  presented  by  us  to  the  various  bureaus. 

It  would  be  a  good  thing  for  this  Society,  and  would  contribute 
immeasurably  to  the  promulgation  and  improvement  of  homoeop- 
athy, if  every  one  of  our  members  had  something  given  him  or  her 
to  do.  It  seems  to  be  an  unwritten  law  with  us  that  no  one  not 
placed  upon  a  bureau  or  a  committee  is  expected  to  prepare  and 
present  a  paper  at  our  meetings  or  do  any  Society  work.  This  is  a 
mistake.  Many  a  report  of  a  most  interesting  case,  or  a  brilliant 
clinical  observation,  or  the  valuable  confirmation  of  a  rare  drug 
symptom,  are  lost  to  us  because  one  thinks:  "As  I  am  not  on  a 
bureau,  I  am  not  expected  to  write."  This  is  entirely  a  false  assump- 
tion. The  Homoeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania expects  a  tribute  of  affection  and  a  contribution  to  her  exist- 
ence from  every  one  of  her  children.  I  shall  therefore  be  peculiarly 
indebted  to  each  member  of  this  Society  who  will  say  to  me  in 
person  or  by  mail  :  "  I  feel  interested  in  this  or  that  bureau,  and,  if 
appointed,  will  write  a  paper  for  it."  Also  to  all  who  will  say  :  "I 
am  willing  to  work  on  the  Committee  of  Legislation ;  to  raise  funds 
for  the  statue  of  Hahnemann;  to  eliminate  the  debt  from  our  So- 
ciety; to  establish  a  botanical  garden  of  officinal  plants;  to  show 
by  statistics  the  superiority  of  homoeopathy  in  the  treatment  of  in- 
sanity, cholera,  and  other  diseases;  to  introduce  homoeopathic  phy- 
sicians and  surgeons  into  the  Army  and  Navy  Medical  Corps,  the 
Red  Cross,  and  similar  relief  societies.".  In  short,  whoever  will 
may  come  and  contribute  their  services  to  the  advancement  of  our 
cause. 
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EDITORIAL 


THE  UNITY  OF  CAUSE  IN  DISEASE. 

Perhaps  nowhere  does  Nature  seem  to  show  a  greater  intoler- 
ance of  restraint,  and  impatience  of  artificial  limitations  than  in  the 
domain  of  medical  science;  nowhere  does  she  seem  to  take  greater 
delight  in  overturning  theories,  breaking  down  generalizations,  and 
trying  to  prove  rules  by  creating  innumerable  exceptions. 

How  rarely  do  we  find  typical  cases  of  disease  !  A  most  carefully 
collected  complex  of  symptoms  duly  labelled  and  baptized  is  sent 
forth  as  a  new  entity,  only  to  be  modified  either  by  enlargement  or 
restriction  by  subsequent  investigation,  until  finally  what  seemed  to 
be  characteristic  and  typical  becomes  secondary  and  fortuitous,  while 
originally  unimportant,  or  even  unknown  concomitants  come  to 
constitute  the  essence  of  the  disease. 

In  spite  of  this,  however,  such  schemata  must  be  made,  such  gen- 
eralizations must  be  sought.  Science  is  nothing  but  systematized 
knowledge,  and  the  infinity  of  observations  would  ever  remain  an 
infinite  jumble,  were  the  effort  not  constantly  being  made  to  reduce 
it  to  order — to  higher  and  higher  unities. 

The  frequent  mistakes  of  which  Nature  convicts  us  are  due  in  a 
great  measure,  of  course,  to  imperfect  observation  and  to  too  hasty 
generalization,  but  very  largely  too  to  the  use  of  a  false  standard  in 
judging  of  the  relative  value  of  observed  phenomena.  The  terms 
great  and  small,  important  and  insignificant  are  finite  comparative 
terms.  In  the  infinite  domain  of  nature  there  is  nothing  small  or 
insignificant,  because  there  is  nothing  great;  everything  is  of  equal 
importance  could  we  but  see  into  the  very  essence  of  things. 

These  thoughts  have  been  suggested  by  the  perusal  of  an  address 
by  Dr.  D.  Drummond  before  the  British  Medical  Association  in 
August,  on  "  Causal  Relations  in  Disease,"  in  which  he  advocates 
the  unity  of  cause  in  some  of  the  well-known  diseases. 

With  his  plea  that  "the  persistent  attempt  to  reduce  morbid  con- 
ditions to  a  single  cause  will  have  a  material  and  beneficial  bearing 
upon  the  method  of  treatment,"  and,  that  "such  recognition  will  also 
be  a  diagnostic  help,"  we  agree  perfectly,  but  in  the  rather  violent 
application  of  the  law  of  induction  to  gain  this  unity,  we  cannot  join 
him.     In  his  "  Illustrations  of  Unal  Causality"  he  presents  loco- 
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motor  ataxy  as  invariably  the  result  of  antecedent  syphilis,  and 
asserts  "  where  you  find  the  former  you  may  declare  with  a  feeling 
of  absolute  certainty  that  there  has  been  at  a  previous  date  the  latter, 
to  which  this  locomotor  ataxy  is  due." 

He  questions  the  statement  of  Gowers  that  "in  less  than  10  per 
cent,  of  the  whole  number  syphilis  can  be  excluded  with  certainty.'' 
Even  with  reference  to  the  10  per  cent. — and  here  we  take  issue  with 
him— their  indications  are  to  be  disregarded  and  the  inductive  force 
of  the  90  per  cent,  is  to  be  conclusive. 

Again  in  general  paralysis  of  the  insane  he  quotes  with  approval 
the  statistics  of  Jaeobson  that  at  least  Go  per  cent,  of  the  cases  are 
specific,  and,  applying  the  inductive  method,  shows  how  the  result 
could  be  a  means  of  making  a  reliable  diagnosis  "  if  we  can  say  with 
confidence  that  in  eliminating  syphilis  in  a  mental  case  we  are  prac- 
tically excluding  general  paralysis." 

Based  on  the  frequent  connection  between  aneurism  and  syphilis 
he  has  "found  it  a  good  practical  rule  not  to  diagnose  aneurism  in 
a  doubtful  case  in  the  absence  of  syphilis — presupposing  an  accurate 
history  of  the  case." 

So  also  in  the  causal  relation  of  pneumonia  to  empyema,  rheuma- 
tism to  chorea,  rheumatism,  gout,  etc.,  to  various  cardiac  lesions,  he 
is  inclined  to  apply  strictly  the  inductive  method,  and  according  to 
it  "  to  conclude  that  what  is  true  of  certain  individuals  of  a  class  is 
true  of  the  whole  of  the  class." 

While  this  method  may  have  been  as  he  asserts,  "  medicine's  best 
friend  and  its  glory,"  it  is  only,  we  think,  by  furnishing  us  with  work- 
ing hypotheses. 

The  fact  that  they  are  merely  hypotheses,  and  that  in  framing 
them  a  certain  percentage  of  observations  has  been  disregarded  must 
ever  be  kept  in  mind,  or  the  very  errors  will  result  against  which 
the  reasoning  is  to  guard  us.  If,  for  example,  taking  the  case  of 
locomotor  ataxy,  we  find  90  per  cent,  consequent  on  syphilis  and 
from  that  conclude  that  the  remaining  10  per  cent,  must  have  had 
the  same  antecedent,  it  at  once  puts  an  end  to  all  doubt  and  scrutiny  ; 
whereas  if  this  fact  leads  us  to  argue  that  the  10  per  cent,  of  cases, 
because  of  their  difference  in  causation,  must  also  differ  per  sc  in 
some  way,  anatomically  or  otherwise,  investigation  is  stimulated 
anew,  and  further  differentiation  may  take  place,  whereby  hitherto 
neglected  or  overlooked  symptoms  and  conditions  receive  their 
proper  consideration.  The  doubt  stimulates  inquiry  and  conduces 
to  greater  precision. 
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To  the  homoeopath  such  a  closer  study  of  disease  entities  becomes 
easier  by  reason  of  his  peculiar  materia  medica,  provided  it  be  not  a 
meaningless  conglomeration  of  symptoms  and  key-notes  but  a 
picture,  (he  main  strokes  of  which  are  noted  and  their  signification 
recognized. 

By  a  comparison  of  several  drug  pictures  most  nearly  resembling 
a  special  disease  picture  he  will  be  led  to  trace  minute  differences 
and  to  appreciate  their  importance  in  arriving  at  a  differential  diag- 
nosis, lie  will  be  led  to  discover  pathological  relationships  hitherto 
undreamed  of.  While  therefore  higher  generalizations  and  the  highest 
unity  should  be  our  aim,  a  unity  gained  by  the  sacrifice  of  what  may 
prove  important  elements,  is  attended  by  just  as  much  danger  to 
scientific  progress  as  is  a  failure  to  rise- above  the  stage  of  inchoate 
details. 

Speaking  of  the  seeming  vagaries  and  inconsistencies  of  nature 
we  commend  to  our  readers  as  a  shining  example  of  the  same,  Mr. 
Earnest  Hart,  editor  of  the  British  Medical  Journal.  He  must  have 
been  called  into  being  in  one  of  nature's  most  sportive  moods,  and 
hence — Incus  a  non  lucendo — is  called  Earnest,  and  Hart  because 
he  is  not  a  hart  but . 

The  journal  edited  by  him  is  a  noble  one,  a  monument  of  which 
any  one  might  be  proud.  The  leaders  are  well  written  and  indica- 
tive of  intellectual  and  scientific  attainments,  and  yet  this  editor 
from  whom  so  much  was  to  be  expected,  comes  over  to  Milwaukee 
and  before  the  Association  of  Medical  Editors  reads  a  paper  on  the 
Code,  in  which  he  says  that  "  the  treatment  instituted  by  homoeo- 
paths as  such,  is  absolutely  ineffective,"  and  "  does  not  and  cannot 
be  of  any  avail  whatever."  He  is  willing  "to  regard  homoeopathy 
as  an  honest  delusion  (in  which  the  patient  undoubtedly  shares), 
that  treatment  by  infinitesimals  may  be  of  some  benefit,  but  the  physi- 
cian should  not  by  his  presence  ratify  such  delusion."  "  Consulta- 
tion with  a  homoeopath  from  this  point  of  view  is  worse  than  a  sham, 
worse  than  an  imposture.     It  is  a  crime." 

The  majority  of  the  profession  in  America,  as  events  will  show, 
are  in  favor  of  so  modifying  the  Code  as  to  admit  of  consultations 
between  any  legally  qualified  physicians.  The  three-board  medical 
examiners'  bills  will  place  all  physicians  on  the  same  level  as  to 
general  medical  attainments,  and  the  difference  in  the  matter  of 
treatment  between  a  homoeopathic  and  an  allopathic  physician, 
would  no  doubt  in  many  eases  be  no  greater  than   that  between  two 
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allopathy  say  one  of  the  expectant  school  and  one  of  the  old  fogy 
calomel  and  jalap  kind.  As  the  question  was  one  that  was  expected 
to  occupy  the  attention  of  the  American  Medical  Association,"  Mr 
Hart  was,  of  course,  at  liberty  to  express  his  views,  although  the 
good  taste  of  commenting  upon  a  subject  which  so  peculiarly  depends 
upon  circumstances  of  which  he  could  be  but  poorly  informed,  can 
well  be  doubted. 

When,  however,  on  being  allowed  by  courtesy  to  take  part  in  the 
deliberations  of  the  Pan-American  Congress  at  Washington,  and  on 
being  called  upon  for  a  paper,  he  gives  the  same  diatribe,  we  are  at 
a  loss  which  to  wonder  at  most,  his  poverty  of  invention,  his  poor 
taste,  or  his  blooming  ignorance.  Even  the  non-medical  press 
recognized  how  he  has  abused  the  courtesy  extended  to  him,  and  the 
applause  from  the  small  audience  was  given  rather  to  the  man  than 
to  his  utterances. 

We  are  unable  to  build  up  in  our  minds  a  concept  that  shall  duly 
represent  this  big  little  Earnest  Hart,  and  therefore  gladly  relegate 
him  to  innocuous  desuetude. 


NURSES. 

The  intense  struggle  for  existence  which  but  a  few  years  ago  fell 
almost  exclusively  to  the  lot  of  the  male  wage-earner,  in  the  last 
years  has  demanded  recruits  from  both  sexes  and  all  ages.  Woman, 
has  demanded  her  rights,  and  has  gained  the  right  to  earn  her  bread 
in  the  sweat  of  her  brow.  She  has  entered,  in  almost  all  fields,  in 
direct  competition  with  her  brother,  and  rightly.  Sex  seems  in  many 
cases  an  accident ;  let  each  individual  spirit  find  its  own  mode  of 
utterance,  its  own  work  to  do.  Hence  we  are  not  of  those  who  look 
upon  this  or  that  occupation  as  unbecoming  for  a  woman.  For  this 
one  or  that  one  it  might  indeed  be,  but  for  the  person  that  volun- 
tarily undertakes  it,  for  her  it  is  the  outcome  of  her  own  indi- 
viduality, and  hence  most  becoming.  We,  however,  as  all  others, 
have  our  little  preferences,  and  regard  some  occupations  as  more 
fitting  for  the  ostensible  female  than  others.  For  instance,  there 
would  have  to  be  a  wide-spread  and  very  fatal  epidemic  among  lawyers 
before  we  would  entrust  anything  in  that  line  to  a  female  esquire  ; 
while  we  would  most  willingly  entrust  our  comfort  and  perhaps  even 
our  life  to  the  skilled  sympathy  of  one  of  the  present  race  of  trained 
nurses.  The  ghoul-like  race  of  Stiry  Gamps  is  fortunately  almost 
vol.  xxviii. — 44 
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extinct,  and  vet  .some  few  of  her  qualities  occasionally  re-appear,  by 
a  sort  of  reversion  of  type,  in  numbers  of  the  later  species,  and  have 
caused  in  some  quarters  unwarranted  prejudice  against  the  whole 
class. 

While  woman,  as  woman,  is  peculiarly  adapted  to  fill  the  position 
of  nurse,  there  are  certain  qualifications  that  she  must  possess  if  she 
would  be  a  good  nurse.  First  and  foremost  we  would  place  a  sound 
physical  constitution,  able  to  stand  the  wear  and  tear  of  her  profes- 
sion, and  forming  a  necessary  basis  for  all  the  other  traits,  individual 
and  spiritual,  which  are  equally  as  requisite.  How  can  she  be  pa- 
tient with  her  charge  if  her  own  liver  be  out  of  order  ?  How  avoid 
at  lea-t  thinking  naughty  words  on  being  called  up  unnecessarily 
twenty  times  a  night,  if  she  has  a  sick-headache  or  a  weak  back? 
An  attack  of  indigestion  would  make  an  angel  sulk,  much  more  a 
woman.  She  must  have  an  equable  temper,  ready  tact,  quickness  of 
comprehension,  and  above  all  a  sympathetic  nature.  AVe  do  not  mean 
by  tin's  last  a  weak  yielding  to  the  whims  and  caprices  of  the  patient, 
but  a  nature  that  lends  to  each  action  the  charm  of  disinterested- 
ness, and  raises  its  possessor  above  all  considerations  of  filthy  lucre. 
We  have  seen  nurses  give  drink  to  their  charges  as  sympathetically 
as  a  town-pump,  from  a  tin  dipper,  and  others,  again,  whose  very 
presence  seemed  to  soothe  and  to  refresh. 

We,  as  physicians,  know  better  than  any  others  when  we  meet  a 
born  nurse — for  nurses,  like  poets,  are  born,  not  made — and,  for  the 
good  of  humanity,  we  should  feel  urged  to  encourage  such  an  one 
to  recognize  her  calling. 

It  is  an  arduous  profession,  full  of  trials,  crosses,  and  disappoint- 
ments, but  one  which  has,  also,  its  very  bright  sides.  It  is,  perhaps, 
of  all  occupations  engaged  in  by  women  at  the  present  time,  the 
most  remunerative.  The  faithful  performance  of  duty  here,  perhaps 
as  nowhere  else,  is  ultimately  rewarded  by  recognition  and  gratitude, 
both  nearly  as  soothing,  if  not  as  substantial,  as  the  weekly  hono- 
rarium. 

The  necessity  for  having  nurses  in  sympathy  with  our  own  mode 
of  treatment  was  early  felt,  and  we  have  now  schools  for  their  train- 
ing in  connection  with  our  hospitals  in  Boston,  Rochester,  Brooklyn, 
Wilmington,  Washington,  Baltimore,  Pittsburgh,  and  Philadelphia, 
and  perhaps  elsewhere.  These  are  doing  an  excellent  work  in  try- 
ing to  meet  the  constantly  increasing  demand  for  skilled  homoeopathic 
nurses. 

Their  profession  being  in  accordance  with  the  laws,  and,  therefore 
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also,  with  the  will  of  nature,  is  specially  protected  bv  her,  and  its 
overcrowding  and  consequent  undervaluation  prevented  by  a  most 
beneficent  but  most  curious  provision.  She  lias  implanted  in  the 
breast  of  the  average  man,  a  peculiar  susceptibility  to  the  charming 
presence  of  the  uniformed  nurse.  Whether  it  be  owing  to  her  jaunty 
cap,  or  to  her  coquettish  apron,  or  even  to  her  trim  blue  dress,  or  to 
all  combined,  we  know  not,  but  her  numbers  are  rapidly  depleted 
by  marriage  ;  and  from  being  a  general  practitioner,  she  soon  be- 
comes a  specialist,  while  her  translation  makes  room  for  others. 


Sigmoiditis  and  Its  Treatment. — Dr.  Mayor,  of  Geneva,  has  observed  a 
series  oi  cases  during  the  last  six  years,  which  demonstrate  the  existence  of  an 
inflammation  of  the  sigmoid  flexure,  wery  analogous  to  the  classic  symptoms  of 
appendicitis  and  peri-typhilitis.  Habitual  constipation  is  the  chief  cause,  from 
mechanical  irritation  and  possible  introduction  of  septic  germs.  The  inflamma- 
tion may  he  limited  to  the  mucous  coat,  or  extend  to  the  surrounding  periton- 
aeum, perisigmoiditis.  The  principal  symptom  is  a  painful  tumor  in  the  left 
iliac  fosse,  palpable  in  the  less  severe  forms.  It  may  he  confounded  with  the 
sigmoidal  cord  of  Glenard,  in  enteroptosis,  phlegmon  and  iliac  adenitis,  simple 
gastro-colic  dilatation,  and  muco-membranous  colitis.  Glenanbs  cord  gives  a 
more  resistant  sensation  of  a  cylindrical  body  of  greater  hardness;  iliac  adenitis 
has  dulness  at  summit  of  the  tumor,  while  in  sigmoiditis  the  tumor  is  sonorous. 
Iliac  phlegmon  tends  to  invade  below  the  pubic  arch.  Gastro-colic  dilatation 
has  simultaneous  gastreetasia  Muco-membranous  colitis  is  associated  with  hys- 
teria and  neurasthenia;  the  sigmoid  Hextureis  hard  and  painful,  but  not  inflamed. 
The  characteristic  stools  will  differentiate  ribbon-like  hands.  In  sigmoiditis  fever 
may  be  present  or  not.  The  patients  are  often  emaciated,  have  a  coated  tongue, 
anorexia  and  irregular  and  hard  stools.  All  his  patients  recovered,  though  in 
cases  the  affection  may  be  long  lasting  ;  in  one  the  peri-sigmoiditis  led  to  form- 
ation of  an  abscess,  with  evacuation  of  its  contents  into  the  intestines  as  a 
creamy  stool.  As  treatment,  he  employs  liquid  diet,  milk,  bouillon,  puraes,  a 
dose  of  castor  oil  now  and  then,  injections,  and  poultices  to  the  abdomen. — La 
Semaine  Medicate,  No.  4'S,  1893. 

Arsenical  and  Saturnine  Paralysis. — Dr.  Jolly  states  the  differential  diag- 
nosis of  these  two  kinds  of  paralysis  to  present  hut  few  difficulties  in  most  cases. 
Lead  paralysis  is  easily  recognized  by  its  attacki  g  the  extensors  of  the  forearms 
from  where  it  extends  to  the  small  muscles  of  the  hands.  From  there  it  jumps  to 
the  upper  arm  and  only  first  after  this  initial  attack  are  the  other  muscle  groups 
affected.  Sensation  suffers  but  rarely.  On  the  contrary,  arsenic  seems  to  affect 
chiefly  the  lower  extremities,  attacks  but  rarely  and  to  a  slight  degree  the  arms  and 
what  is  characteristic,  while  the  motility  sutlers  the  sensation  also  is  influenced, 
simultaneously.  Arsenical  paralysis  is  assumed  to  depend  upon  a  peripheral  neu- 
ritis. Its  pathological  anatomy  is  not  well  understood,  for  now-a-days  when  the 
manufacture  of  wall  papers,  etc,  is  carefully  controlled  it  appears  less  and  less  fre- 
quently and  again  it  generally  ends  in  recovery.  Lead,  one  of  the  principal  metal- 
lic poisons,  and  a  large  number  of  necropsies  are  on  record  yet  there  is  not  much 
agreement  with  regard  to  the  nature  of  the  paralysis.  Most  of  the  older  writers 
refer  its  seat  to  the  gray  matter  of  the  spinal  cord,  a  view  advocated  at  present  by 
Erb,  while  the  greater  number  of  the  younger  investigators  claim  a  peripheral  de- 
generation of  the  nerves  to  he  the  cause  of  the  weakened  motility.  Jolly  is  inclined 
to  hold  to  the  latter  opinion.  He  has  recently  observed  a  case  where  the  patient 
had  a  characteristic  lead  paralysis  and  suddenly  died  in  status  epilepticus.  \n  spite 
of  a  series  of  sections  of  the  spinal  cord  being  made  with  great  care  not  the  slight- 
est abnormal  change  could  he  discovered.  The  circumstance  that  a  lead  paralysis 
is  sometimes  curable  would  point  to  the  probable  peripheral  nature  of  the  disease 
for  were  a  polio-myelitis  the  cause  a  restoration  to  the  normal  would  hardly  be  ex- 
pected.— Xorsk  Magazin  for  Lcegevidenskaben,  No.  61),  is(,)3. 
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CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D.,  AND  FRANK  H.  PRITCHARD,  M.D. 


Treatment  of  Functional  Diseases  of  the  Heart. — Prof.  Constantin 
Paul  divides  theru  into  cardiac  neurasthenia,  palpitation  of  the  growing  period  (adol- 
escence, palpitation  of  the  menopause,  ma!  de  theatre  (theatre  disease),  and  the 
palpitation  of  dyspepsia. 

Cardiac  Neurasthenia.—  A  condition  due  to  overwork,  brain-fag,  and  appearing 
as  violent  palpitations  from  slight  emotions  Neither  the  seaboard  nor  the 
mountains  agree  with  these  patients,  rather  shaded  and  airy  valleys.  Hydrotherapy 
is  the  sovereign  remedy.  Neither  river  baths,  cold  baths,  nor  steam  baths  are  tol- 
erated, but  baths  of  28-30  Cent,  of  five  minutes'  duration,  and  followed  by  a  vigor- 
ous rubbing  and  a  walk  or  slight  exercise  without  effort  Massage  is  preferable. 
Electricity  ia  of  no  value.  They  should  eat  slowly,  but  little  at  a  time,  and  increase 
the  number  of  meals.  Farinaceous  and  starchy  foods  in  small  quantities,  white 
meats  to  be  eaten  for  a  long  time.  Alcohol  and  tobacco,  as  well  as  after-dinner  rest,  are 
to  be  forbidden. 

Palpitations  of  the  Growing  Period. — Young  and  growing  boys  and  girls  are 
often  affected  with  palpitation,  due  apparently  to  too  rapid  growth.  There  is 
no  hypertrophy  present,  as  some  writers  have  asserted.  Advise  rest  of  mind  and 
body,  interrupt  their  studies,  and  send  them  into  the  country  upon  a  farm,  where, 
after  a  year,  they  will  easily  make  up  for  the  loss  of  time. 

Palpitations  of  the  Menopause — A  transitory  disturbance.  If  there  be  anaemia, 
then  give  the  arseniate  of  iron,  1-4  mgms.  per  diem  ;  if  there,  on  the  contrary,  be 
plethora,  then  administer  the  tincture  of  hamamelis,  25  drops  twice  a  day,  or 
lithine,  or  the  phosphate  of  soda. 

Palpitations  in  Dyspepsia. — These  patients  complain  of  a  pain  in  the  cardiac 
region,  a  sensation  as  if  their  hearts  "were  beating  in  water,"  of  depression  and 
palpitation,  yet,  on  careful  questioning,  it  will  be  found  that  there  is  no  dyspnoea 
on  making  an.  effort,  ascending  stairs,  walking  fast  or  lifting  a  weight — no  dyspnoea 
of  effort.  They  do  not  think  that  they  suffer  from  dyspepsia,  pretend  that  their  di- 
gestion is  good,  have  a  good  appetite,  are  plump  and  are  not  constipated.  This  is  a 
salivary  dyspepsia.  They  have  bad  teeth  or  eat  fast,  masticate  insufficiently,  and 
mix  the  saliva  but  imperfectly  with  their  food.  They  are  very  thirsty  and  drink  agood 
deal,  are  prone  to  over-indulge  in  bread  and  farinaceous  foods,  which  require  much 
liquid,  so  that  at  the  end  of  the  meal  they  have  to  unbutton  their  vests  Pyrosis 
often  is  present,  eructations  of  lactic  and  butyric  acid,  somnolence,  after  eating. 
At  night  their  digestion  torments  them;  towards  two  or  three  in  the  morning  they 
awakej)  and  urinate.  Sometimes  there  is  an  actual  indigestion  with  nocturnal  vom- 
iting. When  the  stomach  is  enormously  distended,  their  cardiac  troubles  come  on 
with  palpitation,  intermittence.  The  fainting  spells  sometimes  observed  are  not  in- 
dicative of  any  gravity.  Regulate  the  mastication  ;  if  they  have  no  teeth,  have 
them  obtain  a  set  of  artificial  ones.  For  those  that  eat  alone,  have  them  read  dur- 
ing their  meals.  Bitter  drugs  are  of  service — gentian — wine  of  gentian.  After 
meals  let  them  take  extract  of  malt  and  a  powder  of  prepared  chalk  in  doses  of  1 
gm.  Avoid  bread  and  farinaceous  foods.  Thickened  soups,  milk  foods,  eggs,  white 
meats,  even  red  meats  and  salads,  greens  and  both  raw  and  cooked  fruits.  He 
should  drink  but  little,  and  only  during  the  second  half  of  the  repast.  His  wine 
should  be  thinned  with  water  or  mineral  waters.  No  coffee,  very  little  tea,  and  but 
little  tobacco.  Alcohol  in  very  small  quantities  and  thinned  with  water.  An  in- 
fusion of  aromatic  plants  will  replace  coffee  advantageously  at  the  end  of  the  meal 
and  prevent  putrid  dyspepsia— peppermint,  thyme,  winter-green.  Country  air, 
rest  and  physical  exercise  are  of  value. 
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Mai  de  Theatre. — There  is  a  theatre  Bickness,  as  well  as  there  is  a  Bea  sickness.  To- 
wards nine  o'clock,  at  the  commencement  of  the  second  act,  the  physician  is  often 

called  in  great  haste  to  a  person,  generally  a  ladv,  who  has  fainted.  It  is  generally 
found  to  be  some  one  from  the  provinces,  who,  having  arrived  in  the  city,  cats  sup- 
per rapidly  in  a  restaurant  and  hurries  into  an  overheated  theatre.  Young  women 
In  the  first  months  of  pregnancy  are  especially  liable  to  this  accident.  Cerebral 
amemia  is  the  cause,  and  which  should  not  be  confounded  with  hysteric  Byncope, 
epileptic  coma  nor  with  a  simulated  attack  of  hysteria.  Horizontal  position,  fresh 
air.  Do  not  permit  them  to  rise  for  ten  to  fifteen  minutes — La  Tribune  Medicale. 
No.  26,  1893. 

Pseudo-Diphtheritic  Angina  of  Pneumococcic  Origin. — Prof.  Jaccoiid,  of 

Paris,  calls  attention  to  a  form  of  pseudo-membranous  angina  greatly  resembling 
diphtheria,  but  which  differs  in  being  of  pneumococcic  origin.  It  begins  suddenly 
with  a  chill,  sometimes  severe  fever,  depression  so  that  the  patient  is  forced  to  go 
to  bed,  and  agitation.  The  pain  in  the  throat  does  not  appear  for  fifteen,  twenty- 
four  or  thirty-six  hours.  The  tonsils  are  found  red  and  swollen,  with  possibly  a 
violet-red  spot  on  one.  The  membranes  do  not  appear  for  twenty-foJur  hours,  and 
then  the  white  spots  rapidly  coalesce.  The  fever,  varying  in  intensity,  is  always 
present,  and  attains  its  maximum  the  first  or  second  day,  which  it  holds  during  the 
entire  course.  Glandular  enlargement  may  be  present.  The  false  membranes  first 
appearing  around  the  crypts  spread,  and,  by  uniting,  form  extensively  over  the 
tonsils,  fauces  and  pharynx.  They  are  grayish-white,  more  or  less  dense,  uniform, 
homogeneous,  very  adherent.  Histologically  the  membranes  resemble  those  of 
diphtheria  They  do  not  extend  upwards  nor  downwards  as  in  diphtheria,  the 
fever  soon  falls.  A  week  may  be  said  to  be  the  duration  of  the  disease.  The  sud- 
den beginning  reminds  one  of  a  pneumonia,  while  in  diphtheria  the  beginning  is  slow, 
has  no  initial  chill,  and  the  highest  thermic  point  is  not  reached  the  first  or  second 
day.  He  prescribes  milk  in  large  quantities,  salicylic  acid  in  doses  of  one  to  two 
grammes  daily  as  long  as  the  fever  persists,  when  the  dose  is  reduced.  Alcohol  is 
given  to  those  having  a  tendency  to  adynamia.  Remove  the  membranes  and  treat 
the  denuded  mucous  membrane  antiseptically,  preferably  with  sublimate  (1  to  2  per 
cent.).  If  they  return,  remove  them  again.  Use  a  spray  of  boric  acid  and  keep 
the  surrounding  air  antiseptic.  Make  a  bacteriological  examination,  if  possible, 
and  when  certain  that  it  is  not  diphtheria,  one  may  relax  the  rigorous  treatment 
somewhat,  but  it  is  best  to  treat  it  from  the  beginning  as  were  it  diphtheria — La 
Semaine  Medicale,  No.  44,  1893. 

Ulcerative  Gonorrhceic  Endocarditis. — Prof.  Ley  den  reports  the  case  of  a 
young  man  who  entered  the  hospital  and  died  with  aortic  insufficiency.  The  en- 
docarditis was  peculiar  by  the  intensity  of  the  fever,  the  general  symptoms,  the 
rapid  decrease  in  the  patient's  strength,  and  its  malignant  character.  The  patient 
had  shortly  before  had  gonorrhoea  with  gonorrhoeal  rheumatism.  Two  theories  are 
advanced  :  That  the  gonococcus  is  the  cause  of  the  inflammation,  or  that  it  produces 
a  septic  condition  followed  by  deposition  of  other  cocci. — Muenchener  Mediciniscke 
Wochenschrift,  No.  28,  1893. 

Bright's  Disease. — Dr.  Dienlafov,  of  Paris,  calls  attention  to  the  fact  that  two 
of  the  most  important  symptoms  of  Bright's  disease  (albuminuria  and  oedema)  are 
often  not  present.  In  sixty  cases  observed  by  him,  these  symptoms  were  lacking 
in  a  fourth  of  them.  Not  rarely,  albuminuria  may  be  absent  for  a  long  time. 
In  such  cases  one  finds  more  or  less  pronounced  unemic  symptoms,  slight  signs 
of  Bright's  disease,  and  often  no  trace  of  albumin.  On  the  other  hand,  it  is 
known  that  persons  often  have  albumin  in  their  urine,  but  though  the  albumin- 
uria is  persistent,  they  never  have  any  uraemic  symptoms,  for  they  have  no  actual 
renal  disease.  Without  regarding  the  inconstant  albuminuria,  Bright's  disease 
may  be  diagnosticated  by  the   following  signs  : 

(1)  Disturbances  of  hearing,  which  are  more  frequent  than  of  vision,  with 
roaring  in  the  ears,  difficult  hearing,  and   rarely  deafness. 

(2)  Meniere's  vertigo,  which  only  yiehls  to  milk  diet. 

(3)  The  sensation  of  the  finger  being  dead,  which  lasts  from  a  minute  to  a 
quarter  of  an  hour. 

(4)  Very  obstinate  itching. 

(5)  Frequent  inclination  to  pass  water,  pollakuria,  which  is  often  confounded 
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with   polyuria,  for  there  are  patients  who  pass  much  and  often,  and  others  who 
urinate  often  and  but  little  at  a  time 

((1)  A  symptom  to  which  he  has  before  called  attention,  is  the  peculiar  sen- 
sitiveness of  Blight's  disease  patients  to  the  cold,  and  which  he  has  denomina- 
ted kryesthesia.  It  is  chiefly  noticed  in  the  lower  extremities,  knees,  calves, 
and  feet. 

(7)  Tortuosity  of  the  temporal  arteries,  which  are  hard,  and  appear  like  an 
atheromatous  artery.  It  is  not  atheromatous,  for  the  tortuosity  is  caused  by  the 
increased  blood  pressure  often  seen  in  the  whole  circulatory' system  of  such 
subjects. 

(8)  Painful  and  nocturnal  cramps  in  the  calves  of  the  legs,  long-lasting  haem- 
orrhages, electric  shocks,  i.e.,  the  patient  goes  to  sleep,  or  when  already  fallen 
asleep,  suddenly  awakens  with  a  jerk  that  may  be  compared  with  an  electric  dis- 
charge.    It  is  a  short  uremic  convulsion. 

In  absence  of  albuminuria  and  oedema,  these  symptoms  are  sufficient  to  diagnos- 
ticate Blight's  disease,  though  separately  they  are  of  little  value. —  Wiener  Medi- 
zinische  Presse,  No.  31,  1893. 

Interlobar  Pleuritis. — Dr.  D.  E.  Gerhardt,  of  Strasburg,  finds  the  disease 
to  begin  suddenly  or  gradually  with  very  violent  pain  in  the  side  and  dysp- 
noea. Fever  is  either  present  from  the  beginning  or  soon  sets  in  and  is  usually 
quite  high.  Still  the  temperature  may  vary,  but  elevation  is  attended  with 
chilliness.  Examination  of  the  lungs  in  a  number  of  cases  reveals  nothing  ab- 
normal, at  the  most  but  a  few  rattling  rales  and  a  slight  increase,  or  even  de- 
crease, of  the  vesicular  breathing  on  the  affected  side.  In  other  cases  there  is 
a  strip  of  dulness,  of  two  or  three  centimeters'  breadth,  running  from  the  region 
of  the  third  or  fourth  dorsal  verterbrse  obliquely  outwards  and  downwards,  and 
reaching  the  lower  border  of  the  lung  before  intersecting  the  axillary  line.  The 
findings  in  the  posterior  axillary  line  are  especially  characteristic,  where  both 
above  and  below  the  dulness,  loud  resonance  is  to  be  heard.  Reduction  of  the 
vocal  fremitus  and  respiratory  sound,  and  possible  pleuritic  friction,  render  the 
diagnosis  more  certain  ;  yet  the  signs  of  exudation  need  not  be  pronounced, 
even  with  the  typical  dulness.  In  a  period  varying  from  fourteen  to  eighty 
days,  the  expectoration,  which  has  been  scanty  and  mucous  or  muco-purulent, 
suddenly  becomes  very  profuse,  often  pure  pus,  which  is  sometimes  foetid.  At 
the  same  time  the  fever  disappears,  and  the  patient  feels  relieved.  The  profuse 
expectoration  lasts  for  some  time,  in  favorable  cases  ending  in  a  few  days,  and 
the  patient  may  be  said  to  be  cured  in  two  or  three  weeks.  In  other  cases  this 
stage  persists  for  weeks  and  even  months,  yet  recovery  here  is  apparently  the 
pule.  In  a  few  and  rare  cases  death  takes  place  from  severe  septicaemia.  The 
effusion  is  apparently  purulent  from  the  start,  and  frequently  foetid.  Adhesions 
of  great  extent  are  generally  found  in  the  fatal  cases,  which  lead  one  to  think 
that  it  follows  a  general  pleuritis,  and  this  focu*,  occupying  the  interlobar  slit, 
looms  up  as  a  primary  empyema,  though  in  many  cases  there  is  no  history  of 
such  a  preceding  pleuritis — which  then  must  have  run  without  the  patient's 
knowledge,  and  suddenly  become  purulent.  The  patients  are  generally  wTeak 
ami  reduced  individuals.  In  seeking  the  exudate,  use  long  needles  for  punc- 
ture. Perform  thoracocentesis  only  in  those  cases  where  improvement  delays 
for  weeks  or  months.  If  the  pus  be  superficial,  operate  ;  in  case  it  be  deep  and 
only  reached  by  long  needles,  then  wait,  and  eventually  open  with  the  thermocau- 
tery.—.Ber/mer  Kliaische  Wockenschrift,  No.  33,  1S93. 

Pseudo-membranous  Enteritis.— Dr.  Rothman  has  investigated  this  subject, 
and  finds  but  few  cases  in  the  literature,  and  those  to  he  chiefly  observed  in  women, 
associated  with  constipation.  The  discharges  were  isolated  from  the  faeces  and  found 
to  consist  chiefly  of  mucus  and  not  of  fibrin.  The  disease  is  either  of  purely  ner- 
vous origin  or  complicated  with  an  inflammation  of  the  intestines.  From  micro- 
scopic examination  it  was  seen  that  the  mucous  plugs  were  continued  into  the  outlets 
of  the  gland  ducts.  The  sections  were  colored  with  thionin,  which  colors  mucin 
very  well.  Hence  the  affection  has  its  seat  in  the  colon,  and  is  due  to  a  secretion 
of  mucus  from  the  glands.  The  irritation  is  caused  by  the  constipation,  and  the 
ribbon  like  hands  consist  of  mucin,  while  the  inflammatory  symptoms  are  of  sec- 
iry  nature.— Muenchener  Medicinische  Wochenschri/t,  No".  24*1893. 
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GENERAL  SURGERY. 

CONDUCTED   i:v 
VV.M.  B.  VAN   LENNEP,  A.M.,  M  D. 


Fillteg  of  Osseous  Cavities  with  Plaster  op-Paris,  Copper  Amalgam, 
Cement,  etc — Dr.  Dreesmann,  at  the  suggestion  of  Prof.  Trendelenburg,  has  at- 

tempted  to  till  osseous  cavities  with  some  firm  material  as  plaster-  >f-Paris,  and  de- 
scribes two  cases  where  he  carried  out  this  procedure.  The  first  was  ;i  four-year  old 
girl  with  caries  of  the  tibia  in  which,  after  removal  of  the  carious  spot,  a  cavity  of 
the  size  of  hazelnut  remained,  which  was  completely  filled  with  plaster  prepared  by 
mixing  it  with  a  5  per  cent  solution  of  carbolic  acid.  The  skin  was  then  sutured  over 
the  cavity,  and.  in  three  weeks,  healing  was  complete.  The  same  result  was  obtained 
in  a  twelve-year  old  hoy  with  two  necrotic  cavities  in  the  ulna,  from  the  size  of  a 
hazelnut  to  that  of  a  cherry.  In  a  case  of  caries  of  the  tarsus  the  same  procedure  was 
attempted,  hut  the  result  was  not  as  good,  as  the  condition  of  the  hones  was  not  as 
favorable.  This  method  should  he  of  service  in  osseous  defects  after  the  extraction  of 
sequestra  in  osteal  tuberculosis,  osteomyelitis,  hone  tumors,  etc.  To  disinfect  the 
caivty  completely  he  fills  it  with  olive  oil,  introduces  a  glowing  thermocautery  and 
lets  it  boil  a  short  time.  Filling  a  cavity  has  many  advantages  ;  it  shortens  the  time 
of  healing,  makes  healing  by  first  intention  possible,  the  cicatrix  is  much  more 
sightly,  smooth,  not  adherent  to  the  hone,  and  there  is  no  sinking  in  of  the  hone  and 
skin  with  the  process  of  healing.  Suppuration  and  possihle  recurrence  are  avoided. 
The  chief  difficulty  lies  in  removing  all  the  affected  hone  and  thorough  disinfection 
of  the  field.  All  foci  should  he  sought  out  by  the  concave  mirror.  It  is  contra- 
indicated  in  osteomyelitis  without  demarcation  of  affected  tissue,  in  osteal  tubercu- 
losis in  connection  with  articular  disease  as  well  as  in  extensive  suppuration  and 
fistula  formation  with  undermining  of  the  skin.  Also  if  the  cavity  is  apparently 
too  large  for  the  bone  substance  to  sustain  the  limb. — Deutsche  Medicini&che  Wochen- 
sehrift. 

Maier  has  used  copper  amalgam  to  line  such  cavities  and  then  fills  them  with 
cement. —  Wiener  Jledizimshe  Presse. 

Sonnenburg  (Berlin)  has  experimented  on  the  same  line,  filling  large  bone  cavi- 
ties in  dogs  and  smaller  ones  in  human  subjects.  He  employes  an  amalgam  of  cop- 
per with  cement  which  healed  in  such  cavities  without  producing  any  irritation  or 
any  disagreeable  effects. — Ibid. 

Implantation  of  Decalcifed  Bone. — LeDentu  cites  the  following  case  as  an 
example  of  the  value  of  decalcified  bone  in  the  treatment  of  tuberculosis  of  the  tar- 
sus : 

A  twenty-one-year  old  girl  presented  extensive  destruction  of  the  os  calci>,  astra- 
lagus  and  several  other  tarsal  bones,  the  disease  being  so  deeply  seated  that  ampu- 
tation was  about  to  be  performed.  He  extirpated  the  whole  os  calcis,  astral agus 
and  scaphoid  bone,  and  curetted  the  cuboid.  Without  hoping  for  success  he  placed 
two  large  pieces  of  decalcified  bone  into  the  cavity,  the  one  crosswise  corresponding 
to  the  anterior  portion  of  the  foot,  and  the  other  larger  one  in  the  direction  of  the 
calcaneum.  The  soft  parts  were  curetted  and  the  wound  sutured  with  drainage. 
Four  months  later  there  was  complete  recovery,  and  she  went  about  with  a  silicate- 
of-soda  bandage.  In  twenty  months  the  foot  was  firm  and  solid,  and  the  functions 
of  the  newly-formed  tibio-tarsal  joint  were  satisfactory. — Norsk  Magazinfor  Lccyevi- 
denskaben. 

A  New  Use  for  Salol  in  Surgery. — Epynier  and  [sen-Wall,  finding  that 
salol  liquefies  at  a  low  temperature,  and  remains  in  a  liquid  form  for  fifteen  to 
twenty  minutes,  have  associated  it  with  iodoform  or  aristol.  They  do  not  form 
chemical  combinations,  but  recrystalize  on  cooling.  Thev  have  found  these  mix- 
tures of  advantage  in  the  disinfection  of  irregularly  shaped  cavities  where  asepsis 
is  frequently  so  difficult  to  obtain.  In  opened  and  evacuated  cold  abscesses  the  pure 
salol  or  that  mixed  with  iodoform  when  injected  solidifies  in  cooling  and  forms  a 
compact  mass,  which,  acting  slowly  upon  the  surrounding  tissues,  finally  produces 
complete  asepsis  of  the  cavity.  In  unopened  cold  abscesses  they  have  also  obtained 
excellent  results  with  one  or  two  punctures  through  which  salol  was  injected.  It 
has  also  been  found  of  service  in  fistulous  tracts  with  or  without  connection  with  an 
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osseous  lesion.  Thus  they  obtained  a  cure  in  two  patients  with  obstinate  fistulae, 
after  resection  of  the  ribs,  for  tuberculous  lesions,  in  which  the  ordinary  therapeutic 
measures  had  failed.  Finally,  it  is  in  the  treatment  of  osseous  cavities  of  large  size 
that  the  best  results  were  obtained.  They  cite  one  patient  with  suppurating  tuber- 
culous inflammation  of  the  trochanter  where  one  injection  of  liquid  salol,  distend- 
ing the  whole  cavity,  was  followed  by  recovery  without  suppuration.  The  same 
result  was  gotten  in  a  patient  with  osteomyelitis  of  the  upper  extremity  of  the  tibia. 
A  mixture  of  iodoform  and  salol  applied  to  a  fresh  wound  forms  a  sort  of  aseptic 
varnish  and  renders  other  dressings  unnecessary. — La  Semaine  Medicate. 

Treatment  of  Soft  Chancres. — Cavazzini  has  used  the  following  combination 
with  gratifying  results,  healing  taking  place  in  from  one  to  three  weeks  and  buboes 
being  rarely  observed: 

Chloral  hydrate,  one  part ;  camphor,  one  part;  glycerine,  five  parts.—  Deutsche 
M>  dizinische  Wochenschrift. 

To  Stop  ILemokrhage  in  Haemophilia. — Manteuffel  (Dorpat,  Russia),  was 
consulted  by  a  dentist  in  the  case  of  a  young  and  weakly  boy  of  twelve  years  who  had 
bled  for  two  days  continuously  after  the  extraction  of  a  lower  molar  tooth.  As  the 
ordinary  methods  of  hamiostasis  had  been  used  in  vain,  he  injected  a  solution  of 
cocaine  into  the  gum,  preparatory  to  cauterizing  with  the  thermo-cautery,  when 
the  bleeding  ceased  and  did  not  reappear  for  several  hours.  By  repeating  the  in- 
jection a  few  times  the  haemorrhage  was  definite. y  controlled. — Deutsche  Medizin- 
ische  Wocltenschrift. 

Chloroform  and  Nasal  Irritation. — Guerin  (Paris)  long  since  observed 
that  inhalations  of  chloroform  by  the  nose  were  more  dangerous  than  by  the 
mouth,  for  the  irritation  of  the  mucous  membrane  may,  by  a  reflex  action,  produce 
fatal  syncope.  Laborde  experimented  with  a  chloroformed  rabbit  which  had  been 
tracheotomized,  and  a  tracheal  canula  inserted.  If  it  received  chloroform  by  the 
canula  the  heart-beat  was  not  modified  ;  but  if,  on  the  contrary,  this  was  given  by 
the  nose,  the  beat  became  irregular,  weak,  and  slow.  When  the  anaesthesia  was 
profound,  the  result  upon  the  heart  was  less  marked.  Lefort  observed  several 
years  ago  a  case  demonstrating  the  influence  of  the  nasal  reflex  upon  the  heart.  A 
boy  of  ten  years  was  about  to  be  operated  on  for  syndactalia,  and  in  inhaling  the 
chloroform  he  breathed  very  slowly.  On  being  told  to  breathe  faster,  he  took  a 
long  inspiration  through  the  nose,  and  suddenly  died.  All  attempts  to  revive  him 
were  in  vain.  This  excitation  of  the  nasal  reflex  at  the  beginning  of  chloroform- 
ization  is  very  dangerous.  Many  surgeons  now  take  the  precaution  to  compress 
the  nostrils  at  the  beginning  of  chloroformization,  to  avoid  this  danger. — Le  Pro- 
gress Medical. 

Diet  and  Treatment  After  Operations. — Lucas-Championniere  (Paris) 
calls  attention  to  the  increased  excretion  of  urea  after  operations,  of  which  the 
explanation  and  source  are  difficult  ;  some  holding  that  it  is  due  to  absorption  of 
the  dead  tissues  involved  in  the  operation  ;  others  that  the  chloroform,  acting  on 
the  liver,  influences  the  production  of  urea  in  some  manner.  The  practical  results 
are  that  care  is  to  be  exercised,  after  operation,  in  the  regulation  of  the  diet,  and 
that  purgatives  are  to  he  employed.  He  cites  the  case  of  a  vigorous  young  man, 
who,  after  a  fracture  of  the  patella,  was  operated  on  and  the  fragments  sutured. 
He  was  the  over-fed  son  of  a  gouty  father,  and  excreted  45  grammes  of  urea  daily 
before  the  operation.  The  reparative  changes  in  the  wound  went  on  with  marvel- 
lous rapidity,  but  the  patient  suffered  from  uninterrupted  vomiting  during  the 
twenty-one  days  following  the  operation,  which  ended  with  his  death.  The  pa- 
tellar wound  had  entirely  healed.  In  such  subjects,  he  believes  that  before  per- 
forming an  operation  they  should  be  submitted  to  a  preliminary  treatment,  the 
essentials  of  which  would  be  diet,  alteratives  and  purgatives.  Nicaisealso  endorses 
the  enrly  employment  of  purgatives  in  patients  after  operations.  He  would  not 
permit  a  patient  to  be  placed  upon  a  solid  diet  before  the  third  day.  Verneuil 
claims  that  chloroform  is  a  contra-indication  to  feeding  patients  well  immediately 
after  an  operation.  For  the  first  twenty-four  hours  he  does  not  give  his  patients 
anything;  then  he  administers  liquid  food  in  moderate  quantities,  and  adds  to 
their  dietary  progressively  during  the  days  following. — La  Semaine  Medicate. 
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GYNECOLOGY  AND  OBSTETRICS. 

CONDUCTED  BY 
GEO.  R.  SOUTHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.I). 


Transactions  of  the  Fifth  German  Congress  for  Gynaecology. — 
The  Treatment  of  Pyosalpinx. — A.  Martin  states  thai  he  is  do  longer  a  warm 
advocate  for  drainage  as  formerly,  as  it  causes  an  unjustifiable  complication.  The 
value  of  adnexa  operations  can  only  be  determined  ultimately  by  great  research. 
.Judgment  on  permanent  results  required  yet  more  time.  The  so-called  ''une- 
ventful recoveries"  are  not  always  the  most  successful.  In  his  last  twenty  cases  of 
enucleation  of  fibroid  tumors,  he  lost  only  one.  lie  has  abandoned  constriction  of 
the  uterus  with  the  rubber  tube.  Instead  of  this,  he  has  his  assistant  compress  the 
collum  of  the  uterus  against  the  symphysis  pubis,  while  lie  introduces  near  to- 
gether numbers  of  etage  layers  of  continuous  catgut  sutures. 

Olshausen  states  thai  in  operating  for  pyosalpinx,  he  begins  the  separation  at 
the  fundus  uteri,  as  rupture  of  the  tube  is  most  likely  to  occur  in  the  cul-de-sac  of 
Douglas,  and  it  does  not  then  occur  till  the  close  of  the  operation.  He  elevates  the 
patient  at  an  angle  of  70-80°,  though  he  does  not  think  so  much  elevation  es- 
sential. 

Fraenkel  exposes  the  pus  sac,  aspirates  it,  and  then  peels  it  out,  with  careful 
protection  of  the  intestines. 

Sanger  declares  himself  in  favor  of  drainage,  especially  if  dangerous  infection 
is  probably  present  and  there  are  large  bleeding  surfaces.  lie  also  drains  after  op- 
erating for  pelvic  abscess.  He  drains  after  the  method  of  Mikulicz,  and  operates 
with  pelvis  elevated  high  up,  aftei  Trendelenburg's  method.  He  carefully  surrounds 
the  site  of  operation  with  gauze  before  peeling  out  the  tube. 

Rosthorn  gives  the  following  indications  for  adnexa  operations:  1.  Presence  of 
a  distinct  tumor.  2.  A  clear  history  of  recurrent  inflammatory  processes.  3.  Se- 
vere complaints,  local  or  general,  making  the  patient  unable  to  work,  with  failure 
of  all  therapeutic  resources.  4  Severe  atypical  haemorrhage.  The  complaints 
after  operations,  due  to  the  so-called  "exudations"  about  the  stumps,  are  to  be 
ascribed  to  local  infection  from  the  tubal  secretions.  It  often  requires  months  of 
care  and  treatment  for  the  exudate  to  disappear. —  Centralblati  fur  Gynakulogie,  No. 
24,  1893. 

Disease  of  the  Kidneys  as  a  Complication  .to  Cancer  Uteri. — Dr. 
Currier  in  a  discussion  before  the  New  York  Obstetrical  Society,  quoted  Lanureaux 
as  stating  that  as  a  result  of  extensive  studies  in  the  dead-house  on  those  having 
died  of  uterine  cancer,  that  advanced  carcinoma  of  the  uterus  was  invariably  as- 
sociated with  severe  disease  of  the  kidneys. 

The  speaker  said  that  he  had  himself  made  quite  a  number  of  post-mortem  ex- 
aminations on  women  who  had  died  of  advanced  uterine  cancer,  and  had  found  this 
statement  true  in  every  case  which  he  had  thus  examined.  He  believed,  therefore, 
that  in  these  cases  a  radical  operation  offered  but  little  prospect  of  lasting  benefit, 
nevertheless  he  thought  it  good  practice  in  every  case  of  carcinoma  of  the  uterus 
to  remove  the  uterus,  where  this  could  be  done.  —  The  New  York  Journal  of  Gynae- 
cology and  Obstetrics,  1893. 

The  Diagnosis  of  Tubal  Pregnancy.— Abel  is  of  the  opinion  that  the  chief 
difference  between  the  cast-off  decidua  of  extra-uterine  pregnancy  and  a  menstrual 
decidua  lies  in  the  absence  of  the  glands  in  the  former.  In  the. decidua  after  abor- 
tion, the  glands  show  unmistakable  alterations.  They  are  dilated,  possess  very 
irregular  forms,  the  epithelium  is  broad,  the  nucleus  is  only  stained  with  difficulty 
and  more  similar  to  pavement  epithelium  than  the  cylindrical.  Abel  has  exam- 
ined three  decidure  cast-off  spontaneously  and  is  of  the  opinion  that  when  the  de- 
cidua conies  away  of  itself  it  consists  of  only  the  cellular  layer  of  the  uterus  and 
contains  no  glands.  Klein  is  of  the  opinion  that  in  tubal  pregnancy  the  presence 
of  the  glands  in  the  cast-off  decidua  is  an  important  characteristic  which  Abel 
thinks  requires  further  information.  Abel  advises  against  curetting  the  uterus  as 
it  often  precipitates  rupture  of  the  sac  and  the  curette  removing  a  portion  of  the 
glandular  laver  destrovs  the  specimen  for  microscopic  diagnosis. — Archiv  filr  Gyn- 
ukologie,  Bd.'te,  H.  L,  p.  84,  1893. 
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OPHTHALMOLOGY,  OTOLOGY  AND    LARYNGOLOGY. 

CONDUCTED   BY 

CHAS.  M.  THOMAS.  M.D. 


The  Antagonism  of  Atropine  and  Morph ink — J  Samelsohn,  in  a  reprint 
from  ilie  Centralb.  f.  Klin.  Medicine,  '893,  No.  11,  points  with  surprise  to  tiie  fact 
that  medical  writers  are  still  debating  the  question  whether  morphine  acts  as  an 
antagonist  to  atropine.  His  own  experience  of  the  value  of  morphine  in  cases  of 
atropine  poisoning  has  completely  answered  this  question  long  ago. 

During  the  course  of  twenty-six  years  Samelsohn  met  with  nine  cases  of  severe 
atropine  poisoning,  which  represents  a  proportion  of  about  one  in  10,000  patients. 
It  is  somewhat  surprising,  in  view  of  the  very  frequent  use — and  as  the  author 
holds,  the  very  frequent  abuse — of  atropine  ophthalmic  practice,  that  serious  toxic 
svmptoms  should  occur  so  seldom.  Six  of  the  nine  cases  were  in  children,  and  were 
mostly  due  to  the  unskillful  use  of  the  remedy,  the  drops  finding  their  way  into  the 
month  instead  of  into  the  eyes  The  toxic  symptoms  were  those  ordinarily  pro- 
duced, viz.,  extreme  excitement  of  the  vascular  system,  great  restlessness  often 
passing  on  to  delirium,  and  in  some  instances,  general  convulsions.  In  every  case 
a  morphine  injection  promptly  brought  the  alarming  symptoms  to  an  end. 

Since  adopting  the  practice  of  prescribing  atropine  for  children  only  in  the  form 
of  an  ointment,  Samelsohn  has  seen  no  further  case  of  poisoning,  even  in  the  mildest 
degree.  He  adds,  however,  that  a  case  in  which  a  woman  gave  her  child  an  oint- 
ment—happily  not  an  atropine  ointment — to  eat,  has  warned  him  that  even  this 
method  is  not  absolutely  free  from  risk. 

The  dose  of  morphine  injected  in  nearly  all  of  Samelsohn's  cases  of  atropine 
poisoning  was  0.02  g.  (nearly  |  of  a  grain). 

Prevention  of  Deafness. — The  first  warnings  of  the  trouble  are  as  follows: 
Frequently  recurring  colds  in  the  head,  annoying  noises  in  the  ears,  an  acute  ear- 
ache followed  by  a  discharge  which  does  not  not  appear  inclined  to  cease,  thick 
voice,  faulty  articulation  combined  with  mouth-breathing  and  annoying  obstruc- 
tions of  the  nostrils;  all  of  these  symptoms,  if  persistent,  endanger  the  hearing  and 
should  receive  serious  consideration. 

It  should  be  remembered  that  there  is  always  a  time  when  these  incurable  dis- 
eases of  the  middle  ear  are  readily  curable;  but  during  this  time  these  patients  are 
usually  waiting  to  see  if  they  will  not  recover  from  natural  causes.  Let  the  profes- 
sion agree  upon  and  teach  a  correct  and  uniform  method  of  treatment  for  middle 
ear  diseases;  teach  the  laity  and  the  profession  the  necessity  of  giving  threatening 
symptoms  prompt  attention  and  effective  treatment,  and  the  following  generation 
will  not  be  affected  with  deafness. 

Chancre  of  the  Eyelids.— In  the  course  of  a  clinical  lecture  at  the  Hotel- 
Dieu,  Professor  Panas  thus  described  the  characteristics  of  a  chancre  of  the  eyelid  : 
The  ulcer  is  seldom  excavated,  its  base  seems  to  be  on  a  level  with  the  surround- 
ing healthy  parts.  It  is  covered  with  small  crusts.  When  these  are  detached 
there  is  seen  a  smooth  surface  of  a  raw-ham  color.  It  generally  occupies  the  in- 
ternal palpebral  commissure,  whence  it  spreads  symmetrically  to  the  inner  fourth 
of  the  upper  and  lower  lids.  If  it  is  pinched  up  between  the  index  finger  and 
thumb  its  base  is  felt  to  be  hard.  The  sensation  is  of  parchment  induration.  It 
has  also  been  compared  to  the  feel  of  the  external  ear  when  taken  between  the 
fingers.  The  glands  in  front  of  the  ear  are  enlarged,  and  this  is  a  characteristic 
sign,  for  the  afferent  lymphatics  of  these  glands  come  from  the  eyelid  and  conjunc- 
tiva. The  swelling  may  attain  the  size  of  an  almond.  Other  glands,  as  the  sub- 
maxillary, the  facial,  and,  in  fact,  all  which  receive  vessels  from  the  inner  part  of 
the  eyelid,  augment  in  size. 

In  any  case  and  in  anv  region  of  the  body  where  lymphatic  glands  suddenly  in- 
crease in  volume  and  there  exists  in  the  region  from  which  its  vessels  come  an 
ulcer,  think  of  a  chancre;  for  an  epithelioma  takes  at  least  six  months  and  some- 
times ten  vears  before  it  involves  the  glands.  Again,  the  adenopathy  of  syphilis 
presents  all  the  characters  of  the  inguino  crural  adenopathy  which  accompanies 
the  genital  chancre.  The  ganglia  are  hard,  round,  smooth  and  painless.  They 
cause  no  reaction  on  the  part  of  the  skin.  The  swelling  consists  of  several  neigh- 
poring  glands.—  La  Tribune  Medicale. 
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TARANTULA  Cttbensi&— Dr.  F.  Carder,  in  a  study  of  this  spider's  venom  pre- 
sents the  following  therapeutic  applications: 

Anthrax — Tarantula  cub.  is  indicated  in  the  local  and  general  symptoms.  Cut- 
ting, knife  like  pain,  constrictive  sensation,  immobility  of  the  region  affected.  The 
writer  has  used  it  in  six  cases  with  good  results.  In  some  cases  no  other  remedy 
has  been  given  throughout  the  entire  course  of  the  disease.  The  seat  of  the  disease 
varies.  It  is  stated  to  be  a  specific  in  any  case,  whether  a  black  central  core  has 
formed  or  not.  No  matter  how  extensive  the  affection,  for  Dr.  Navaro  cured  a  case 
in  a  woman  reaching  from  the  neck  to  her  mid-dorsal  region  and  four  inches  in 
breadth,  with  exposure  of  the  dorsal-vertebra?.  After  the  fourth  dose  the  pain 
ceased  and  the  case  went  on  to  recovery  in  seven  weeks.  Fever,  insomnia,  prostra- 
tion and  diarrhoea  are  the  chief  symptoms.  The  fever  is  intermittent  with  evening 
aggravation. 

Furuncle. — Though  it  has  been  given  with  success  in  a  few  cases,  it  is  not  prefer- 
able to  the  other  remedies. 

Abscess  and  Phlegmon. —  In  circumscribed  and  diffuse  phlegmonous  inflammations 
analogous  to  anthrax,  septic  wounds  of  bad  nature,  septic  or  poisoned  wounds,  it  has 
given  good  results. 

Diphtheria. — It  has  been  employed  in  diphtheria  with  success,  and  is  recom- 
mended as  actinsr  as  well  in  this  febrile  affection  as  aconite  in  synochial  fever.  The 
initial  general  symptoms  correspond  to  those  of  belladonna  :  redness  of  the  face, 
biting  heat,  pulsations  of  the  carotids,  agitation  and  spasms,  with  symptoms  of  blood- 
poisoning.  Tarantula,  apis  and  crotalus  are  the  drugs  which  alter  the  source  of  life 
in  altering  the  composition  of  the  blood  or  affecting  the  nerve-centres.  The  onset 
is  sudden  and  violent,  the  fever  intense,  the  thirst  pronounced,  dysphagia,  great 
sensitiveness  of  the  throat,  and  the  two  sides  are  affected  simultaneously.  It  is  of 
no  service  after  the  appearance  of  the  characteristic  odor  and  false  membranes. 
Here  the  iodide  of  mercury  is  the  remedy. — V Art  Medicate,  No.  7,  18(J3. 

New  Provings  of  Silica.— Dr.  W.  Sorge,  of  Berlin,  has  undertaken  the  re- 
proving of  silica  on  account  of  the  unreliability  of  the  original  provings,  and  con- 
vinced that  this  remedy  must  contain  pronounced  therapeutic  properties  From 
quite  a  number  of  provings  on  various  experimenters  he  resumes  the  gist  as 
follows : 

Silica  causes  sensitiveness  and  depression  of  mind,  great  sleepiness,  but  restless 
sleep;  headache,  which  is  either  pressive  or  stitching,  often  one-sided,  more  often 
on  the  left  than  the  right  side,  accompanied  often  by  congestion  of  blood  to  the 
head,  vertigo  and  confusion  ;  In  connection  with  great  weariness  of  the  whole  body, 
as  well  as  single  limbs,  so  that  walking  is  difficult  or  the  right  hand  is  incapable  of 
writing.  These  hint  of  its  possible  usefulness  in  hemiplegia,  brain  affections,  mi- 
graine, neuralgias  of  the  trigeminus. 

Eyes. — Obscure  vision,  fogginess,  photophobia,  etc,  were  usually  seen,  together 
with  head  symptoms,  and  were  to  be  explained  by  the  cerebral  congestion.  The 
affection  of  the  inner  eye  and  conjunctiva  were  thought  not  so  dependent.  Hence 
one  is  justified  in  trying  it  in  cataract,  neuritis  and  chronic  conjunctivitis. 

Ear. — Difficult  vision,  lasting  for  several  hours  or  days,  with  ringing  and  roaring 
in  the  ears,  atrophic  catarrh  of  the  tympanic  cavity-  The  nostrils  are  occluded. 
Epistaxis  and  chronic  cold  point  to  chronic  catarrh  of  the  nasal  mucous  membrane 
and  to  its  possible  serviceability  in  ozena  and  mucous  polypi. 
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Teeth. — Affections  of  the  roots  of  the  teeth.  The  teeth  are  apparently  loose. 
Dr.  Becker  has  employed  it  in  many  cases  of  looseness  of  the  teeth,  with  success. 

Cough  — The  cough  is  dry  or  with  mucous  or  lumpy  expectoration,  even  mixed 
with  bloody  streaks  and  associated  with  pain,  in  the  chest  and  sensations  of  constric- 
tions, with  rawness  in  the  throat  and  hoarseness.  These  symptoms  were  remarked 
in  several  provers,  and  indicate  its  possible  usefulness  in  laryngeal  and  thoracic 
affections,  especially  as  it  caused  fever  now  and  then. 

Heart. — Palpitation  and  stitches  in  the  region  of  the  heart. 

Urinary  Organs. — Pain  on  urination,  lasting  for  days,  with  reddish  and  sand-like 
sediment  in  t lie  urine.  Paracelsus  regarded  the  remedy  as  very  useful  in  renal 
a  (lections  and  stone  in  the  bladder.  One  of  the  provers  who  suffered  from  renal 
stones  was  obliged  to  suspend  the  provings,  as  his  old  trouble  returned.  Frequent 
and  long-lasting  pains  in  the  joints  and  bones,  which  were  tearing,  rheumatic  and 
gouty,  make  the  reported  cures  by  Windelband  and  others  probable.  It  promises 
much  in  chronic  rheumatism,  especially  of  the  joints  and  bones. 

Skin. — This  is  an  important  sphere  of  silica. 

He  adds  to  his  earlier  reports  of  cases  cured  that  of  a  fistula  in  an  elderly  man, 
with  a  tuberculous  testicle,  with  silica.  He  has  recently  seen  a  great  improvement 
in  a  case  of  chronic  keratitis,  with  many  corneal  opacities,  from  the  use  of  the  first 
dil.  of  silicated  alcohol.  Chronic  rheumatism  of  the  knee-;'oint  in  a  teacher  was 
greatly  improved  by  silica  in  the  same  dose.  One  of  the  provers  was  subject  to  a 
rheumatic  pain  in  the  right  radius,  which  disappeared  during  the  proving,  to  return 
after  it  was  discontinued.  His  dry  catarrh  of  the  tympanum  was  ameliorated  during 
the  proving. — Zeitschrift  des  Berliner  Vereines  Homcepathischer  Aente,  Bd.  XII.,  Hft. 
III.  and  IV. 

Treatment  of  Dyspepsia. — Dr.  Tessier  considered  the  treatment  of  dyspepsia 
in  a  paper  read  before  the  French  Homoeopathic  Association  : 

Pulsatilla. — One  of  the  most  ancient  remedies  in  homoeopathy.  Intolerance  for 
fatty  foods,  pastry  and  pork  ;  aggravation  in  the  evening  and  amelioration  from  the 
cool  air.  White  and  humid  tongue,  moist.  Thirstlessness,  insipid,  tasteless,  pasty 
or  herby  taste  in  the  mouth.  Repugnance  for  foods,  nausea,  and  with  chilliness 
and  pale  face.  Sensitiveness  of  the  epigastrium  to  the  least  contact.  Abundant 
bilious  or  mucous  diarrhoea. 

Bryonia. — A  very  efficacious  remedy,  indicated  by  ardent  thirst,  dryness  of  the 
throat,  regurgitation  of  food  and  water-brash,  vomiting,  sensation  of  a  stone  in  the 
stomach,  obstinate  constipation,  great  burning  headache,  pain  and  sharp  stitches  in 
the  sides.     Analogous  to  mix  vom. 

Coceulus. — An  analogue  of  mix  vom.,  but  more  nervous  and  less  inflammatory. 
It  is  of  service  when  the  stomach  pains  are  cramp-like,  accompanied  by  abdominal 
colic  and  a  sort  of  drunkenness,  with  sensation  of  emptiness  in  the  head,  attacks  of 
nausea  even  to  loss  of  consciousness  (mix  moschata),  nausea  on  arising  from  the 
horizontal  position,  accumulation  of  saliva. 

_  Chamomile. — Indicated  in  very  impressionable  and  nervous  persons.  It  acts  espe- 
cially well  in  the  dyspeptic  troubles  of  dentition,  especially  with  a  tendency  to  diar- 
rhoea. Heat  and  sweatiness  of  the  face  after  eating.  The  somnolence  during  the 
day  may  even  become  so  aggravated  that  the  patient  falls  asleep  during  the  meal, 
with  more  or  less  complete  insomnia  during  the  night,  with  agitation  and  anxiety. 

Calcarea  Carbonica. — Bulimia,  weakness  of  digestion,  insufficient  assimilation,  acid 
regurgitations.  Impossibility  of  having  the  clothing  tightly  fitting  around  the 
waist.     Lymphatic  temperament.     Pale  complexion  and  thick  cellular  tissues. 

Gratiola, — This  drug  has  rendered  him  incomparable  service  in  afflux  of  blood  to 
the  head,  with  heat  and  somnolence.  Great  distension  of  the  stomach,  lassitude, 
somnolence  after  eating.  Constriction  of  the  throat,  repugnance  to  water,  consti- 
pation and  constriction  of  the  rectum. 

I/ycop'odium.  —  Indicated  by  constipation,  pyrosis,  flatulence,  nocturnal  thirst,  ano- 
rexia alternating  with  bulimia.     Excessive  desire  for  sweets. 

Natrum  Muriaticum. — Though  but  little  employed,  it  succeeds  when  there  is  chilli- 
ness, continual  thirst  and  constipation.  Hypochondria.  Emaciation,  loss  of  strength 
and  bulimia. 

Mr/all, mi  Album. — This  drug  is  useful  in  the  gravest  cases,  with  fever,  emaciation, 
burning  in  the  stomach,  vomiting  of  food,  bile,  blood  or  blackish  substances.     In- 
tense thirst,  which  is  not  satisfied,  and  adynamia.     With  it  actual  resurrections 
been  made. 
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Phosphorus,  sepis,  veratmm,  graphites,  bismuth,  belladonna,  and  especially 
atropine,  may  also  be  mentioned. 

Dr.  Marc  Jousset  has  treated  eases  of  flatulent  dyspepsia  with  better  success  by 

the  alternation  of  several  remedies  than  by  a  single  one,  giving  them  systematically, 
sccording  to  Dr.  Martiny's  method.  When  there  is  constipation  lie  alternates, 
calcarea,  lycopodiura,  and  carbo  vegetabilis,  one  day  the  one  and  the  other  day  the 
other.  With  a  tendency  to  diarrhoea  he  alternates  calcarea,  mercurius  '!0x  and 
china  6x. 

Dr.  Hover  alternates  coninm  and  natrnm  mnr.  when  there  are  severe  pains  in  the 
stomach  three  hours  after  eating,  sometimes  insufferable  hunger  relieved  for  a  time 
by  eating  something,  enlargement  of  the  liver. 

Dr.  Love  finds  a  dose' of  mix  vom.  before  the  meal  and  one  of  graphites  after 
when  the  pain  sets  in  immediately  after  the  meal,  of  service. 

Dr.  V.  L.  Simon  mentions  bismnth  when  there  is  a  prominent  pain  element.  lie 
treated  a  case  in  a  business  man  who  from  sleepless  nights,  sedentary  life,  abuse  of 
tobacco,  and  mental  overwork,  suffered  from  dyspepsia  and  gastralgia,  after  several 
remedies  were  given  in  vain  was  cured  by  a  few  doses  of  bismuth. 

Dr.  Cartier  claims  capsicum  to  be  indicated  in  old  dyspeptics  who  cannot  eat 
without  their  food  being  well  peppered. — Revue  Ilomceopathique  Fvihcaise,  Xo.  7, 
1893. 

Dolichos  Pruriens  in  Pruritus  of  Liver  Diseases. — Dr.  Jean  de  Wee,  of 
Brussels,  Belgium,  has  treated  several  cases  of  icterus  with  intense  itching  which, 
in  certain  organic  affections  of  the  liver  is  very  disagreeable,  disturbing  the  patient 
continually  and  being  often  for  weeks  the  sole  symptom  of  which  they  complain. 
Homoeopathic  remedies  were  found  inactive.  Mercurius  was  efficacious  in  nine  cases 
out  of  ten  where  the  itching  was  aggravated  by  the  warmth  of  the  bed.  He  had 
two  patients  where  dolichos  succeeded:  An  old  lady,  with  a  tumor  of  the  liver 
whose  pruritus  was  of  eight  weeks  duration  and  constituted  an  actual  torture. 
Dolichos  gave  her  relief  in  two  hours.  The  second,  one  of  congestion  of  the  liver 
from  gall-stones,  with  icterus,  was  accompanied,  at  each  congestive  attack  by  in- 
tolerable pruritus.  It  yielded  as  if  by  magic  to  dolichos  while  in  the  other  attacks 
it  would  last  as  long  as  the  congestion  itself,  i  e.,  from  five  days  to  two  weeks.  The 
indications  are  vague.  The  dose  was  five  drops  of  the  mother  tincture  in  the  first 
case  and  five  drops  of  the  third  dilution  in  the  second,  to  be  taken  during  the  course 
of  the  day.  He  treated  a  case  of  catarrhal  jaundice  with  this  drug  and  completely 
failed,  while  cardiius  marianus  relieved  it  in  three  days.  There  was  no  concomitant 
icterus.  —  Revue  Homceopathique  Btlye,  Annee  19,  No.  12,  18(J3. 

Chronic  Enteritis. — Dr.  Baldelli,  of  Florence,  was  consulted  by  the  parents  of 
a  child  of  nine  years  who  had  for  three  years  suffered  from  chronic  intestinal  catarrh 
and  been  under  the  treatment  of  various  physicians  in  vain,  and  finally  told  that 
she  would  probably  outgrow  it.  The  child  had  from  five  to  eight  passages  in 
twenty-four  hours,  of  liquid  consistency  and  of  a  yellowish  gray  color,  containing 
indigested  substances,  mucus. and  blood.  Before  each  stool  there  were  abdominal 
crampy  pains.  A  few  doses  of  mere,  corrosivus  were  prescribed  in  varying  dilutions, 
the  mucus  and  blood  disappeared  from  the  stools  and  then  with  ascending  dilutions 
of  calcarea  arsenico^um  the  intestinal  catarrh  gradually  improved,  eventually  to  be 
completely  cured.  Appetite  returned  and  the  child  seemed  to  have  a  new  lease  of 
life. — Ri  vista  Omiopaiica,  No.  2,  1893. 

An  Arsenicum  Case — Dr.  Oskar  Hansen,  of  Copenhagen,  was  consulted  by  a 
shipbuilder  of  42  years,  who  had  been  sick  for  fourteen  days.  CEjdema  of  the  face, 
and  slight  eedema  of  the  dorsum  of  the  feet.  Urine  black  with  a  sediment  of  a 
blackish-green  color.  Stool  thin  and  watery  of  a  light  color,  odorless,  no  mucus,  no 
blood,  but  occurring  every  half  hour.  At  night  the  evacuations  were  accompanied 
by  burning  pains,  exhaustion  ;  slight  appetite,  thirsty,  drinks  often  but  little  at  a 
time.  His  tongue  was  dry,  with  a  brownish  coating.  Dyspnoea.  Pulse  100.  The 
urine  contained  biliary  coloring  matters,  otherwise  normal.  Heart  and  lungs  nor- 
mal. Epigastric  region  protuberant.  His  liver  somewhat  enlarged  and  smooth. 
Slight  ascites.  Epigastric  region  dull  on  percussion.  Icterus.  Had  been  in  the 
West  Indies  and  had  had  a  fever  of  that  climate.  Arsen.  alb.  3x,  three  drops  every 
two  bonis.  In  three  days  great  improvement.  The  thirst  and  burning  pains  in  his 
anus  had  disappeared.    The  number  of  evacuations  decreased,  his  faeces  more  natural 
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but  mixed  with  mncous  shreds.  A  feeling  of  emptiness  in  the  abdomen.  Cough 
with  irritation  of  the  larynx,  yellow  sputa  and  worse  by  lying  on  the  leftside. 
No  appetite.  Phos.  5x,  three  drops  in  alternation  with  china,  M.  T.,  three  drops 
every  lour  hours.  Rapid  improvement  followed.  He  used  these  remedies  for 
three  weeks  and  then  only  complained  of  great  weakness  in  his  legs,  for  which  he 
received  chinin.  arsenicoe.  lx,  a  grain  once  a  day.  A  month  after  he  was  completely 
cured. — Archiv.Juer  Homceepathie,  No,  7,  1893. 

Whooping  Cough. — Dr.  Lorbacher,  of  Leipsic,  has  observed  several  epidemics 
of  this  disease.  He  states  that  it  occurring  as  an  epidemic  disease  there  are,  besides 
the  usual  symptoms,  the  unusual  symptoms,  which  should  be  sought  out  and  studied  ; 
these  will  give  the  key  to  the  epidemic  remedy  suitable  in  the  majority  of  cases. 
A  frequent  mistake  in  homoeopathic  practice  is  that  a  result  is  expected  in  a  few 
davs.  He  has  had  only  one  case  where  he  cured  the  case  in  four  days.  He  claims 
that  from  eight  to  fourteen  days  are  requisite  to  cause  the  symptoms  to  lose  their 
spasmodic  character,  with  eventual  recovery  in  four  weeks.  In  fresh  cases,  with  no 
characteristic  symptom  he  succeeded  with  bell.,  ipecac,  drosera,  and  cuprum.  Long 
lasting  sneezing,  alternating  with  cough  is  characteristic  of  belladonna.  In  the 
second  stage  sepia  is  of  value  as  an  analogue  of  Pulsatilla,  in  the  coughs  and  respi- 
ratory symptoms.  The  passive  stasis  is  characteristic  of  this  drug  and  it  is  indi- 
cated in  old  and  neglected  cases  where  the  children  cough  from  eight  to  ten  weeks, 
the  night  attacks  do  not  cease  and  the  patients  do  not  revover  their  health.  Here 
sepia  is  of  service.  Hansen,  of  Copenhagen,  has  called  attention  to  the  value  of 
sepia  in  its  relations  to  the  thoracic  organs,  bronchi,  lungs  and  pleura,  in  pleuritis 
he  has  demonstrated  its  value  in  a  most  striking  manner. 

Carbo  vegetabilis  has  also  symptoms  of  stasis  but  with  exhaustion,  weakness,  and 
paralysis  and  lack  of  reaction  or  no  reaction.  These  are  cases  of  long  lasting  whoop- 
ing cough  with  threatening  paralysis  of  the  lungs.  In  such  cases  he  has  had  some 
striking  success  with  carbo  vegetabilis,  never  under  the  twelfth  attenuation  — 
Athjaiieine  Homceopathitchc  Zeitung,  Nos.  23  and  24,  1893. 

The  Salts  of  Potash. — The  French  Homoeopathic  Society  recently  had  a 
discussion  on  the  salts  of  potash.  Dr.  Cartier  finds  kali  carbon,  of  value  in  erratic 
neiralgias  of  the  thorax.  It  resembles  Pulsatilla,  and  is  indicated  in  lumbago  and 
certain  cases  of  sciatica.  Kali  sulphur,,  3x-6x,  had  been  very  efficacious,  in  his 
hands,  in  certain  cases  of  subacute  rheumatism,  which  had  been  improved  but  not 
cured  by  the  usual  remedies,  It  is  not  indicated  in  the  acute  form.  Dr.  Leon  Si- 
mon claims  kali  carb.  to  be  rarely  of  use  in  acute  affections  of  the  respiratory  tract, 
yet  he  has  seen  it  succeed  in  cases  of  influenza,  where  there  was  fever  with  weak- 
ness, sweats,  and  mucopurulent  expectoration.  It  calmed  the  cough  and  caused 
the  fever  to  fall  Kali  bichromicum  he  has  employed  with  success  in  case  of  lupus 
non  exedens  of  the  forearm  of  long  duration.  At  the  time  when  the  lupus  was 
neatly  cured  the  patient  commenced  to  cough  and  phthisical  symptoms  were 
feared  (metastasis?).  Dr.  Parenteau  has  obtained  good  results  with  kali  bichromi- 
cum in  Iupusof  the  face  involving  the  eyes.  He  also  uses  kali  chloricum  in  this 
disease,  externally  and  internally.  Conjunctivitis  with  discharge  from  the  nose  and 
eyes  rapidly  yields  to  small  doses  of  the  iodide  of  potash;  given  in  moderately 
massive  doses,  it  cures  scrofulous  keratitis.  Dr.  Boyer  treated  a  consumptive  in  the 
second  stage,  with  a  continual  tickling  cough,  accompanied  by  vomiting.  Kali 
bich.  in  eight  days  produced  an  extraordinary  improvement  It  was  continued  for 
two  months  when  a  grave  bronchitis  came  on  that  yielded  to  this  same  remedy. 
He  also  recalled  the  case  of  a  laundress  who,  although  she  had  cavities  in  her  lungs, 
was  able  to  continue  her  work  under  kali  bich.  and  kali  carb.  Dr.  M.  Jousset 
had  a  patient  with  a  very  fatiguing  nocturnal  cough  which  was  quickly  relieved  by 
kali  carb.  Dr.  Leon  Simon  states  that  a  case  of  aneurysm  of  the  arch  of  the 
aorta  had  been  reported  cured  bv  the  iodide  of  potash. — Revue  Homoeopath i<jue  Fran- 
\       5,  1  893. 

Tim;  \  i  mi  NT  OF  MOVABLE  KlDNEY. — Dr.  P.  Jousset  advises  removal  of  (he 
organ  in  case  that  the  crises  render  life  insupportable.  Generally  an  abdom- 
inal bandage  will  help  remedy  the  symptoms  greatly.  Applied  on  a  level 
with  the  kidney,  this  bandage  should  have  a  concave  pad  to  press  upon  it  and 
maintain  it  in  position.  The  medical  treatment  of  the  vomiting  and  pains  de- 
mands the  alternation  of  belladonna  and  chamomilla,  from  the  tincture  to  the  third 
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dilution.  These  may  he  alternated  from  every  fifteen  minutes  to  an  hour,  according 
to  the  violence  of  the  symptoms.  If  the  patient  sutler  from  a  more  or  less  continu- 
ous pain,  which  is  aggravated  by  the  leaBt  touch  and  the  jar  of  walking  or  riding, 
with  or  without  vomiting,  colocynthis  in  the  mother  tincture,  3  drops  in  twelve 
spoonfuls  of  water,  and  of  this  a  spoonful  every  two  to  four  hours,  generally  suffices 
to  relieve  these  symptoms. — LWri  Medical,  No.  6,  L893. 

Mi. m  i  Riua  Sol.  ix  I'iimi  bnt  Cystitis.— Dr.  O.  Hansen,  of  Copenhagen,  re- 
ports the  case  of  N.,  a  farmer,  (>2  years  old,  who  for  five  and  a  half  years  had  suf- 
fered from  purulent  cystitis:  darting-  pains  on  urination,  tenesmus,  depression,  no 

appetite,  and  slept  badly  ;  only  toward  morning  did  he  fall  to  sleep;  stool  normal. 
In  two  years  he  has  lost  thirty-six  pounds.  Urine  contained  coagulated  blood  and 
tough,  slimy  shreds.  Several  remedies  were  used  in  vain  ;  the  pains  increased, 
vesical  hemorrhage  set  in,  and  his  general  condition  hecame  had  Boric  acid  irri- 
gations, with  one  of  argentic  nitrate,  once  a  week,  were  tried  without  result,  fre- 
quent urination  of  small  quantities  at  a  time;  urine  dark  brown,  often  mixed  with 
many  whitish-yellow,  thick,  tough,  and  fibrous  mucous  shreds.  Much  blood  mixed 
with  the  mucus,  and  the  urine  frequently  contained  dark  blood.  Burning  pain  on 
urination.  Great  sweating  at  night,  which  did  not  relieve  the  pain.  Merc  sol., 
3x,  2  grains  in  water  three  times  a  day.  Improvement  set  in  at  once;  his  weight 
increased,  the  pains  were  soon  gone,  and  the  mucous  sediment  greatly  disappeared. 
His  general  condition  was  good,  and  the  mucus  disappeared  little  by  little.  He 
was  ordered  to  take  the  medicine  for  eight  days  and  then  interrupt  it  for  eight  days. 
The  hematuria  also  decreased  little  by  little,  and  in  five  months  he  was  completely 
cured.  After  recovery  a  dry,  papulosquamous  eruption  appeared  on  his  face,  which 
yielded  to  ars.  2c. — Arehiv  fwer Homceopatkie,  No.  7,  1893. 

Atropine  in  Gastralgia. — Dr.  O.  Hansen,  of  Copenhagen,  Denmark,  was 
consulted  by  a  girl  of  twenty-six  years,  who  had  heen  for  three  years  under  allo- 
pathic treatment  without  result.  Pressive,  burning  pains  in  the  pr«cordium,  ex- 
tending into  the  hypochondrium  and  back.  The  pains  appeared  spasmodically 
during  the  day  as  well  as  the  night.  They  were  worst  after  eating  and,  as  a  rule, 
accompanied  by  vomiting  of  water,  mucus,  food,  and  dark  coagulated  blood,  and 
then  frequently  extended  in  a  radiating  manner  over  the  abdomen.  Appetite  poor; 
all  kinds  of  food  cause  pain,  great  weakness,  and  depression.  Her  pracordium 
painful  to  pressure  and  the  pain  might  be  brought  on  by  pressure.  Atropine  sulph. 
2c,  3  drops,  three  times  a  day.  In  a  month  she  wrote  him  that  the  pains  had 
greatly  diminished,  the  vomiting  had  ceased,  and  there  was  less  depression;  the 
remedy  was  continued.  A  month  later  she  reported  herself  cured. — Arehiv  fuer 
Homoeoprithie,  No.  7,  1893. 

Causticum. — The  French  Homoeopathic  Society  recently,  in  a  discussion,  pre- 
sented their  individual  experiences  with  causticum.  Dr.  Le'on  Simon  has  always 
prescribed  it  after  the  indications  in  the  classic  works,  and  he  has  obtained  good 
results  with  it  in  cerebral  haemorrhages  accompanied  by  aphasia,  from  which  he 
concludes  that  it  has  an  elective  affinity  for  the  left  cerebral  lobe  and  Brora's  con- 
volution. It  calms  rebellious  cough  accompanied  by  involuntary  emission  of  urine. 
Finally,  it  is  indicated  in  chronic  arthritis  with  cracking  and  curvatures  of  the 
bones.  Dr.  Parenteau  confirms  the  statement  with  regard  to  cerebral  haemorrhages, 
but  in  paralysis  from  cold  he  has  gotten  no  good  from  it.  It  is  of  value  in  haemor- 
rhages involving  the  ocular  nerves,  especially  when  alternated  with  gelsemium. 

Dr.  Boyer  finds  it  very  efficacious  in  hygromas  and  cysts.  He  recalls  a  lady  with 
a  cyst  at  the  posterior  portion  of  the  neck,  who  received  hepar,  30x,  and  then 
causticum,  when  it  disappeared  completely.  He  cured  a  hygroma  of  the  toe,  in  a 
man,  with  causticum,  but  a  violent  attack  of  gout  immediately  set  in.  He  recom- 
mends it  in  lachrymal  fistula?  of  scrofulous  and  syphilitic  subjects  Dr.  Cartier  has 
seen  facial  paralysis  cured  by  causticum,  but  he  cannot  say  that  it  has  given  him 
favorable  results  in  cerebral  haemorrhage.  He  has  seen  cases  of  Meniere's  disease 
cured  by  it.  One  of  its  chief  indications  is  paralysis.  He  has  cured  cases  of  laryn- 
gitis wdiere,  with  the  laryngoscope,  paresis  of  the  vocal  cords  was  to  be  observed  ; 
it  was  only  active  where  this  did  exist.  It  is  also  of  service  where  there  is  cough 
with  difficult  expectoration,  from  paresis  of  the  bronchi.  Dr.  M.  Jousset  advises 
causticum  in  azotnria,  and  cited  the  case  of  a  physician  cured  of  that  affection  by 
this  remedy.  Causticum  increases  the  amount  of  urea.  Dr.  Jousset  regards  Pulsa- 
tilla as  its  analogue. — Revue  Homoeopathique  Frungaise,  No.  6,  1893. 
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Dermatitis  from  Poisoning  by  Opium. — Dr.  A.  Lanz,  of  Moscow,  relates  the 
case  of  :i  peasant  woman  of  39  years,  who  twice  after  taking  Dover's  powders  and 
once  after  tincture  of  opium,  in  seven  to  eight  hours,  developed  the  following 
symptoms  :  fever  and  chills,  burning  and  tense  feeling  in  the  skin,  loss  of  appetite, 
great  thirst,  coated  tongue,  and  dryness  of  the  month.  The  swelling  of  the  skin 
began  in  the  face,  and  the  redness — drug  erysipelas— extended  over  the  entire  body, 
it  being  especially  pronounced  in  the  face.  This  was  followed  by  total  desquama- 
tion ;  the  skin  in  many  places,  as  the  hands  and  feet,  separated  in  large  pieces. — 
Allgemeine  Homceopathische  Zeitung,  Nos.  25  and  26,  1893. 

Arsenic  in  Asthma. — Dr.  Murray  has  obtained  excellent  results  from  a  long 
course  of  arsenic  in  asthma,  in  essential  asthma  as  well  as  in  the  form  with  emphy- 
sema. The  results  are  good,  but  tbe  remedy  must  be  given  for  a  long  time  before 
the  influence  is  manifest.  In  the  beginning,  in  order  to  alleviate  the  respiratory 
symptoms,  he  prescribes:  tinct.  stramonium,  8  gms.  (gij) ;  ammon.  carb.,  4  gms. 
ioj)  ;  sodium  carb.,  12  gms.  (^iij) ;  magnesia  carb.,  4  gms.  (gj)  ;  powdered  rhubarb, 
1.25  gms.,  (grs.  xx)  ;  chloroform,  gtts.  20  ;  aq.  menthse  pip.,  200  gms.  (,^vjss),  three 
spoonfuls  per  diem.  When,  under  the  influence  of  this  palliative,  the  symptoms 
have  retroceded  enough,  he  begins  with  the  use  of  arsenic,  giving  5  drops,  twice 
daily,  during  the  course  of  the  meal,  and  a  spoonful  of  the  mixture  before  going  to 
bed.  Usually,  after  three  months  of  treatment,  not  only  will  an  improvement  be 
manifest,  but  even  a  complete  cure.  It  was  especially  efficacious  in  asthma  of  chil- 
dren and  emphysema  not  complicated  by  bronchitis.  Bronchitis  with  emphysema 
seems  to  be  a  contra-indication.-  Allgemeine  Homozopathische  Zeitung,  Nos.  25  and 
26,  180  J. 

Nux  Vomica  in  Congestive  Headache  with  Nervous  Symptoms-— Dr. 
Stifft,  of  Leipsic,  was  consulted  by  a  man  of  40  years  who  had  suffered  for  two 
years  from  a  peculiar  headache.  It  would  begin  in  the  evening  and  last  the  entire 
night.  Fo»  a  half  year  he  had  grown  worse.  His  headache  then  began  mornings, 
reached  toward  evening  its  maximum,  and  wrought  him  into  such  a  state  of  ex- 
citement that  he  could  not  bear  to  be  in  the  room.  He  spoke  and  acted  wildly, 
wanted  to  jump  out  of  the  window,  and  only  became  quieter  when  he  got  into  the 
open  air.  Gradually  other  symptoms  added  themselves  to  the  increasing  head- 
aches: roaring  in  the  ears,  supraorbital  neuralgia,  vomiting,  pains  in  the  joints, 
transitory  redness  of  the  skin,  and  a  depressed  and  discouraged  condition  of  mind 
that  nearly  drove  the  patient  to  suicide.  He  had  attempted  it  once,  but  had  been 
rescued.  He  was  a  brunette,  of  moderate  size,  quite  well  nourished,  with  a  venonsly 
reddened  face  and  strikingly  prominent,  glistening,  and  dark  eyes.  He  leaned  his 
head  on  his  hand,  complaining  of  a  frontal  headache  that  nearly  drove  him  insane. 
Vertigo,  torturing  ideas  of  suicide,  anorexia,  and  constipation.  His  liver  was  found 
hyperaemic,  his  heart's  action  greatly  increased,  prsecordium  sensitive  to  pressure, 
and  great  hyperesthesia  of  the  skin  ;  circnlatoi-y  disturbances  upon  a  nervous  basis. 
Nux  vom.,  ox,  3  drops  every  three  hours.  In  two  days  he  had  a  critical  diarrhcea 
of  a  blackish-green  color,  with  rolling  and  pains  in  his  abdomen,  something  that  he 
never  before  had  had,  and  his  headache  and  suicidal  ideas  disappeared,  to  give  way 
to  a  feeling'  of  well-being.  His  anxious  expression,  cutaneous  hyperesthesia,  and 
hepatic  hyperemia  were  gone.  Nux  was  continued  in  the  6x.  A  few  weeks  later 
he  returned,  on  account  of  restlessness  and  insomnia  from  taking  the  remedy  too 
long  and  continuously.  These  ceased  on  interrupting  the  remedy.  For  two  months 
he  was  free  from  his  headaches,  when  he  returned  for  treatment,  saying  that  they 
had  returned  with  violence,  but  without  the  suicidal  accompaniment.  Nux  no 
longer  helped,  and  he  disappeared. — Allgemeine  Homceopathische  Zeitung,  Nos.  1 
and  2,  1893. 

Stramonium  in  Nymphomania. — Stramonium  may  excite  a  decided  nympho- 
mania, during  which  the  woman,  though  very  chaste  when  in  her  normal  condition, 
becomes  exceedingly  lewd  in  her  songs  and  speech.  She  may  become  very  violent 
in  her  manner.  Often  these  symptoms  occur  in  women  before  menstruation,  in 
which  case  stramonium  acts  admirably.  The  menstrual  flow  is  apt  to  be  very  pro- 
fuse, showing  that  it  is  the  high  degree  of  congestion  that  produces  the  nympho- 
mania. There  is  a  strong  odor  about  these  women  reminding  one  of  the  odor  of 
animals  in  the  rutting  season. 
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SCIENTIFIC  PRESCRIBING. 


BY    EDWARD    CRAXCH,    M.D.,    OF    ERIE,    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  19,  1893.) 

1.  A  scientific  prescription  is  one  that  is  arranged  by  a  rational 
use  of  all  ascertainable  facts,  regarding  first  the  patient,  next  the 
action  of  drugs,  in  such  manner  as  to  restore  health  most  perma- 
nently to  the  patient. 

2.  The  condition  of  the  patient  is  to  be  studied  by  every  means  in 
our  power,  by  inspection,  palpation,  auscultation,  chemistry,  micro- 
scopy, and  history,  as  given  by  the  patient  and  by  others,  all  arranged 
not  so  much  with  a  view  to  naming  the  case  as  with  a  view  to  selecting, 
the  mode  of  treatment.  Names  are  useful  as  satisfying  the  present 
demands  of  society  or  as  an  index  to  existing  works  of  reference,  but 
names  are  of  no  intrinsic  value,  for  it  is  better  to  cure  a  patient  be- 
fore the  name  is  known  than  to  have  to  perform  a  post-mortem  to 
verify  a  diagnosis. 

3.  The  best  knowledge  of  drugs  comes  from  carefully-studied  ex- 
periments upon  the  healthy,  either  voluntary,  as  in  regular  provings, 
or  involuntary  and  accidental,  as  in  cases  of  poisoning.  Clinical 
evidences  are  often  fallacious,  and  should  be  corrected  as  far  as  pos- 
sible by  re-provings. 

vol.  xxviii. — 45 
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4.  From  a  study  of  the  best  provings  we  find  that  drug  action, 
from  one  or  a  very  few  doses,  proceeds  in  alternating  series  or  waves 
(•faction  and  reaction,  till  the  whole  force  of  the  drug  is  exhausted. 
Thus  opium,  whose  direct  action  is  to  cause  stupor,  is  found  in  its 
first  reaction  to  cause  wakeful  restlessness,  succeeded,  without  new 
administration,  by  another  stage  of  stupor,  less  pronounced  ;  another 
stage  of  nervousness,  and  so  on,  till  the  whole  force  of  the  drug  is 
spent.  A  little  care  would  and  does  ascertain  the  usual  length  and 
frequency  of  such  alternating  states,  which  are  also  manifested  in  the 
phenomena  of  disease  when  not  interfered  with. 

5.  The  fuller  the  proving  of  a  drug,  the  better  can  it  be  used  in 
prescribing  and  the  better  will  we  be  able  to  ascertain  whether  we 
are  using  its  direct  action  or  its  reaction. 

6.  The  essential  of  a  homoeopathic  prescription  is  that  it  be  given 
to  remove  by  reaction  symptoms  like  those  of  the  direct  action  of  the 
drug  prescribed. 

7.  As  a  necessary  corollary  to  this  rule,  it  follows  that  all  violent 
or  prolonged  direct  action  must  be  avoided  by  the  skillful  attenua- 
tion of  the  dose  and  the  prohibition  of  its  too  frequent  repetition. 

8.  Under  the  operation  of  the  law  of  alternating  or  wave-like  ac- 
tion of  all  forces,  a  return  of  the  first  symptoms  may  take  place,  but 
if  the  benevolently-acting  first  dose  be  left  a  little  longer  unre- 
peated  this  apparent  relapse  is  followed  by  a  fresh  reaction  and  the 
cure  goes  on  more  quickly  and  often  without  further  interruption. 
If  the  improvement  halt  beyond  a  reasonable  time,  to  be  inferred 
from  the  known  history  of  the  drug,  then,  if  the  symptoms  are  still 
the  same,  the  dose  may  be  repeated,  in  the  same  form  or  more  or  less 
attenuated,  and  the  vital  forces  will  once  more  be  roused  to  healthy 
activity.  If  new  symptoms  arise,  first  consider  carefully  whether 
they  belong  to  the  regular  properties  of  the  given  drug  (and  this  will 
be  the  more  likely  in  proportion  to  the  crudity  of  the  first  dose).  If 
the  new  symptoms  belong  to  the  given  drug  calmly  await  their  sub- 
sidence, unless  they  are  so  violent  as  to  demand  an  antidote.  Next 
consider  and  inquire  if  the  new  symptoms  had  previously  existed  in 
the.  patient  but  had  been  absent  for  some  time,  being  suppressed  by 
later  states  of  the  disease  or  of  its  treatment;  if  so,  again  await,  and 
they  will  commonly  subside,  all  with  the  one  original,  attenuated, 
potentized  dose.  If,  however,  the  strange  symptoms  are  wholly  new, 
and  evidently  or  probably  due  to  the  disease  or  to  some  new  disturb- 
ing force,  then  look  quickly  for  a  new  remedy,  not  to  mix  in  or  al- 
ternate, but  to  give  alone  and  in  single  dose,  until  its  favorable 
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action   is  exhausted  or  further  changes  demand   new   measures   of 
relief. 

9.  All  that  part  of  the  drug-action  that  agrees  with  the  existing 
disease-state  is  expended  homceopathically  in  the  attenuated,  readily- 
absorbable  form  of  high  potencies,  in  producing  the  healthy  reaction 
of  the  suffering  patient,  who  will,  if  his  vitality  is  not  all  gone,  come 
at  once  into  the  road  toward  health,  needing  no  repetition  or  change 
of  dose  so  long  as  improvement  continues,  and  improving  perma- 
nently, because  from  the  now  roused  forces  of  nature,  and  not  from 
the  restraining  action  of  crude  drugs  present  in  the  system,  whose 
subsequent  reaction  will  often  be  disastrous  and  whose  only  hope  of 
real  help  lies  in  their  second  reaction,  which  may  be  favorable  if  the 
patient  endure  so  long. 

10.  In  the  case  of  the  attenuated  drug,  it  is  more  powerful  for 
good  because  its  known  affinities  draw  its  fine  particles  at  once  to  the 
very  seat  of  disease,  and  that  seat,  responding  to  the  delicate  yet 
powerful  stimulus,  begins  of  its  own  vital  power  to  throw  off  the 
diseased  state,  while,  at  the  same  time,  the  dose  is  so  small  that  that 
portion  of  it  that  has  touched  parts  of  the  organism  not  involved  in 
the  disease  is  at  once  thrown  off  by  those  healthy  parts  without  sub- 
sidiary disturbance. 

U.  Only  that  employment  of  drugs  which  seeks  to  profit  by  reac- 
tion is  homoeopathic  and  is  permanent.  Direct  action  is  temporary 
and  irregular,  and  its  benefits  are  generally  lost  in  the  resulting  sup- 
pression or  injurious  reaction.  In  such  cases,  the  second  reaction  is 
the  only  hope  of  the  patient,  and  this  is  often  nullified  by  the  per- 
sistent dosing  of  the  crude  drug  until,  by  and  by,  a  state  is  reached 
which  Hahnemann  speaks  of  in  these  terms  (Organon,  fifth  edition, 
§§  75  and  76,  translated  by  the  writer) :  "  These  maltreatments  of 
the  human  system,  produced  through  the  dangerous  skill  of  the  allo- 
pathists  (in  modern  times  the  most  injurious),  are  the  most  distress- 
ing and  incurable  of  chronic  maladies,  and  I  regret  that  for  their 
cure,  if  they  are  driven  to  any  height,  almost  no  remedy  seems  to  be 
found  or  known  to  have  been  invented. n 

"  The  all-merciful  Helper  has,  by  means  of  homoeopathy,  given 
us  aid  only  against  natural  diseases;  those  others  by  false  skill  mer- 
cilessly forced  upon  the  human  organism,  internal  and  external — 
often  by  year-long  bungling  and  crippling  with  pernicious  medi- 
cines and  manual  treatment — must  be  restored  by  the  vital  force  itself 
(aided  by  abundant  suitable  help  directed  against  any  chronic  miasm 
still  perhaps  lurking  in  the  background) ;  that  is,  if  the  vital  force 
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be  not  too  much  weakened  through  former  misdeeds,  and  is  able  to 
devote  years  more  to  the  execution  of  its  now  enormous  task. 

"For  the  normalizing  of  those  countless  cases  so  often  made  ab- 
normal bv  the  allopathic  art  of  non-healing,  no  mere  human  system 
of  cure  does  or  can  exist.'7 

1  2.  The  above  paragraphs  are  not  in  the  fourth  edition,  so  they  are 
the  expression  of  Hahnemann's  mature  observation,  and  offer  a  field 
for  inquiry:  What  are. we  to  do  in  these  countless  abnormal  cases? 
Homoeopathy  will  aid  the  vital  forces  till  they  will  respond  no 
longer;  then  we  must  face  the  inevitable,  and  make  the  patient  as 
comfortable  as  possible  by  any  means  in  our  power.  Experience 
shows,  however,  that  the  reactive  power  of  the  true  similimum  is  often 
exerted  on  the  very  brink  of  the  grave,  and  that  it  will  palliate  even 
in  incurable  cases,  so  that  this  seeming  loophole  for  non -homoeopathic 
measures  is  not  so  large  a^  it  might  at  first  sight  appear. 

13.  Homoeopathy  is  not,  as  Roberts  Bartholow  told  his  classes,  an 
u  exclusive  dogma ;  "  it  is  a  fixed  law  of  action  and  reaction,  and 
explains  all  real  cures.  Nothing  but  reaction  ever  really  cured  any 
patient;  only,  first  reaction  is  better  and  safer  than  secondary  reac- 
tion, without  one  of  which  the  patient  is  doomed  to  lifelong  use  of 
drugs,  or  else  to  go  without  any  relief  whatever. 

14.  Study  in  the  properties  of  drugs  should  be  directed  to  include 
the  fullest  knowledge  possible  of  direct  action  and  reaction  of  drugs, 
so  that  we  may  know  which  we  are  using. 

If  we  are  really  using  true  homoeopathic  reactive  forces,  we  need 
to  be  very  careful  how  we  repeat  too  often,  or  we  may  only  fix  the 
original  disease  more  firmly  upon  the  patient.  If  the  patient  im- 
proves with  the  frequent  repetition  of  the  dose,  we  are  most  likely 
not  giving  the  exact  similunum,  or  we  are  really  prescribing  alio- 
pathically  with  attenuated  drugs. 

Antimony  in  large  dose  will  remove  pulmonary  oedema  by  divert- 
ing it  to  the  bowels;  the  200th  potency  repeated  will  do  the  same. 
Is  either  prescription  homoeopathic?  Are  we  not  merely  suppress- 
ing a  symptom  by  transferring  its  field  of  action  ?  If,  however,  life 
is  threatened,  is  it  ever  excusable  to  do  this,  if  we  cannot  find  the 
true  similimum  which  would  do  it  in  one  dose? 

A  wash  of  nitrate  of  silver.. or  the  same  remedy  given  in  high 
potency  and  repeated  doses-,  will  clear  away  a  blennorrhcea  of  the 
conjunctiva.  If  the  sight  is  threatened,  is  it  ever  safer  to  do  so  than 
to  hunt  the  similimum  in  the  usual  manner?  When  the  materia 
medica  is  perfect,  exact  homoeopathy  must  reign  supreme,  but  till 
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then  we  must  often  be  satisfied  to  come  short  of  our  ideals,  espe- 
cially in  cases  already  made  abnormal  by  unskillful  handling. 

15.  It  is  not  homoeopathic  nor  in  any  way  scientific  to  give  im- 
prover] drugs  in  disease,  therefore  when  we  are  asked  by  this  or  that 
pharmacist  to  give  a  lot  of  tinctures  or,  perhaps,  mixtures,  for  their 
direct  action,  let  us  wait  and  faithfully  prove  them,  and  find  thus 
their  true  fields  of  permanent  usefulness,  which  will  often  be  directly 
opposite  to  the  uses  for  which  they  are  at  first  empirically  recom- 
mended. 

16.  As  illustrations  of  drugs  already  known  to  have  a  double 
action,  accordingly  as  given  for  direct  action  or  for  reaction,  let  me 
instance  nitroglycerine,  also  called  glonoin  or  tri-nitrin,  belladonna, 
aloes,  podophyllum,  rumex,  rhubarb,  and  dozens  more.  Is  it  not 
likely  that  sabal  serrulata,  salix  nigra,  passiflora,  and  scores  more 
will  be  added  to  the  double  list  as  soon  as  they  are  thoroughly 
proven  ? 

Every  pharmacy  should  maintain  at  its  own  expense  a  bureau  of 
provers,  whose  report  should  be  published  with  each  new  drug  put 
upon  the  market.  In  the  case  of  drugs  like  heloderma,  whose  direct 
action  is  obviously  inadmissible,  physicians  have  been  requested  to 
furnish  provings.  Such  work  should  be  done  by  a  paid  staff,  as  well 
rewarded  as  the  staff  of  contributors  of  any  prosperous  journal. 
Then,  perhaps,  our  art  will  take  a  new  development,  and  our  use  of 
new  drugs  will  cease  to  be  a  reproach  to  our  avowed  method  of 
prescribing. 

17.  Our  present  methods  are,  many  of  them,  as  crude  as  the  crude 
homoeopathy  of  the  old  school,  when  they  seek  to  rouse  reaction  by 
washes,  gargles,  cauteries,  castor  oil  in  diarrhoea,  corrosive  sublimate 
as  an  antiseptic  in  dysentery,  Koch's  lymph  for  phthisis,  erysipelas 
for  cancer,  cerebrine  for  lunacy,  vaccination  for  smallpox,  quinine 
in  malaria,  ipecac  powder  in  vomiting — all  which  sort  of  measures 
Trousseau  calls  "  substitutive  treatment." 

Let  us  be  true  to  homoeopathy,  and  she  will  never  fail  us  in  the 
hour  of  need  ! 


Antipyrln  in  Epistaxis.— In  idiopathic  epistaxis  Dr.  Guenot  lias  frequently 
found  a  local  application  of  antipyrin  to  be  of  great  service.  As  ;t  rule  he  employs 
a  solution  of  the  strength  of  1  in  5,  but  in  mild  cases  a  1  in  10  solution  is  strong 
enough.  He  directs  the  patient  to  pour  a  little  into  the  hollow  of  the  hand  and  to 
inhale  it  vigorously.  In  the  case  of  young  or  intractable  children  this  method  is 
of  course  not  aptdieable.  Here  a  syringe  must  be  used,  and  after  the  nostrils  are 
filled  they  should  be  compressed  for  a  moment  so  as  to  allow  the  antipyrin  time  to 
act.—  The  Lancet,  Aug.  19,  1893. 
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A  CEANOTHUS  CASE. 

BY    JOHN    L.    FERSON,    M.D.,    PITTSBURGH,    PA. 

(Read  before  the  Hormeopathic  Medical  Society  of  the  State  of  Peonsylvania, 
September  19,.  1- 

On  Julv  19,  1892,  "Mrs.  C,  a  short,  stout  woman,  of  florid  com- 
plexion and  even  temperament,  called  and  made  complaint  as  fol- 
lows :  Constant  dull  ache  in  the  occiput  and  forehead;  if  it  does 
stop  for  a  time,  which  happens  occasionally,  it  begins  in  the  occiput 
and  then  appears  in  the  forehead  ;  always  worse  in  the  occiput,  some- 
times becoming  very  severe;  it  feels  heavy,  as  if  the  head  most  fall 
back;  too  heavy  to  hold  up;  ameliorated  in  cool,  open  air,  when 
lying  down,  and  by  pressing  firmly  front  and  back,  or  tying  tightly; 
she  can  go  to  sleep  easily  in  spite  of  headache  and  sleeps  well,  but 
finds  the  head  aching  just  the  same  on  awaking;  face  and  head  burn 
at  odd  times  an  hour  or  so  at  a  time,  but  the  face  does  not  flush  ; 
relieved  in  cool  air;  from  9  a.m.  till  after  dinner  each  day  hands 
tremble  continuously,  and  if  she  walks  the  knees  feel  weak,  as  if  they 
would  give  way.  Shortly  after  dinner  these  symptoms  pass  off,  to 
reappear  next  morning.  I  found  the  spleen  enlarged  and  tender, 
with  dull,  aching,  smarting,  burning  pain.  This  lady  is  the  mother 
of  three  healthy  children,  and  has  always  herself  enjoyed  perfect 
health.  The  above  symptoms  had  been  present  for  several  weeks, 
gradually  increasing  in  severity,  and  constituted  the  sum  total  of  her 
complaint. 

After  taking  her  history,  I  found  I  had  no  time  then  to  make  a 
careful  prescription,  and  the  symptoms  picture  presented  was  one 
which  I  was  not  familiar  with,  and  was  therefore  unable  to  prescribe 
for  without  study,  so  I  did  what  I  presume  many  of  us  do  at  times  :  I 
did  a  slovenly  piece  of  work  and  gave  ceanothus,  five  drops  every 
four  hours.  The  reputed  value  of  this  drug  in  the  cure  of  diseased 
conditions  of  the  spleen  was  the  sole  basis  upon  which  it  was  given, 
and,  contrary  to  one's  usual  experience  in  such  slipshod  work,  the 
result  was  gratifying.  At  leisure,  afterwards,  I  looked  up  the  liter- 
ature of  the  drug,  and  found  my  Medical  Index  referred  to  an  article 
in  vol.  xv.,  page  67,  of  the  Hahnemannian  Monthly,  entitled 
res  on  Materia  Medica,"  by  Dr.  Clarence  Bartlett,  in  which  I 
•  1  quoted  Dr.  Burnett's  experience  with  ceanothus  as  follows: 
"  In  one  patient  to  whom  I  gave  ceanothus  it  produced  great  nervous 
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excitement,  with  chilliness  and  loss  pi*  appetite.  The  patient  (a  young 
lady)  felt  as  if  her  nerves  were  sh.ikcn,  so  that  one  day  at  dinner 
she  could  scarcely  hold  her  knife  and  fork.  The  chilliness  waa  con- 
fined chiefly  to  the  back.  The  medicine  was  discontinued,  when  all 
the  symptoms  disappeared,  only  to  reappear  on  resuming  the  drug." 
The  feeling  as  if  the  nerves  were  shaken  so  that  she  could  scarcely 
hold  her  knife  and  fork  at  dinner  corresponded  so  nicely  to  Mrs.  C.'s 
continuous  trembling  from  9  a.m.  till  after  dinner,  that  I  was  glad 
I  had  happened  to  give  it,  and  awaited  a  report  with  interest.  I  did 
not  see  the  patient  again  till  October  10th,  when  she  reported  that 
the  medicine  had  promptly  and  entirely  removed  all  symptoms^ 
those  of  the  head  being  relieved  first.  However,  for  a  couple  of 
weeks  past  the  symptoms  had  been  returning  gradually,  hence  her 
visit.  Having  failed  in  the  meantime  to  provide  myself  with  a 
potency,  I  had  to  give  the  tincture  in  drop  closes.  On  October  22d 
she  called  for  medicine  for  one  of  her  children,  and  reported  the  same 
prompt  and  efficient  action  as  previously,  and  since  that  time  there 
lias  been  no  return  in  any  measure  of  any  of  the  symptoms.  The 
action  of  ceanothus  americanus  in  this  case  was  so  prompt,  so  thor- 
ough, and  so  lasting  as  to  justify  us  in  placing  the  symptoms  of  the 
case  presented  among  those  belonging  to  it,  especially  when  it  in  part 
conforms  to  the  proving  recorded  by  Dr.  Burnett. 


WHAT  IS  A  LEGITIMATE  DRUG-PICTURE? 

BY    M.   W.    VAN    DENBURG,    A.M.,   M.D.,    FORT    EPWARD,    N.    Y. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  York.) 

Drug-picture  is  a  term  so  often  used  by  Hahnemann  and  his 
followers  that  it  has  become  a  legitimate  expression  in  the  applica- 
tion of  the  law  of  similars.  Presumably  a  certain  unity  of  symp- 
toms, such  as  was  presented  in  some  one  case  of  proving  or  poisoning, 
is  what  is  meant  by  the  term.  But  in  the  practical  application  of 
the  law,  little  regard  is  had  to  the  unities  presented  in  the  prov- 
ings. 

A  composite  picture  is  made  up  from  all  or  any  number  of  prov- 
ings,  and  combines  toxic  and  provers'  symptoms  without  regard  to 
source  or  manifestation.     Is  such  a  picture  legitimate? 
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Here  is  a  drug-picture  from  an  actual  proving:  "Chill  at  3  p.m., 
lasting  for  two  hours;  at  the  beginning,  frontal  headache,  yawning, 
general  malaise,  great  weariness  and  weakness,  chilliness,  and 
anxiety;  sallow,  yellowish  face;  sunken,  listless  eyes;  the  conjunc- 
tiva; reddened;  tongue  furred,  yellow ;  nose  and  upper  lip  exco- 
riated; gradually  the  chilliness  becomes  a  strong  chill,  with  in- 
creased headache,  small,  frequent  pulse,  oppression  and  constric- 
tion of  the  chest;  tearing  pains  in  the  nape  and  upper  limbs;  pres- 
sure in  the  tonsils;  pressure  in  the  epigastric  region  ;  distension  in 
the  abdomen;  after  two  hours'  chill,  moderate  heat,  lasting  until  8 
p.m.,  with  hot,  dry  mouth  and  little  thirst;  after  the  heat,  very 
slight  sweat,  during  which  he  fell  asleep;  at  first  the  sleep  was  with 
frequent  startings,  but  after  midnight  he  slept  quiet;  on  waking  in 
the  morning,  weary,  and  a  feeling  as  if  beaten. " 

Here  we  have  a  drug-picture  made  up  of  a  large  number  of  symp- 
toms, but  it  is  an  unmistakable  unity.  Suppose  we  look  for  a  mo- 
ment to  see  how  this  unity  has  been  broken  up  and  distributed. 
Take  the  "tearing  pain  in  the  nape  and  upper  limbs;"  in  one  place 
we  find  "  tearing  pain  in  the  neck  during  the  chill."  Fully  a  page 
from  this  we  read,  "tearing  pain  and  stitches  in  the  upper  limbs 
during  the  chilh"  How  are  we  to  know  that  they  were  so  closely 
associated  as  to  practically  be  one  and  the  same  symptom? 

"  Tongue  furred,  yellow,"  says  the  picture. 

"  Tongue  yellow." 

"  Yellowish,  furred  tongue  with  the  chill."  Two  have  been  made 
out  of  this.     One  more  example,  and  enough. 

"On  waking,  weary,  and  a  feeling  as  if  beaten." 

No  less  than  four  symptoms  have  been  made  out  of  this.  Here 
they  are : 

"Getting  awake  in  the  morning  weak  and  depressed." 

"On  waking,  weak,  etc." 

"  Weak  and  prostrated  on  waking." 

"Tired  and  depressed  on  waking  in  the  morning." 

These  are  printed  together  in  the  order  given,  and  there  is  no 
doubt  as  to  their  origin. 

It  is  easy  to  imagine  what  must  be  the  prolixity  of  the  distribu- 
tion of  the  remainder.  The  example  is  scattered  up  and  down  several 
pages,  commingled  with  the  symptoms  of  at  least  half-a-dozen  or 
more  provers.  Would  a  drug-picture,  constructed  haphazard  from 
this  motley  combination,  be  a  legitimate  drug-picture? 

The  law  of  similars  is  not  a  law  of  theories:  it  is  a  law  of  nature. 
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It  is  an  "order  of  manifestation  of  natural  phenomena/'  as  Spencer 

terms  natural  law.  Now,  is  this  a  full  compliance  with  the  law,  or 
is  it  a  bungling,  half-way  makeshift  that  constructs  a  composite 
drug-picture  in  the  place  of  a  natural  unity  exhibited  by  someprover 
or  toxic  case? 


THE  SPHERE  OF  USEFULNESS  OF  ELECTRICITY  IN  NERVOUS  DISEASES. 

BY   JOSEPH    T.    O'CONNOR,    M.D.,    PH.D.,   PROFESSOR   OF   NERVOUS   DISEASES    IX    THE 

NEW    YORK    HOMOEOPATHIC    MEDICAL   COLLEGE,  AND    PROFESSOR    OF 

MENTAL    AND    NERVOUS   DISEASES   IN    THE    NEW    YORK 

MEDICAL  COLLEGE   AND   HOSPITAL   FOR    WOMEN. 

(Read  before  the  National  Society  of  Electro-Therapeutists,  September  28,  I 

The  subject  of  my  paper  is  one  bristling  with  so  many  difficulties 
that  in  the  short  time  allotted  to  me  for  its  consideration  I  can  treat 
it  only  in  the  most  general  manner. 

Among  the  nervous  diseases  there  are  not  a  few  to  be  considered 
as  purely  psychical  ;  there  are  others  which,  without  being  simply 
psychical,  are  yet  not  due  to  permanent  organic  change  that  we  can 
at  present  identify  pathologically  ;  and  there  are  still  others  depend- 
ent upon  conditions  of  irritability  set  up  in  certain  areas  or  aggrega- 
tions of  cells  in  the  nervous  system  by  some  morbid  state  in  some 
peripheral  non-nervous  part.  These,  taken  together,  can  be  put  into 
one  class. 

On  the  other  hand,  it  is  now  an  axiom  in  neurology  that  when  a 
nerve-fibre,  excluding  such  in  the  peripheral  nerves,  is  subjected  to 
a  solution  of  continuity,  the  segment  distal  from  the  originating  cell 
undergoes  degeneration  and  can  never  be  restored.  Diseases  with 
such  conditions  will  make  a  second  class. 

Here  then  are  two  great  classes  of  nervous  disease,  in  one  of  which, 
theoretically,  at  least,  there  is  no  possibility  of  cure;  in  the  other, 
cure  may  be  effected,  and  has  often  been  effected  by  the  most  diverse 
therapeutic  measures,  embracing  all  between  pure  mental  shock,  such 
as  fright,  through  hypnotism  or  suggestion,  mind  cure,  etc.,  up  to 
and  including,  at  the  other  extreme,  the  actual  cautery. 

Now  there  exist  to-day  in  the  medical  profession  two  sections,  one 
holding  that  there  is  absolutely  no  therapeutic  effect  to  be  obtained 
from  the  application  of  electricity  in  disease,  apart  from  the  influ- 
ence of  suggestion  ;  the  other,  made  up  of  those  who  admit  a  varia- 
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ble  degree  of  influence  from  electricity  in  disease,  from  a  minimal 
amount  of  curative  effect  to  that  of  a  wonder-working  panacea. 

Who  is  to  decide  between  the  two  claims?  Or,  if  we  all  here  ad- 
mit that  some  amount  of  therapeutic  effect  by  electricity  does  exist, 
which  one  among  us  can  lay  down  authoritatively  the  limitations  of 
such  effect  ? 

Perhaps  it  will  be  said  that  each  physician  must  be  guided  by  his 
own  experience  in  the  matter,  and  that  then  a  Congress  of  Physi- 
cians could  settle  the  matter  by  vote.  But  this  will  hardly  meet  the 
difficulty,  for  objectors  will  demand  that  all  the  physicians  so  voting 
shall  be  equally  good  diagnosticians. 

Some,  too,  are  held  back  by  considerations  based  on  physics  from 
applying  electricity  in  certain  forms  of  nervous  disease.  Personally, 
from  such  a  priori  reasons,  I  have  never  used  electricity  in  epilepsy 
or  in  the  treatment  of  brain  tumor. 

Will  the  results  obtained  in  large  hospitals  from  the  use  of  elec- 
tricity be  accepted  ?  If  the  hospital  be  a  public  one  and  the  appli- 
cation be  entrusted  to  the  average  nurse  found  in  such  hospitals,  I 
should  unhesitatingly  say  no.  It  has  been  so  often  a  matter  of  pain 
and  disappointment  to  me  to  find  that  in  such  cases  the  applications 
were  made  improperly,  with  a  wrong  form  of  current,  or  in  strength 
not  ordered,  or  in  some  other  way  exactly  opposite  to  my  directions, 
that  I  do  not  now  prescribe  electricity  in  my  hospital  practice  except 
under  specially  favorable  conditions. 

While  it  may  be  said,  and  with  truth,  that  the  influence  of  sugges- 
tion enters  largely  into  every  therapeutic  measure,  and  while  it  also 
may  be  said  that,  as  our  mission  is  to  heal  the  sick,  it  makes  but 
little  difference  whether  or  not  suggestion  is  a  factor  in  the  cure,  yet 
we  are  here  to  consider  the  more  scientific  aspect  of  the  question  : 
Does  electricity  per  se  cure  in  nervous  diseases;  and,  if  so,  which  of 
such  diseases,  and  to  what  extent? 

My  own  position  on  this  question  is  a  rather  conservative  one.  I 
know  that  under  the  use  of  electricity  I  have  in  many  instances  seen 
great  improvement.  I  do  not  know  that  these  actual  cases  would 
not  have  done  as  well  without  electricity  as  with  it,  but  I  do  know 
from  my  experience  and  study  that  similar  cases  in  general  do  not 
do  so  well  without  it. 

It  will  be  observed  that  in  the  foregoing  remarks  I  have  used  the 
word  u  electricity,"  for  it  is  not  my  purpose  to  enter  into  any  discus- 
ion  of  the  limitations  to  or  the  indications  for  the  use  of  Faradism, 
of  Galvanism,  or  of  static  electricity.     I  have  used  all  of  them,  but 
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have  been  disappointed  in  the  results  obtained  from  the  latter.  In 
this  I  know  that  I  shall  not  be  supported  by  many  who  are  present. 
But  here  again  a  priori  considerations  may  have  swayed  me  into  not 
using  it  often,  and  also  the  fact  that  the  test-cases  in  which  I  applied 
it  were  the  secondary  contractures  in  hemiplegia,  where  faithful  ap- 
plications during  several  weeks  made  no  change  whatever. 

On  the  other  hand  in  peripheral  multiple  neuritis  I  would  feel 
myself  guilty  of  neglect  did  I  not  give  galvanism  as  the  main  part 
of  my  treatment.  In  traumatic  neuritis  of  the  brachial  plexus  I 
have  seen  what  I  consider  to  be  good  although  not  brilliant,  results 
from  the  use  of  galvanism.  In  facial  paralysis  of  rheumatic  origin 
my  results  have  varied,  with  the  balance  not  in  favor  of  electricity. 

In  degenerative  diseases  of  the  spinal  cord  I  have  achieved  nothing 
by  the  use  of  electricity.  I  have  applied  galvanism  repeatedly  in 
locomotor  ataxia  without  any  beneficial  influence  upon  the  disease 
itself.  And  so  likewise  in  primary  lateral  sclerosis.  In  disease 
affecting  the  blood-supply  within  the  spinal  canal  I  have  seen  some 
remarkably  good  results.  In  poliomyelitis  anterior  my  results  have 
varied;  in  some  cases  they  were  admirable,  in  others  the  reverse; 
and  the  explanation  that  I  would  give  is  that  in  the  cases  wherein 
improvement  followed  there  could  not  have  been  very  great  destruc- 
tive change  in  the  motor  cells  related  to  the  affected  muscles.  While 
I  must  again  insist  on  the  hopelessness  of  trying  to  restore  a  destroyed 
cell  or  nerve  fibre  within  the  central  nervous  system,  I  also  insist 
that  our  only  way  of  determining  whether  complete  destruction  or  a 
reparable  injury  only,  has  been  left  after  an  attack  of  poliomyelitis, 
is  in  ihe  systematic  and  patient  use  of -electrical  treatment.  Where 
cells  retain  some  considerable  amount  of  structure  and  a  latent 
activity,  so  to  speak,  the  influence  of  the  galvanic  current  is  in  my 
opinion  of  high  value. 

In  progressive  muscular  atrophy  of  the  type  of  Aran-Duchenne  I 
have  had  two  cases  with  great  improvement.  In  one  of  the  cases 
sent  to  ray  clinic  I  advised  the  use  of  galvanism  and  gave  this  ad- 
vice to  the  attending  physician.  I  learned  some  months  later  that 
the  patient  had  improved  so  much  that  she  was  able  to  attend  to  her 
house  work,  and  could  even  carry  a  bucket  of  water  with  the  atro- 
phied hand  and  arm.  The  remarkable  feature  of  this  case  (of  whose 
further  history  I  know  nothing)  is  that  faradism  was  administered 
instead  of  galvanism  which  had  been  ordered.  Phosphorus  had 
also  been  prescribed  and  administered  as  an  internal  remedy.  In 
view  of  the  later  conclusions  by  investigators  that  the  progressive 
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muscular  atrophies  are  not  spinal  diseases  at  all,  with  one  exception, 
but  are  so-called  muscular  diseases  or  are  neuritic  (but  I  am  inclined 
to  the  view  that  still  later  investigation  will  show  that  those  now 
classed  as  muscular  will  be  found  to  originate  in  the  nervous  end- 
organs  in  the  muscle-fibre),  it  would  be  better  practice  to  give  elec- 
trical treatment  to  the  muscles  and  peripheral  nerves  more  than  to 
the  spinal  cord.  At  the  same  time  it  may  be  proper  to  state  that 
so  able  an  investigator  as  Erb  considers  that  although  the  first  onset 
of  such  muscular  disease  may  be  apparent  in  the  muscles,  the  real 
fons  et  origo  is  still  in  the  cord  as  some  nutritional  change  in  its 
trophic  cells. 

In  the  paralyses  of  children  of  cerebral  origin  I  have  seen  some 
remarkable  results.  And  I  am  of  the  opinion  that  the  activity  of 
the  muscles  brought  about  in  the  paralyzed  limbs  by  the  use  of  the 
farad ic  current  has  an  educational  and  reflexly  developing  influence 
upon  the  related  cortical  areas.  In  one  case  especially,  the  activity 
of  the  muscles  caused  in  the  way  indicated  soon  attracted  the  child's 
attention  and,  as  it  were,  taught  him  to  move  the  muscles  and  thus 
the  limbs.  The  damage  to  the  brain  cortex  in  this  case  must  have 
been  slight,  but  it  is  only  fair  to  give  credit  to  electricity  for  a  result 
that  possibly  would  never  have  been  attained  otherwise. 

Erb's  paralysis  is  one  form  of  traumatic  paralysis  that  in  my 
opinion  is  admirably  suited  to  prove  the  beneficial  effects,  and  often 
with  remarkable  rapidity,  of  the  application  of  galvanism  provided 
the  condition  has  not  lasted  more  than  a  year  or  so.  All  my  cases 
of  this  trouble,  with  one  exception,  have  lasted  less  than  six  or  eight 
months.  The  excepted  case  was  two  years  old  when  brought  to  me, 
but  after  some  weeks'  use  of  galvanism  showed  no  improvement, 
and  the  case  was  withdrawn  from  further  treatment.  The  other 
cases  showed  improvement  after  a  few  applications  of  the  current, 
and  continued  to  improve,  but  I  was  unable  to  keep  them  under 
observation  until  complete  recovery  occurred,  as  the  parents  were 
satisfied  to  cease  coming  as  soon  as  the  little  patient  had  obtained  a 
fair  amount  of  movement  of  the  upper  arm. 

In  traumatic  paralysis  due  to  pressure  at  a  later  period  of  life,  I 
always  use,  or  in  consultation  cases  advise,  the  systematic  employ- 
ment of  galvanism.  Yet,  in  one  case  of  crutch  paralysis  I  saw  im- 
mediate improvement  follow  the  application  of  the  faradic  current 
in  testing  the  muscles.  Acting  upon  this  hint  I  used  faradism 
alone,  and  although  partial  reaction  of  degeneration  was  present, 
two  further  applications  completely  restored  the  affected  muscles. 
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In  exophthalmic  goitre  I  consider  the  use  of  galvanism  to  be  a  neces- 
sity, no  matter  what  other  treatment  be  employed.  The  rapid  and 
sometimes  great  fall  in  the  pulse-rate  while  the  current  is  passing, 
as  I  have  demonstrated  it  more  than  once  to  my  classes,  teaches  me 
that  whatever  be  the  part  of  the  nervous  system  essentially  involved 
in  the  causation  of  the  symptoms  of  this  disease,  it  is  affected  in  a 
marked  manner  by  this  method  of  treatment,  and,  further,  the  relief 
to  some  of  the  other  symptoms  (especially  the  dyspnoea)  that  follows 
the  application  makes  me  almost  willing  now  to  treat  such  cases  solely 
by  galvanism. 

In  facial  spasm  I  have  not  seen  any  result  from  the  employment  of 
electricity.  This  trouble  so  notoriously  defies  all  forms  of  treatment, 
and  its  cause  being  in  most  instances  not  in  the  nerve  itself,  the  adhe- 
rents of  electro-therapy  need  not  consider  failures  in  this  trouble  to  be 
valid  arguments  against  it. 

In  spasmodic  affections,  such  as  epilepsy,  chorea,  etc.,  I  have  not 
ventured  to  use  electricity,  chiefly  from  a  priori  considerations  of  one 
kind  or  another.  And  so  with  the  insanities  and  their  relatives,  the 
morbid  fears. 

In  this  incomplete,  yet  perhaps  too  long,  statement  of  personal  ex- 
perience, I  do  but  carry  out  the  intention  of  offering  subjects  for 
discussion  by  those  here  assembled,  and  I  am  quite  sure  that  on 
many  of  the  points  presented  I  shall  find  opponents.  It  must  not 
be  forgotten  that  throughout  the  whole  matter  the  personal  equation 
comes  in  in  almost  every  instance,  and  that  in  the  diversity  of  appa- 
ratus, in  the  strength  of  applications  used,  in  the  very  size  of  the 
electrodes  employed,  we  may  find  the  key  to  the  differences  in  effects 
obtained.. 

It  seems  to  me  that  the  greatest  result  possible  from  a  congress 
of  electro-therapeutists  at  this  time  would  be  the  establishing  of  a 
practical  standard  method  of  expressing  the  current  strength  affect- 
ing the  patient,  perhaps  after  the  method  proposed  and  used  by 
C.  W.  Midler,  of  Wiesbaden.  Miiller  had  recognized  that  the 
milliamperemeter  does  not  tell  us  all  that  we  ought  to  know  of  the 
current  as  it  enters  the  patient;  and  his  well-known  fraction,  whose 
numerator  is  the  number  of  milliamperes  and  whose  denominator  is 
the  surface  area  of  the  electrode  expressed  in  square  centimeters,  may 
serve  as  the  numerical  expression,  as  he  maintains  it  does,  of  the 
current-concentration  at  the  points  of  application.  His  method  has 
not  yet  found  acceptance. 

The  solution  of  the  problem  is  a  pre-requisite  to  the  foundation  of 
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any  scientific  galvano-therapy.  Similar  problems  exist  in  the  use  of 
farad  ism  and  of  static  electricity  in  its  different  modes  of  employ- 
ment. 

May  we  not  hope  that  it  is  reserved  for  the  National  Society  of 
Electro-Therapeutists  to  remove  some  of  the  obstacles  to  the  set- 
tling of  these  questions,  and  thus  to  advance  the  usefulness  of 
electricity  in  diseases  of  the  nervous  system  to  something  like 
scientific  certainty? 


APPENDICITIS.- 

BY   WILLIAM   $.    VAN   LENNEP,    A.M.,    M.D.,    PHILADELPHIA,   PA. 

I  had  the  pleasure,  some  two  years  ago,  of  reading  a  paper  on 
this  subject  before  the  Congress  in  Atlantic  City.  At  that  time  the 
importance  of  the  disease  was  not  generally  recognized,  and  the  views 
I  expressed  caused  considerable  criticism.  It  has  been,  therefore,  a 
source  of  satisfaction  to  note  since  then  the  change  in  medical  opin- 
ion and  that  of  the  public  generally.  In  fact,  to-day,  in  enlightened 
circles,  when  the  diagnosis  of  appendicitis  is  pronounced,  the  family 
want  to  know  when  an  operation  will  be  undertaken,  just  as  the  first 
question  asked  by  the  Yorkshire  miner,  when  a  man's  head  has  been 
injured,  is  "  when  will  the  bore  un  ?" 

With  this  train  of  thought  in  my  mind,  after  reading  the  request 
from  your  secretary  that  I  prepare  a  paper  on  appendicitis,  I  turned 
to  my  table  of  operations  and  records,  and  found,  to  my  surprise,  that 
figures  showed  that  the  disease  is  not  recognized  in  time  and  not  op- 
erated early  enough.  I  find  that  I  have  been  called  in  to  but  few 
cases  where  I  did  not  find  it  high  time  to  operate;  that  I  have  seen 
but  few  cases  in  which  nature  did  not  come  to  the  rescue,  and  with- 
out her  the  patient  would  have  died  before  surgical  assistance  was  at 
hand.  What  is  still  worse,  I  find  several  cases  in  which  the  opera- 
tion was  done  too  late,  and  a  few  in  which  a  post-mortem  examina- 
tion or  a  narration  of  the  symptoms  showed  that  the  danger  was  not 
recognized  at  all. 

On  this  account  I  may  be  pardoned  for  taking  a  subject  which  to 
the  majority  of  journal  readers  is  somewhat  trite.     I   have  selected 

Read  before  the  New  Jersey  State  Homoeopathic  Medical  Society,  September 
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the  following  cases  from  a  number  I  have  met  with  since  my  last 
paper,  as  illustrating  the  different  phases  of  the  disease  that  have 
come  under  my  observation. 

Surgeons  are  accused,  and  in  some  instances  no  doubt  justly,  of 
being  too  prone  to  recommend  operation.  This  is  particularly  so  in 
appendicitis,  some  men  going  so  far  as  to  say  that  every  case  should 
be  operated  as  soon  as  the  diagnosis  is  made.  I  have  therefore  re- 
ported several  instances  in  which  operative  interference  was  not 
deemed  necessary,  and  desire  especially  to  emphasize  the  careful  and 
anxious  observation  to  which  they  should  be  subjected.  It  would 
be  far  safer,  however,  to  operate  every  case  in  which  appendicitis  is 
suspected,  provided  such  an  operation  were  done  by  an  experienced 
laparotomist,  than  to  keep  on  with  the  at  present  too  frequent  con- 
servative, or,  more  correctly,  dilatory  plan  of  when  all  others  fail  call 
in  the  surgeon  or  the  undertaker  ! 

Case  I. — A  young  lad,  patient  of  Dr.  Edwin  H.  Van  Deusen,was 
taken  with  vomiting,  cramps  in  the  epigastric  region,  constipation, 
slight  tympanitis,  tenderness  to  point  pressure  over  the  appendix, 
this  region  being  somewhat  tumefied,  and  the  abdominal  wall  fixed  ; 
heavily-coated  tongue,  showing  the  marks  of  the  teeth  ;  temperature 
rise  of  but  a  little  over  a  degree  and  a  moderate  pulse  acceleration- 
I  saw  him  within  twenty-four  hours,  when  the  attack  was  practi- 
cally over.  The  bowels  were  then  unloaded  by  an  enema,  followed 
by  a  mild  laxative,  and  the  append ical  tenderness  disappeared  en- 
tirely and  promptly.  This  was  his  second  attack,  and,  so  far  as  I 
know,  he  has  had  no  other  in  the  year  or  more  that  has  elapsed. 

This  is  a  common  picture,  and  would  be  diagnosed  as  an  ordinary 
bilious  attack  or  indigestion,  were  not  localized  tenderness  looked  for. 
It  is  then  of  the  utmost  importance  that  every  case  of  abdominal 
"  pain  "  be  subjected  to  a  physical  examination  for  points  of  tender- 
ness ;  a  persistence  of  this  symptom  alone,  especially  without  marked 
general  amelioration,  demands  the  closest  and  most  anxious  atten- 
tion. Such  an  examination  is  far  more  important  and  life-saving 
than  an  early  one  of  the  chest  for  pneumonia,  pleurisy,  endocarditis, 
etc.  Just  such  an  attack  may  seal  the  patient's  fate  in  thirty-six 
hours  or  less.  That  I  am  not  an  alarmist  the  following  case  will, 
show  : 

A  lady  was  taken  with  cramps  when  beginning  to  menstru- 
ate, and  was  prescribed  for  as  an  office  patient  by  her  physician.  A 
tender  tumefaction  was  found  later  on,  but  considered  too  near  the 
middle  line.     Her  general  condition  became  more  serious,  and  she 
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was  doomed  in  forty-eight  hours.  The  appendix  was  long  and  at- 
tached close  to  the  brim  of  the  pelvis;  had  become  gangrenous  and 
perforated;  protective  adhesions  were  imperfect,  allowing  leakage 
and  general  peritoneal  infection. 

Again,  what  did  this  lad  die  of?  He  was  taken  with  cramps 
after  going  in  bathing,  vomited,  was  constipated,  the  belly  swelled, 
and  he  was  dead  on  the  third  day. 

In  Case  I.  the  probable  condition  was  a  twist  or  kink  of  the  little 
organ,  an  attempt  to  rid  itself  of  some  faecal  matter,  or  possibly  a 
foreign  body.  The  absolute  freedom  from  tenderness  afterward 
would  lead  us  to  infer  that  pathological  changes  in  the  appendix 
were  slight,  if  present  at  all. 

The  question  naturally  arises  in  this  connection,  is  such  a  patient 
doomed,  sooner  or  later,  to  operation  or  death  from  this  cause?  If 
distinct  pathological  changes  have  occurred  in  the  organ,  unless  per- 
haps it  becomes  completely  occluded  by  inflammation  on  the  inside 
or  adhesions  outside,  such  a  termination  seems  probable,  although 
death  from  other  causes  may  win  the  race. 

Case  II. — A  former  student  of  mine  seems  to  have  gone  through 
an  experience  of  this  kind.  He  was  subject  to  "  bilious  attacks  " 
which  doubled  him  up  with  pain,  and  lasted  about  twenty-four  hours. 
I  finally  saw  him  in  one  of  these  and  diagnosed  appendicitis.  The 
picture  was  that  of  Case  I.,  plus  dysurea  and  retention  of  urine. 
There  was  no  tenderness  of  the  appendix  nor  tumefaction  between 
attacks,  although  the  former  persisted  for  several  days,  and,  after 
going  through  with  some  fifteen  or  twenty,  he  has  now  been  free 
from  them  for  over  three  years.  Whether  this  was  an  instance  of 
appendicular  colic  from  malposition  or  twists,  or  whether  the 
u  catarrh  "  finally  resulted  in  complete  occlusion  we  cannot  say. 
Such  occlusion  has  not  been  produced  by  involvement  of  the  perito- 
naeum and  adhesions,  for  no  tumefaction  is  present.  If  the  lumen 
is  closed  by  stricture,  some  tenderness  should  be  present,  and,  sooner 
or  later,  the  resulting  cyst  or  concretion  will  be  heard  from. 

Case  III.  belongs  to  the  same  class,  but  shows  the  protection 
afforded  by  nature,  without  which  the  recurring  attacks  must  have 
proven  fatal. 

A  young  Englishman,  patient  of  Dr.  W.  W.  Van  Baun,  had 
gone  through  with  a  number  of  attacks,  in  the  last  one  of  which  the 
doctor  saw  him  and  made  the  diagnosis  of  appendicitis.  The  tender- 
ness, however,  persisted,  and  a  distinct  tumor  could  be  felt.  His 
general  health  was  broken  down,  and  he  was  incapacitated  for  work  ; 
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the  tongue  was  heavily  coated ;  the  bowels  constipated,  with  occa- 
sional diarrhoea;  the  skin  sallow.  Section  showed  a  mas-,  of  very 
firm  adhesions  about  the  caput  coli,  between  intestinal  loops  and 
omentum.  By  carefully  separating  these,  and  following  the  anterior 
muscular  band  of  the  caecum,  the  appendix  was  found,  teazed  out, 
and  excised.  It  was  strictured,  cystic,  ulcerated,  and  contained  a 
concretion.  The  abdomen  was  closed,  layer  by  layer,  and  healed 
without  reaction.  The  effect  upon  his  health  and  local  symptoms 
was  striking. 

Case  IV. — S.  P.,  set.  50  years,  had  been  the  rounds  for  a  persistent 
abdominal  pain,  which  disabled  him  from  work,  and  which  was  ag- 
gravated by  attacks  of"  indigestion."  The  symptoms  led  me  to  hesi- 
tate between  catarrhal  appendicitis  and  stone  in  the  right  kidney. 
Guided  by  repeated  examinations  of  the  urine,  and  the  ever  present 
tenderness  to  pressure  over  the  McBurney  point  and  nowhere  else, 
I  suggested  excision  of  the  appendix  after  an  exploratory  section. 
This  was  readily  agreed  to.  The  appendix  was  perfectly  free,  stiff, 
curved  forward  and  outward,  and,  in  contrast  with  the  surrounding 
intestinal  loops,  showed  that  it  was  cicatricial,  i.e.,  had  been  subject  to 
a  long  continued  inflammatory  process,  presumably  of  a  low  grade. 
Its  walls  wee'e  much  thickened,  its  lumen  encroaehed  upon,  particu- 
larly about  one-third  of  the  way  from  its  base,  where  there  was  a 
distinct  stricture.  The  operation  was  followed  by  relief  of  the  pain. 
Nothing  else  abnormal  was  found   in  the  abdomen. 

This  form  is  probably  the  most  dangerous,  because,  when  perfora- 
tion takes  place,  it  is  apt  to  do  so  from  gangrene  or  sneaking  ulcera- 
tion, and  the  abdominal  cavity  is  not  protected  by  adhesions.  Every 
case  of  unprotected  perforation  I  have  seen  has  originated  in  such  a 
process.  The  indications  for  operation  were  the  persistent  pain,  local- 
ized tenderness,  and  the  resulting  invalidism. 

Case  V. — Was  under  my  care  for  two  and  a  half  years  while  a 
student  at  the  Hahnemann  Medical  College.  He  has  not  had  an 
attack,  but  was  never  completely  free  from  pain  and  tenderness  of 
the  appendix  to  pressure.  The  organ  could  be  made  out,  the  patient 
being  quite  thin,  and  therefore  must  be  thickened.  Whenever  he 
gets  run  down,  or  relaxes  in  his  attention  to  diet  and  the  regularity 
of  the  bowels,  there  is  increased  pain  and  aching.  Such  an  aggrava- 
tion is  apt  to  terminate  with  a  diarrhoea.  Under  careful  dietetic  and 
medicinal  treatment,  according  to  indications,  this  condition  has  im- 
proved, instead  of  growiug  worse,  and  I  have  so  far  refused  his 
request  for  operation.  My  reasons  for  this  are  that  he  has  not  had 
vol  xxvin  -—46 
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a  distinct  attack,  the  condition  is  improving,  his  general  health  is 
not  affected,  and  he  is  not  invalided  ;  he  is  thoroughly  acquainted 
with  the  threatened  dangers,  and  has  been  within  easy  reach  of 
surgical  assistance.     He  will  never  have  a  second  attack. 

Such  cases  are  quite  common,  and  the  question  of  operation  has 
caused  me  a  great  deal  of  thought  and  anxiety.  Progressive  char- 
acter of  the  disease,  increasing  frequency  of  the  attacks,  symptoms 
between  attacks,  particularly  when  the  appendix  is  not  protected  by 
adhesions  as  shown  by  tumefaction,  impairment  of  the  general  health 
and  nearness  of  the  patient  to  surgical  aid,  are  the  principal  deciding 
points. 

Case  VI. — Mr.  W.  G.  W.,  patient  of  Dr.  Josephine  Van  Deusen, 
was  referred  to  me  at  the  close  of  his  third  and  severest  attack  in 
five  months.  The  remaining  symptoms  were  the  cachectic  appear- 
ance, the  heavily  coated,  indented  tongue,  the  constipation,  slight  in- 
testinal paresis,  and  distinct  but  fading  tenderness  of  the  appendix 
which  could  be  made  out.  Under  medicinal  treatment  according  to 
clear  indications,  attention  to  diet  and  the  bowels,  the  tenderness  is 
practically  gone,  while  all  the  other  symptoms  have  disappeared, 
and  his  general  health  has  improved  to  a  marked  degree.  He  states 
that  he  does  not  know  any  longer  that  he  has  an  appendix.  Four 
months  have  elapsed  without  an  attack,  and,  while  this  is  no  guar- 
antee against  future  danger,  it  shows  the  value  of  dietetic,  hygienic, 
and  medicinal  treatment,  when  applied  with  an  intelligent  apprecia- 
tion of  the  impending  danger.  Although  strongly  opposed  to  an 
operation,  he  is  willing  to  yield  to  my  judgment  in  the  matter,  and 
I  have  decided  to  await  further  developments,  (1)  because  of  his 
hearty  and  conscientious  co-operation  in  preventive  treatment ;  (2) 
because  both  his  physician  and  he  are  so  thoroughly  aware  of  the 
character  and  dangers  of  the  affection,  that  a  surgeon  will  be  on  hand 
at  the  very  beginning  of  his  next  attack  ;  (3)  because  the  general 
tendency  is  toward  a  cure,  or  rather,  toward  postponement  of  attacks, 
disappearance  of  symptoms  and  improved  health.  Such  cases  are 
by  no  means  uncommon. 

Case  VII.— Mrs,  II.  D.,  a>t.  46,  patient  of  Dr.  A.  M.  Barnes, 
had  gone  through  with  six  attacks,  in  the  last  two  of  which  I  saw 
her.  The  picture  was  a  typical  one,  the  tumefaction  and,  particu- 
larly, the  pain,  being  the  characteristic  symptoms.  The  tumefaction 
persisted  for  a  long  time,  while  the  tenderness  never  entirely  disap- 
peared between  the  attacks,  the  interval  between  the  last  two  being 
the  longest  (two  years). 
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Operation  was  undertaken  principally  for  the  persistent  symptom, 
agonizing  pain,  which  caused  her  to  beg  for  relief  at  any  cost,  and 
which  had  kept  up  for  over  five  days.  Every  previous  attack  had 
Bubsided  completely  in  less  than  three  days.  The  ordinary  treat- 
ment had  been  carried  out  as  before,  but  without  relief.  Palpation 
showed  the  point  of  most  exquisite  tenderness  over  the  appendix, 
but  the  region  of  the  gall  bladder  was  also  sensitive.  Section  re- 
vealed a  free,  erect,  thickened,  congested  appendix,  which  was  strict- 
ured  internally.     It  was  excised. 

Remembering  the  gall  bladder,  the  incision  was  enlarged  upward, 
and  this  organ  found  imbedded  in  a  mass  of  rather  recent  adhesions. 
Fearing  a  possible  mistake  in  diagnosis,  I  closed  the  lower  portion 
of  the  wound,  passed  a  suture  through  the  wall  of  the  gall  bladder 
"  for  future  reference,"  packed  gauze  around  it  and  awaited  devel- 
opments. All  the  symptoms  disappeared,  and  therefore  nothing 
further  was  done,  the  upper,  open  portion  of  the  wound  healing  by 
granulation. 

The  question  of  mistakes  in  diagnosis  in  appendicitis  has  been 
elaborately  emphasized  (Dennis),  and  it  behooves  all  of  us  to  be  on 
the  lookout  for  possible  errors. 

In  talking  w7ith  a  surgeon  in  New  York  the  other  day,  he  told 
me  of  a  case  in  which  he  had  removed  a  diseased  appendix  during 
what  seemed  to  be  an  attack,  and  the  patient  passed  a  renal  calculus 
the  next  day ! 

Another  interesting  case  was  one  I  operated  with  your  secretary. 
Dr.  F.  P.  McKinstry,  of  Washington,  X.  J.,  last  winter. 

Case  VIII. — Miss  M.  J.,  vet.  18,  was  suddenly  taken  with  pain 
in  the  right  iliac  fossa  without  apparent  cause.  The  tumor  was 
quite  near  the  middle  line,  dull  on  percussion,  and  attached  to  but 
distinct  from  the  uterus.  The  picture,  however,  was  that  of  pro- 
gressive peritonitis,  and  when  I  saw  her,  forty-eight  hours  after  the 
onset,  the  indications  were  unmistakable  for  operation.  The  diag- 
nosis made  was  septic  peritonitis  from  a  tumor,  probably  ovarian. 
Section  showed  a  dermoid  cyst  of  the  right  ovary,  black  and  gan- 
grenous, with  twisted  pedicle.  Excision  was  very  simple.  The 
abdomen  was  cleaned  out  and  drained,  and  she  made  an  uninter- 
rupted recovery.  The  points  of  differential  diagnosis  were  the  con- 
nection of  the  tumor  with  the  uterus,  the  clean  and  firm  tongue,  and 
the  absence  of  that  intense,  sickening  tenderness  to  point  pressure. 

This  suggests  one  of  the  saddest  complications  of  appendicitis — 
a  general  septic  peritonitis.     Fortunately,  the  terrible  mortality  fol- 


724  The  Hahnemannian  Monthly.  [November, 

lowing  this  condition  is  offset  by  an  occasional  life  saved  by  an  oper- 
ation done  in  time  to  arrest  the  process  before  it  has  gone  too  far, 
and  I  am  glad  to  be  able  to  record  one  of  four  such  successes. 

Case  IX—  W.  L.  S.,  about  40  years  of  age,  patient  of  Dr.  A. 
M.  Barnes,  was  seen  quite  late  at  night,  when  his  attack  was  nearly 
forty-eight  hours  old.  He  showed  the  characteristic  picture:  Coated 
tongue,  slightly  distended  abdomen  and  constipation  ;  distinct  tume- 
faction and  intense  appendical  tenderness;  temperature  102°  and 
pulse  120.  The  bowels  had  been  cautiously  unloaded.  Operation 
had  to  be  postponed  until  morning,  when  the  temperature  was  down 
to  normal,  the  pul.se  reduced  in  frequency,  and  the  distension  but 
slightly  increased.  This  increase  was  particularly  noticeable  in  the 
epigastrium.  There  was,  however,,  an  anxious,  very  sick,  almost 
cadaverous  look  about  the  face,  and  the  local  tenderness  was  very 
much  intensified.  On  opening  the  abdomen,  a  quantity  of  offensive 
sero-pns  gushed  out,  and  the  presence  of  a  septic  peritonitis,  not 
limited  by  protective  adhesions,  was  readily  recognized.  The  appen- 
dix was  firmly  glued  to  the  iliac  fossa,  but  unprotected  on  its  upper 
surface — gangrenous  and  perforated  by  the  separation  of  a  slough  at 
one  point.  The  organ  was  dug  out  and  excised,  and  the  toilet  of 
the  abdomen  carried  out  by  scrupulous  wiping  of  the  intestinal  coils 
and  parietal  peritonaeum  with  gauze  pads  wrung  out  of  bichloride 
solution. 

Under  such  circumstances  antiseptics  can  be  used  without  fear  in 
the  peritonaeum,  for  its  absorptive  power  seems  to  be  arrested  just  as 
it  has  been  proved  to  be  satiated  after  free  douching  with  salt  solu- 
tion. Douching  the  cavity  under  almost  any  circumstances,  and 
particularly  when  a  septic  process  is  present,  has  been  exclusively 
shown  to  be  useless  as  well  as  dangerous. 

A  couple  of  yards  of  iodoform  gauze  were  packed  into  the  abdo- 
men and  the  wound  partially  closed.  Improvement  was  immediate 
and  his  recovery  rapid.  A  week  later  the  gauze  was  removed  and 
the  cavity  drained  with  a  rubber  tube  until  it  filled  up  to  the  exter- 
nal wound,  when  this  was  freshened  and  sutured. 

I  take  the  liberty  of  digressing  just  here  to  call  attention  to  the 
value  of  the  pack.  Tait's  tube  drainage  is  fast  losing  ground,  while 
his  drainage  by  increased  peristalsis  is  gaining.  Miculicz's  plan  of 
using  an  iodoform  gauze  apron,  into  which  are  packed  strips  of  the 
same  material,  I  find  of  ever-increasing  utility  to  induce  protective 
adhesions,  as  a  capillary  drain,  and  as  a  haemostatic  measure.  Once 
this   has   formed   a  distinct,  practically  extra-peritoneal   cavity,  the 
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drainage-tube  resumes  its  sphere,  for  the  gauze  becomes  clogged  and 
dams  hack  discharges. 

In  a  recent  case  operated  for  Dr.  W.  J.  Earhart,  a  large  carcinoma 
of  the  omentum  had  dropped  down  and  become  attached  to  a  matted 
pelvis  containing  pus  tubes.  At  the  close  of  the  operation  the  whole 
basin  was  a  raw,  septic  surface.  The  Miculiez  pack  was  used,  and 
after  its  removal  the  cavity  was  drained  and  kept  clean  through  a 
rubber  tube. 

In  another  case,  operated  with  Dr.  J.  P.  Lukens,  of  Wilmington, 
Delaware,  the  haemostatic  properties  of  this  plan  were  well  demon- 
strated. The  patient,  a  lady  of  50  years,  had  a  somewhat  nodular 
tumor  on  the  left  side  of  the  uterus,  with  considerable  ascites.  Just 
before  operation  the  intra-abdominal  fluid  increased  rapidly,  and  she 
showed  symptoms  of  asthenia.  On  section,  about  two  gallons  of 
fluid  were  turned  out,  presenting  the  appearance  of  almost  pure 
blood.  The  relief  of  pressure  was  followed  by  a  tremendous  haem- 
orrhage, which  threatened  to  kill  the  patient  on  the  table.  A  soft, 
probably  cystic,  tumor  of  the  left  ovary  was  made  out,  from  which 
sprang  an  enormous  papilloma,  the  source  of  the  bleeding.  Uni- 
versal adhesions  rendered  the  imperatively  rapid  enucleation  impos- 
sible. Over  four  yards  square  of  gauze  (iodoform  and,  when  that 
ran  out,  sterilized)  were  quickly  packed  in,  and  the  abdomen  partly 
closed.  She  made  a  good  recovery,  and  there  has  been  no  increase 
in  the  growth  nor  any  return  of  the  ascites.  Whether  the  plastic 
process  will  strangle  the  papilloma,  or  whether  the  mere  opening  of 
the  abdomen  will  have  the  arresting  tendency  we  so  often  see,  time 
alone  can  show. 

Occasionally  nature  will  come  to  our  assistance  and  prevent  a 
general  septic  peritonitis  by  limiting  the  infection  to  some  extent, 
giving  the  patient  a  little  more  grace.  The  following  case  illus- 
trates this  : 

Case  X.— J.  W.  S.,  aet.  23,  patient  of  Dr.  H.  S.  Weaver,  went 
safely  through  an  attack  of  which  he  had  had  several.  Slight  ten- 
derness and  tumefaction  persisted,  but  he  was  well  enough  to  go 
about  the  house  by  the  tenth  day.  On  exerting  himself  a  little,  he 
was  suddenly  taken  with  severe  right  iliac  pain.  When  I  saw  him, 
there  was  the  characteristic  face,  tongue,  distension,  and  beginning 
vomiting,  or  I  might  say,  bubbling  out  of  fluids.  To  this  should 
be  added  a  marked  condition  of  collapse.  The  whole  right  side  of 
the  abdomen  was  tumefied  and  dull  on  percussion,  from  the  rib 
border  to  the  pelvis,  and  as  far  as  the  median  line.     Incision  showed 
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the  same  stinking  sero-pus  as  in  Case  IX.,  but  the  left  half  of  the 
abdominal  cavity  was  shut  off  by  very  soft  adhesions  and  intestinal 
coils.  The  appendix  was  imbedded  in  a  small  well-eneysted  ab- 
.  and  was  perforated  by  the  pressure  of  a  concretion.  The  ex- 
ertion had  caused  a  rupture  and  the  escape  of  the  intensely  infec- 
tious pus.  The  cavity  was  wiped  clean  and  packed  with  iodoform 
gauze,  and  the  patient  made  a  good  recovery. 

Extensive  as  was  the  process,  if  the  adhesions  did  not  leak,  this 
would  have  become  a  localized  abscess  which  might  even  have  dis- 
charged and  cured  itself.  Xo  matter  how  much  of  the  abdominal 
cavity  is  involved,  if  the  process  is  limited  by  adhesions,  a  fatal 
septic  peritonitis  is  changed  to  a  comparatively  safe  abscess.  Pollard 
reports,  in  a  recent  number  of  the  Lancet,  the  case  of  a  child  with 
an  abscess  extending  from  the  diaphragm  to  the  pelvis,  from  flank 
to  flank,  and  limited  by  the  abdominal  wall  anteriorly  and  adherent 
intestinal  coils  posteriorly.  It  had  made  a  vent  for  itself  at  the 
umbilicus,  and  nature  required  but  a  little  assistance  in  the  way  of 
drainage  to  effect  a  cure. 

In  the  following  case  there  was  a  similar  abscess,  but  rupture  was 
prevented  by  rest  and  careful  diet.  When  pus  is  once  present  in  or 
about  the  appendix  the  indication  for  operation  is  positive. 

Case  XI. — J.  B.,  65  years  of  age,  was  seen  with  Dr.  J.  X. 
Mitchell,  on  the  second  day  of  what  must  have  been  the  last  of 
several  attacks.  The  symptoms  were  on  the  wane  and  rapidly  dis- 
appeared, leaving  a  tender,  distinctly  outlined  tumor  iu  the  charac- 
teristic location.  Even  the  tenderness  was  almost  gone,  while  the 
tumor  was  smaller  but  still  distinct,  at  the  end  of  ten  days,  during 
which  time  he  was  carefully  dieted  and  kept  absolutely  quiet.  He 
refused  an  operation  on  account  of  the  improvement.  On  the  day 
he  got  up,  he  took  his  first  full  meal,  which  disagreed,  and  was  fol- 
lowed by  vomiting,  distension,  and  rapid  increase  in  the  tumor  and 
tenderness.  Immediate  section  showed  the  appendix  attached  to  the 
posterior  abdominal  wall,  surrounded  by  an  ounce  or  two  of  thick, 
offensive  pus,  and  firmly  encysted  by  very  dense  adhesions  to  the 
omentum  and  intestines.  It  was  dug  out  and  excised,  the  abscess 
cleaned  and  drained,  and  iodoform  gauze  packed  around  the  open- 
ing to  shut  off  the  peritoneal  cavity.  The  wound  healed  by  granu- 
lation. 

Case  XII. — A  young  man  was  seen  with  Dr.  Joshua  Allen  on 
the  fifth  day  of  an  attack.  The  course  had  been  a  sneaking  one: 
apparent  subsidence  of  the  symptoms ;  relapses  with  the  develop- 
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merit  of  two  new  points  of  tenderness  and  tumefaction,  varying  tem- 
perature and  pulse,  recurring  and  severe  abdominal   pain  ;  gradual 

distension;  complete  bowel  obstruction,  collapse.  The  abdomen  was 
opened  in  the  middle  line,  and  found  full  of  stinking  sero-pus;  the 
three  abscesses,  one  of  them  containing  the  appendix,  the  other  two 
high  and  low  on  the  left  side,  were  cleaned  out  and  packed;  and  the 
peritoneal  toilet  carefully  made.  The  patient  rallied  for  a  time,  but 
died  the  next  day. 

Every  one  who  has  had  much  experience  with  appendicitis  has 
met  with  these  cases.  I  have  felt  at  times  that  no  operation  should 
be  undertaken,  and  it  would  be  better  for  the  surgeon  and  for  the 
cause  of  the  proper  treatment  of  appendicitis,  if  they  were  left  alone. 
An  occasional  success,  such  as  those  reported  by  Miculicz,  Hartley, 
and  a  few  others,  encourage  us  to  try  what  is  by  no  means  a  pleasant 
duty. 

Some  English  surgeons  are  skeptical  of  what  they  term  the  Ameri- 
can mania  for  removing  the  appendix;  others,  more  courteous,  con- 
sider the  disease  more  prevalent  on  this  side  of  the  ocean.  With 
this  and  similar  cases  in  mind,  I  cannot  but  recall  the  statement 
made  by  Treves,  in  his  work  on  intestinal  obstruction,  which  he 
says  is  the  cause  of  two  thousand  deaths  a  year  in  England.  How 
many  of  these  "  obstructions  "  are  the  closing  scene  of  a  perforative 
appendicitis,  with  septic  peritonitis,  and  arrested  or  reversed  peris- 
talsis ? 

Case  XIII.  was  operated  before  the  abscess  ruptured,  or  infected 
the  peritonaeum.  As  is  very  frequently  the  case,  however,  it  was 
encysted  against  the  posterior  abdominal  wall,  and  had  to  be  evacu- 
ated "across  "  the  peritoneal  cavity.  In  spite  of  this  difficulty  such 
cases  usually  do  well,  but  when  left  alone  are  apt  to  result  fatally. 

Miss  M.  M.  was  seen  on  the  fourth  day  of  an  attack,  with  Dr.  C. 
R.  Norton.  The  belly  was  distended,  the  temperature  high  and 
fluctuating,  the  pulse  rapid  and  weak,  the  tongue  flabby  and  coated, 
the  bowels  constipated,  and  the  general  appearance  that  of  a  very 
sick  girl.  There  was  a  distinct,  tympanitic  tumor  in  the  usual  loca- 
tion, which  was  intensely  tender  to  the  touch. 

When  the  abdomen  was  opened  a  large  mass  of  adherent  intes- 
tinal coils  and  omentum  were  found  about  the  caput  coli.  Sterilized 
gauze  pads  were  packed  around  the  tumor  to  shut  off  the  peritoneal 
cavity,  and  the  adhesions  separated  with  the  finger,  evacuating 
nearly  a  pint  of  characteristic  pus.  The  cavity  was  cleaned  out 
with  peroxide  of  hydrogen,  and  then  with  bichloride  solution,  and 
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the  appendix,  not  being  readily  found,  was  left  alone.  Iodoform 
gauze  was  substituted  for  the  pads,  and  the  abscess  cavity  tarnpo- 
naded  with  the  same  material.  The  extremities  of  the  wound  were 
sutured.  Improvement  was  immediate  and  continuous.  In  a  week 
the  packing  and  the  protective  gauze  were  removed,  and  the  cavity 
treated  as  an  extraperitoneal  abscess.  Later  on  the  wound  was 
drawn  together. 

Case  XIY.  illustrates  the  simplest  problem  nature  gives  us  to 
solve,  and,  if  the  endurance  of  the  patient  does  not  give  out,  she 
would  ultimately  effect  a  cure  unaided.  Fortunately,  such  instances 
are  very  common,  and  they  only  show  how  much  we  owe  to  the 
ever-watchful  omentum  and  intestinal  coils,  which  pounce  on  a  leak 
as  the  indefatigable  Dutchman  mends  the  walls  of  sand  that  keep 
dry  his  otherwise  submarine  land. 

W.  A.  B.,  about  35  years  of  age,  had  been  treated  for  a  number 
of  weeks  for  rheumatism  by  a  surgeon.  Dr.  W.  K.  Ingersoll  was 
finally  called  in  and  diagnosed  an  appendical  abscess.  I  saw  the 
case  with  him  and  Dr.  R.  C.  Smith.  There  was  a  large  fluctuating 
tumor  above  the  right  groin,  extending  around  to  the  back.  This 
had  been  noticed  for  several  weeks,  and  during  its  growth  had  worn 
out  the  patient  with  chills,  erratic  fever,  and  profuse  sweats  until  he 
was  in  a  condition  that  made  any  operative  procedure  a  serious  mat- 
ter. Parker's  incision  was  made  clown  to  the  peritonaeum,  through 
which  an  enormous  abscess  was  opened,  cleaned  out,  and  drained. 
A  counter-opening  posteriorly  was  necessary.  Recovery  followed  a 
prolonged  convalescence. 

In  conclusion,  let  me  say  that: 

The  patient's  safety  depends  upon  an  immediate  diagnosis;  hours 
in  this  disease  are  worth  more  than  days  in  almost  any  other.. 

To  a  correct  diagnosis  must  be  added  an  appreciation  of  the  pos- 
sibilities of  the  disease,  and  these  become  certainties  in  a  very  short 
time. 

If  such  an  attack  does  not  show  a  diminishing  tendency  in  twenty- 
four  hours  at  the  outside,  the  case  is  probably  one  imperatively  de- 
manding surgical  interference. 

Even  with  subsiding  symptoms,  peritoneal  infection  must  be 
looked  for. 

If  general,  this  will  be  shown,  at  first,  by  increasing  distension, 
particularly  noticeable  in  the  epigastrium,  by  an  anxious,  sick  look 
about  the  face,  and,  usually,  by  intensified  tenderness  of  the  appendix. 
Operation  cannot  be  done  too  soon. 
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If  the  infection  has  been  localized,  there  will  be  tender  tumefaction, 
distinct    and    persistent,  which    shows    that   nature   has   saved   the 

patient's  life,  but  requires  operative  assistance.  The  urgency,  of 
course,  is  not  so  great,  but  exertion,  rough  handling,  increased 
peristalsis,  or  even  an  error  in  diet  may  cause  rupture. 

If  rupture  does  not  take  place,  a  slow  leakage  may  occur,  which 
can  set  up  a  general  peritonitis,  very  insidious  in  its  course,  or  con- 
secutive abscesses,  both  of  which  conditions  are  almost  in  variably- 
fatal.  The  latter  condition  can  be  recognized  by  the  development  of 
other  tender  swellings,  increased  abdominal  pain,  and  an  intensifying 
picture  of  septic  peritonitis. 

Aside  from  this,  there  is  the  danger  of  systemic  sepsis  that  may 
follow  any  abscess,  particularly  with  such  offensive  contents. 

While  I  am  not  quite  willing  to  advise  that  every  case  of  appen- 
dicitis be  operated  as  soon  as  the  diagnosis  is  arrived  at,  I  am  con- 
vinced that  such  a  diagnosis  makes  the  disease  as  much  surgical  as  a 
suspected  fracture  of  the  skulk 


PHTHISIS  PULMONALE  AS  A  SEQUEL  OF  MEASLES. 

BY   W.   J.    MARTIN,   M.D.,    PITTSBURGH,    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  19,  1893.) 

Sequelje  to  measles  are  not  so  frequent  as  to  scarlet  fever.  It  is 
rather  exceptional  for  a  case  of  scarlet  fever  to  recover  without  some 
sequel,  but  with  measles  the  exception  is  to  have  sequela?. 

Raue  says  (Special  Pathology  and  Therapeutics) :  "  that  under  ho- 
moeopathic treatment  sequela?  are  of  very  rare  occurrence."  He  also 
mentions  as  the  most  prominent  sequela?,  "chronic  catarrhal  cough 
and  chronic  pneumonia,  which  may  end  in  consumption."  Duncan 
(Diseases  of  Children)  says  :  "  Another  sequel  to  measles  is  tubercu- 
losis. Sometimes  it  developes  very  rapidly  and  intensely  as  miliary 
tuberculosis,  so  that  patients  never  recover  enough  to  leave  the  bed, 
but  continue  to  surfer  from  fever  and  to  cough  and  emaciate  from 
the  time  the  exanthem  disappeared.  Generally,  however,  an  inter- 
val is  observed  between  the  disappearance  of  the  eruption  and  the 
first  appearance  of  the  tuberculous  symptoms.  These  children  get 
up  again  and  are  free  from  fever,  have  a  good  appetite,  and  the  mea- 
sles are  forgotten.     A  slight  bronchitis,  however,  has  remained,  and 
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persists  in  defiance  of  the  best  nursing  and  uniform  temperature,  etc. 
Very  gradually  aggravations  are  noticed  towards  evening,  followed 
by  general  indisposition,  loss  of  spirits  and  strength,  and  with  this 
the  cough  increases  in  severity.  The  emaciation  becomes  more  and 
more  marked,  the  tuberculous  phenomena  are  soon  physically  demon- 
strable, and  in  most  instances  rapidly  advance  to  a  fatal  termination. 
Should  this  be  arrested  the  child  will  for  years  be  prone  to  bronchi- 
tis and  experience  new  tuberculous  attacks." 

Hart  man  (Diseases  of  Children)  mentions  phthisis  as  one  of  the 
sequelae  of  measles.  Reynolds  (System  of  Medicine)  says  :  "Acute 
tuberculosis  or  chronic  phthisis  may  occur  during  the  course  of  the 
disease,  but  usually  first  gives  evidence  of  its  existence  after  the  fever 
has  declined.  Acute  tuberculosis  follows  measles  more  frequently 
than  any  other  of  the  acute  specific  diseases,  whooping-cough  being 
perhaps  excepted."  Pepper  (System  of  Medicine),  says :  "  Chronic 
pulmonary  tuberculosis  is  one  of  the  most  formidable  and  frequent 
sequela?  of  measles.  It  is  not  an  uncommon  occurrence  that,  with 
the  exception  of  some  trivial  bronchitis,  a  patient  may  apparently  re- 
cover his  health  completely,  and  only  after  a  lapse  of  time  slight 
daily  elevations  of  temperature,  accompanied  by  loss  of  appetite  and 
emaciation,  first  give  warning  of  the  impending  danger.  Granular 
meningitis  or  general  miliary  tuberculosis  also  frequently  follow  in 
the  wake  of  measles,  connected  in  many  cases  with  foci  of  caseous 
degeneration  in  the  involved  lymphatic  glands  or  unabsorbed  pneu- 
monic exudation." 

Ziemssen's  Oyclopcedia  of  the  Practice  of  Medicine  says  :  "It  is 
not  uncommon  for  children,  apparently  recovered  from  measles  or 
convalescent,  to  be  seized  anew  with  difficult  respiration,  and,  after 
a  longer  or  shorter  duration  of  the  new  disturbance  to  even  die,  some- 
times of  cheesy  pneumonia,  with  or  without  tubercles ;  sometimes 
from  general  miliary  tuberculosis  or  tubercular  meningitis,  the  causes 
of  which,  as  it  appears,  must  be  especially  sought  in  the  cheesy  de- 
generation of  the  swellings  of  the  lymphatic  glands  occurring  in  the 
course  of  measles.  The  tuberculous  bronchial  glands,  in  particular, 
afford  a  frequent  point  of  origin  for  tuberculosis  of  the  lungs  after 
measles." 

Hennoch  (Lectures  on  Diseases  of  Children)  says :  "  Chronic 
broncho-pneumonia  is  undoubtedly  the  most  frequent  sequel.  In  a 
series  of  cases  it  terminates  fatally  after  a  number  of  months,  under 
increasing  emaciation  and  hectic,  and  we  then  find  on  autopsy 
either  chronic  broncho-pneumonia,  with  dilatation  of  the  bronchi 
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and  small  pulmonary  abscesses,  which  have  been  formed  by  the  de- 
struction of  the  alveolar  walls  and  coalescence  of  the  pulmonary 
vesicles,  which  were  filled  with  pus,  or  more  frequently  cheesy  de- 
generation of  the  lungs  and  bronchial  glands.  The  opinion  that 
measles  has  a  special  tendency  to  the  production  of  tuberculosis  de- 
pends, as  I  believe,  upon  the  fact  that  this  disease,  like  whooping- 
cough,  on  account  of  its  frequent  complication  with  broncho- 
pneumonia, especially  in  predisposed  individuals,  may  give  rise  to 
cheesy  processes  in  the  lungs,  followed  by  miliary  tuberculosis." 

Notwithstanding  the  fact  that  "acute  tuberculosis  follows  measles 
more  frequently  than  any  other  of  the  acute  specific  diseases,"  and 
"  is  one  of  the  most  frequent  and  formidable  sequelae  of  measles,"  I 
had  never  observed,  or,  possibly,  to  speak  more  correctly,  had  never 
recognized,  a  case  of  this  kind  until  this  year,  though  I  have  treated 
hundreds  of  cases  of  measles.  Could  the  explanation  of  this  be,  as 
Raue  says,  "  that  under  homoeopathic  treatment  sequelae  are  of  very 
rare  occurrence?" 

This  summer  I  have  had  under  my  care- five  cases,  with  a  possible 
sixth,  of  phthisis  pulmonalis,  or  of  chronic  pneumonia,  following 
measles,  and  which  it  is  the  object  of  this  paper  to  report.  My  first 
case  was  that  of  an  ill-nourished  child  of  about  3  years.  It  suffered 
from  chronic  intestinal  catarrh  due  to  improper  feeding.  All  of  its 
surroundings  were  unhygienic.  It  was  taken  sick  with  measles  the 
latter  part  of  April.  The  eruption  developed  very  tardily,  but  even- 
tually very  well,  so  that  by  May  6th  I  ceased  visiting  the  case,  as  it 
was  convalescent,  and  to  all  appearances  required  no  farther  medical 
treatment.  May  15th  I  was  recalled,  and  found  the  child  not  as 
well  as  when  I  dismissed  her.  There  was  very  persistent  rough 
cough,  hectic  flush,  progressive  emaciation,  diarrhoea,  capricious  ap- 
petite, and  excessive  thirst.  My  treatment  produced  no  impression 
on  the  case.  It  progressed  steadily  to  death,  which  occurred  June 
13th,  about  six  weeks  from  the  onset  of  the  attack  of  measles.  I 
gave  this  case  ars.,  ars.  jod.,  psorin.,  calc.  phos.,  and  arg.  nit.,  as 
they  seemed  to  be  indicated,  the  latter  on  account,  of  the  great 
craving  for  sugar  and  candy.  I  had  her  also  take  all  the  bovinine 
she  would. 

The  next  case  was  a  boy  of  about  5  years,  whom  I  saw  first  the 
latter  part  of  May.  He  had  been  under  old-school  treatment  for 
some  six  weeks.  His  illness  started  with  an  attack  of  measles,  from 
which  he  appeared  to  recover,  but  in  a  short  time  was  sick  again 
with  fever,  etc.     They  recalled  their  doctor,  who,  after  a  short  time, 
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pronounced  the  child  again  well.  But  as  he  got  worse  again,  they 
concluded  to  change  the  treatment,  and  I  was  called  to  the  case  May 
21st.  The  little  fellow  was  very  pale,  waxy,  and  emaciated;  had  a 
bard  rough  cough,  without  expectoration 5  rapid  respiration  ;  no  dul- 
lness on  percussion;  bronchial  breathing  and  coarse  rales  heard  on 
auscultation;  temperature,  104°;  diarrhoea;  complains  much  of  pain 
in  the  stomach,  which  is  aggravated  by  drinking  cold  water;  is 
thirsty,  restless;  worse  at  night  and  every  other  day.  Prescribed 
ars  3x.  The  following  day,  May  22d,  the  temperature  was  100°,  a 
fall  of  4°,  and  in  every  way  the  child  was  better.  The  ars.  was 
continued. 

May  23d,  the  temperature  was  up  to  104°. 

May  24th,  «  "  "  104°. 

May  25th,  "  "  «  99°. 

May  26th,  "  "  "  99°. 

The  ars.  3  was  given  all  the  time,  and  the  child  was  improved  in 
every  way;  and  as  I  wanted  to  leave  next  morning  for  Chicago,  I 
dismissed  the  case.  When  I  returned  home,  in  two  weeks,  I  found 
the  child  as  sick  as  he  had  been  before.  Under  treatment  he  im- 
proved again,  only  to  again  relapse.  I  now  warned  the  parents  of 
a  strong  probability  of  a  fatal  termination,  and  for  my  candor  was 
dismissed  the  case.  I  was  able,  however,  to  keep  informed  as  to  its 
progress.  My  successor  was  an  allopathist,  who,  after  a  time,  was 
succeeded  by  another  allopathist,  and  he,  in  turn,  by  an  homceopa- 
thist,  upon  whom  devolved  the  duty  of  furnishing  the  death  certifi- 
cate. The  child  was  sick  over  two  months,  steadily  going  down,  but 
enjoying  brief  periods  of  improvement,  which,  as  the  disease  pro- 
gressed, became  fewer  and  of  shorter  duration. 

About  the  same'  time  that  I  was  called  to  the  last  case  I  took 
charge  of  a  case  of  whooping-cough  that  was  just  getting  over  an 
attack  of  measles.  This  child  and  another  one  that  had  been  similarly 
affected  and  died,  was  under  the  care  of  a  physician  who  graduated 
at  a  homoeopathic  college  in  Cleveland  a  few  years  ago,  but  who 
now,  according  to  Polk's  Medical  anJ  Surgical  Register  of  the 
Unites!  States,  vol.  iii.,  disclaims  being  an  homoeopath  and  styles 
himself  a  regular.  He  had  informed  the  parents  of  the  child  that 
it  was  useless  to  give  medicines  for  whooping-cough.  His  services 
were  dispensed  with.  Under  the  influence  of  the  indicated  remedies, 
which  were  principally  ars.,  cina,  and  kali  snip.,  the  child  got  over 
the  whooping-cough  and  also  a  very  bad  diarrhoea,  but  it  did  not 
veil;  on  the  contrary  contined  to  cough,  with  coarse  bubbling 
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heard  all  over  t"he  chest,  evening  I'vvr,  progressive  emaciation 

and  exhaustion.  In  this  condition  the  child  passed  from  my  care, 
and  shortly  after  died. 

In  the  early  part  of  June  while  I  was  absent  from  the  city  the 
two  daughters  of  D.  E.,  aged  about  five  and  eight  years,  took  down 
with  measles  and  came  under  the  ('are  of  Dr.  B.,  who  attended  them 
until  my  return  home,  when  I  was  called.  I  found  each  taking 
three  remedies  in  rotation.  They  were  over  the  measles  but  had  an 
irregular  fevvr,  prostration,  diarrhoea,  and  cough.  Under  what  I 
considered  the  indicated  remedy  in  each  case  they  improved,  and 
when  apparently  well  would  relapse,  the  temperature  run  up,  cough 
increase,  diarrhoea  set  in,  etc.  Improvement  would  again  be  followed 
by  relapse,  emaciation  and  exhaustion  progressing  steadily  until 
death  finally  ended  the  scene.  In  all  the.-e  cases  a  most  constant 
and  peculiar  symptom  was,  picking,  either  picking  the  nose,  lips,  <>< 
fingers.  Cina  or  arum  triph.,  were  confidently  prescribed  on  the 
strength  of  this,  but  without  avail.  In  the  last  ca-e  change  of  cli- 
mate was  also  tried,  but  it  too  was  without  beneficial  result. 

My  last  case  is  to  me  most  interesting,  as  it  differs  from  the  others 
in  this,  that  the  child  has  to  all  appearances  made  a  perfect  recovery, 
though  from  the  unfortunate  experience  I  had  had,  I  made  a  very 
unfavorable  prognosis  to  the  parents.  For  my  candor  I  was  not  in 
this  case  dismissed,  but  rather  the  more  strongly  adhered  to. 

The  patient  was  a  child  twenty-two  months  old,  who  had  never 
been  sick  except  with  the  whooping-cough,  from  which  she  was  suf- 
fering at  the  time  of  the  attack  of  measles — though  the  whooping- 
cough  had  not  affected  the  general  health  in  the  least.  The  measles 
set  in  July  24th  with  very  high  fever  and  most  persistent  sneezing; 
the  cough  also  became  much  more  troublesome.  Under  belladonna 
the  measles  ran  their  course  in  the  usual  length  of  time.  The  erup- 
tion had  been  so  dense  that  desquamation  followed.  The  cough 
remained  very  severe,  and  the  child  instead  of  feeling  and  resting 
better  was  restless  and  sleepless  and  hot,  especially  at  night.  The 
temperature  keeping  up  after  the  disappearance  of  the  eruption  to, 
from  102°  to  104°,  sometimes  higher  in  the  morning  and  sometimes 
higher  in  the  evening,  the  latter  being  most  frequent.  Dyspnoea 
was  very  marked,  so  much  so  that  the  baby  could  scarcely  nurse 
"  for  want  of  breath."  The  bowels  were  loose,  the  discharges  being 
very  offensive.  The  upper  half  of  the  right  lung  was  consolidated, 
the  consolidation  progressing  from  the  apex  downwards.  This  con- 
dition persisted  for  two  weeks  after  the  subsidence  of  the  measles, 
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when  Dr.  J.  B.  McClelland,  in  consultation  prescribed  one  dose  of 
sulphur  200,  to  be  given  on  the  morning  of  the  day  following  the 
consultation,  no  medicine  to  be  given  the  night  before  or  the  day 
after.  This  was  done,  the  temperature  at  the  time  the  one  dose  of 
sulphur  200  was  given  was  103°.  The  next  morning  it  was  101°. 
Improvement  in  every  way  was  steady  so  that  in  one  week  from  the 
giving  of  the  sulphur  the  temperature  was  normal  and  had  been  so 
for  two  days,  the  lung  was  clear,  and  in  a  few  days  I  dismissed  the 
case  well,  except  the  pertussis.  For  a  week  I  heard  nothing  from 
the  child,  then  it  was  brought  to  the  office  sick  again.  They  thought 
it  had  taken  cold,  the  cough  was  worse,  with  yellow  expectoration, 
yellow  nasal  discharge,  fever  without  thirst,  and  upper  part  of  right 
lung  again  consolidated.  Temperature  102°,  the  child  wants  to  be 
out  of  doors  all  the  time.  I  prescribed  pulsat.  3,  a  dose  every  two 
hours,  also  a  teaspoonful  of  pure  cod-liver  oil  three  times  a  day. 
Under  this  treatment  the  child  improved  rapidly,  and  in  a  week  the 
temperature  was  normal  and  remained  so,  appetite  restored,  cough 
much  less,  but  there  was  yet  dulness  on  percussion  over  the  upper  right 
lung.  One  dose  sulphur  200  was  given  as  on  the  former  occasion. 
After  waiting  for  three  days  and  no  improvement  being  manifested, 
I  gave  one  dose  sulphur  30  trit.,  which  was  followed  by  improve- 
ment, the  lung  slowly  but  steadily  clearing  up  from  below  upwards. 
The  child  was  then  taken  to  the  country,  and  I  am  informed  that 
its  health  is  now  perfect. 

I  have  come  to  look  upon  cases  of  measles  where  the  temperature 
keeps  up  after  the  subsidence  of  the  rash,  or  where  the  temperature 
rises  after  having  dropped  to  or  about  normal,  as  of  the  utmost 
seriousness.  They  may  have  no  cough  whatever  or  a  very  slight 
one,  but  are  apt  to  go  into  a  general  phthisical  or  wasting  condition 
characterized  by  two  constant  features,  viz.,  irregularly  elevated 
temperature  and  progressive  emaciation.  With  these  there  may  be 
any  number  and  variety  of  other  symptoms.  The  illness  is  usually 
very  protracted  and  the  termination  almost  invariably  fatal. 

When  in  attendance  at  the  World's  Congress  of  Homoeopathic 
Physicians  in  Chicago  last  June,  I  was  requested  by  Dr.  Webster 
and  his  wife,  of  Dayton,  Ohio,  to  go  with  them  to  Englewood  to 
see  their  sick  grandchild.  This  was  a  case  of  what  had  been  a 
healthy  and  beautiful  little  girl  of  seven  years.  She  had  measles  in 
April,  and  has  been  sick  ever  since  with  what  at  various  times  was 
considered  rheumatic  fever,  gastric  fever,  typhoid  fever,  etc.  There 
were  periods  of  aggravation  and  periods  of  amelioration  in  her  con- 
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dition,  with  a  remittent  and  intermittent  type  of  fever.  "When  I 
saw  her  she  was  enjoying  one  of  her  periods  of  amelioration  and 
fall  of  temperature,  but  emaciation  and  exhaustion  were  very  marked. 
In  reply  to  a  letter  of  inquiry,  Dr.  Webster  writes  me,  under  date  of 
Sept.  15,  1893:  "  Our  little  granddaughter  still  lives,  hut  has  had  a 
hard  time  of  it.  The  prospects  now  are  that  she  will  recover,  al- 
though for  many  weeks  they  despaired  of  her  life.  She  is  a  skele- 
ton." This  child  has  been  sick  now  for  over  six  months,  and  while 
I  sincerely  hope  that  their  fond  expectations  may  be  realized,  I  am 
of  the  opinion  that  this  is  a  case  of  phthisis  of  the  kind  I  have 
described,  and  that  recovery  is  not  to  be  expected. 

I  can  suggest  nothing  in  the  way  of  explaining  why  some  eases  of 
measles  teiminate  in  this  manner.  It  is  not  due  to  any  constitu- 
tional taint,  as  children  of  the  most  healthy  parents  may  go  this 
way  ;  and,  on  the  contrary,  I  have  seen  children  of  scrofulous,  con- 
sumptive and  syphilitic  parents  pass  through  measles  of  severe  type, 
and  recover  without  a  sequel  of  any  kind.  Neither  can  I  suggest 
anything  in  the  way  of  treatment  to  prevent  patients  with  measles 
from  going  into  this  condition,  except  to  again  repeat  the  words  of 
the  venerable  and  honored  Raue:  "It  is  but  just  to  remark  that 
under  homoeopathic  treatment  sequela?  are  of  very  rare  occurrence." 


HYPODERMIC  INJECTIONS  OF  MORPHIO  ATROPINE  IN  STRANGULATED 

HERNIA. 

BY    F.    H.    PRITCHARD,    M  D.,    WEAVER'S    CORNERS,    IIUROX    CO.,    OHIO. 

A  few  nights  ago  I  was  called  to  an  old  gentleman  of  some  sixty 
years.  He  had  suffered  from  a  scrotal  hernia  of  the  leftside  ever 
since  the  war  of  the  rebellion,  it  originating  in  his  being  kicked  in 
the  abdomen  by  a  fellow-soldier.  He  usually  kept  it  in  place  by  a 
truss,  but  the  one  he  was  then  wearing' fitted  him  badly  and  it  would 
occasionally  slip  from  the  pad  and  come  down.  That  evening  it 
it  had  escaped  from  the  ring,  slipped  down  into  the  scrotum, 
and  formed  a  tumor  of  the  size  of  a  big  Bologna  sausage,  of  four 
inches  in  length.  It  was  extremely  painful  to  the  touch.  Pie  com- 
plained of  severe  pains  in  the  abdomen,  which  radiated  down  into 
the  tumor  ;  nausea,  etc.  His  wife  had  tried  to  reduce  it  by  manipu- 
lation, she  being  quite  expert  in  this  way,  and  having  reduced  it  be- 
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fore,  at  every  time  by  application,  warm  compresses,  etc.,  but  in  vain. 
I  found  it  impossible  to  replace  the  contents  of  the  sac  after  some 
fifteen  minutes'  manipulation,  with  various  changes  of  position  of 
the  patient,  accompanying  my  attempts  to  reduce  by  alterations  in 
the  position  of  his  leg  and  thigh.  I  then  bethought  myself  of  a 
procedure  of  which  I  had  read  somewhere,  but  the  journal  and 
author  I  cannot  cite.  He  recommended  subcutaneous  injections  of 
atropine  to  induce  dilatation  of  the  ring.  I  injected  a  combination 
of  morphine  and  atropine,  one-fourth  of  a  grain  of  the  former  and 
one  one-hundred  and  fiftieth  of  the  latter,  into  the  immediate  vicinity 
of  the  ring,  sat  down  and  waited  for  five  minutes  by  the  bedside. 
I  heard  a  few  slight  gurgling  sounds,  and  on  placing  my  hand 
upon  the  tumor  I  found  it  slightly  reduced  in  size.  I  then  began 
taxis,  and  in  two  minutes  the  gut  was  replaced  in  the  abdominal 
cavity  and  the  patient  was  free  from  all  pain.  He  put  on  his  truss, 
walked  down  stairs,  and  went  to  sleep.  The  next  morning  he  was 
feeling  well,  beyond  a  slight  dizziness  and  dryness  of  the  throat. 
His  pupil  was  normal.  I  prefeired  to  give  the  combination  of  mor- 
phine and  atropine,  as  I  thought  it  would  be  fully  as  efficacious  as 
the  atropine  alone,  and  they  being  antidotes,  the  one  would  guard 
the  other  and  prevent  disagreeable  after-  or  side-effects.  I  report 
this  little  incident,  as  I  cannot  find  any  literature  on  the  use  of  this 
drug,  atropine,  in  strangulated  hernia,  and  hence  thought  it  worthy 
of  recording:. 


NEURASTHENIA  AND  ITS  ORGANIC  COUNTERPARTS. 

PA"    WESTON    D.    BAYLEY,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  19,  1893.) 

The  group  of  symptoms  known  as  neurasthenia,  has  given  rise  to 
a  vast,  and  rather  acrimonious  literature.  Many  deny  its  existence 
a-  a  disease,  maintaining  that  the  condition  is  always  symptomatic 
me  perhaps  unfound,  but  tangible  lesion. 

In  the  present  state  of  our  knowledge,  however,  we  practically 
Lave  to  admit  neurasthenia  to  the  dignity  of  a  distinct  disease,  and 
we  have  to  compare  it  with  multitudinous  affections  which  give  rise 
t<>  symptoms  aptly  termed  neurasthenic. 

At  the  very  outset  a  definition  is  wanted.     Definitions  and  definers 
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have  been  at  variance,  but  here  it  will  be  regarded  as  a  condition  of 
instability  of  nervous  function,  resulting  in  a  variety  of  non-convul- 
sive symptoms,  varying  according  to  the  portion  of  brain  or  cord 
affected,  and  dependent  upon  some  nutritive  alteration  in  nerve 
tissue.  A  steady  drafting  off  of  nerve  force  in  a  perverted  manner 
will  cause  more  or  less  constant  abnormal  phenomena;  irregular 
unnatural  outbursts  of  it  being  responsible  for  the  more  a  ute 
symptoms. 

The  normally  conducted  functions  of  the  nervous  system  when 
considered  in  detail,  are  wonderful  indeed  to  contemplate.  The 
almost  continuous  influx  of  sensory  messages,  assorted,  arranged, 
and  modified  in  the  basal  ganglia,  each  rapidly  sent  to  its  proper 
terminus,  perhaps  from  thence  referred  through  the  associating  fibres 
to  several  different  centres  for  modification,  the  quick  and  appro- 
priate motor  response.  This,  with  or  without  consciousness,  accord- 
ing as  the  message  is,  or  is  not,  referred  to  the  cortex  of  the  anterior 
brain.  Consciousness  is  the  accumulation  or  result  of  these  sensory 
impressions;  and  yet,  the  majority  of  physical  functions  are  per- 
formed without  its  influence.  Responses  to  sensory  stimuli  which 
are  always  formulated  and  definite,  in  the  course  of  evolution  soon 
become  automatic.  The  beginner  who  awkwardly  fumbles  the 
piano  keys,  becomes  the  real  automaton  who  plays  accurately  while 
he  converses  with  those  about  him. 

As  these  various  functions  of  the  brain  are  relegated  to  sub-con- 
scious or  automatic  sub-stations  (if  I  may  use  the  term)  in  the  ner- 
vous system,  and  as  the  cerebral  and  conscious  functions  become 
more  and  more  complex  in  their  character  (as  is  the  case  in  man), 
it  is  as  natural  to  expect  greater  tendency  to  forms  of  nervous  per- 
version, as  it  is  to  look  for  more  accidents  on  a  great  railroad  system 
when  its  lines  are  extended  and  its  traffic  increased. 

It  is  therefore  readily  to  be  imagined  that  slight  nutritive  altera- 
tions, which  elsewhere  would  result  in  no  symptoms  whatever,  will 
produce,  in  a  tissue  whose  duties  are  so  intricate,  considerable  func- 
tional change. 

A  perversion,  then,  of  any  of  these  functions,  be  they  conscious, 
sub-conscious  or  automatic,  in  the  absence  of  tangible  organic  dis- 
ease, constitutes  a  condition  which  we  are  compelled  to  recognize  and 
properly  term  neurasthenia. 

Now  while  we  have  endeavored  to  show  that  neurasthenia  is  a 
legitimate  term,  and  describes  an  actual  condition  found  in  practice, 
a  diagnosis  of  this  trouble  should  be  made  with  the  greatest  reluc- 
vol.  xxvin.— 47 
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tance.  Organic  disease  of  the  most  varied  character,  either  frank  or 
concealed,  in  nervous  tissues  or  non-nervous  organs,  will  produce  a 
collection  of  neurasthenic  symptoms  very  hard  to  differentiate  from 
the  idiopathic  affection.  As  with  kindred  terms — biliousness,  ma- 
laria, etc.,  there  is  danger  of  its  becoming  a  makeshift  for  ignorance 
or  carelessness.  Every  organ  must  be  interrogated,  every  nook  and 
corner  in  the  body  searched  for  evidence  of  organic,  or  grosser  func- 
tional disease. 

True  neurasthenia  may  have  a  general  or  a  local  expression,  and 
according  to  the  manner  in  which  the  symptoms  become  manifest,  it 
is  given  a  local  name  ;  thus,  we  hear  of  cerebral,  sexual,  spinal,  gas- 
tric, abdominal  and  other  neurasthenias.  Some  cases  may  have 
a  purely  local  beginning,  but  sooner  or  later  the  whole  nervous  sys- 
tem is  implicated. 

The  symptoms  are  general  and  local.  An  average  case  is  about 
as  follows:  A  man  from  overwork  or  a  woman  from  worry,  gets 
into  a  condition  of  high  nervous  tension — like  a  stringed  instrument 
screwed  way  up  above  pitch — becomes  gradually  unable  to  endure 
as  much  as  formerly — becomes  easily  fatigued  upon  exertion  ;  often 
complains  of  backache  and  spinal  tenderness.  The  disposition  is 
altered  ;  the  patient  becoming  despairing,  despondent,  peevish  and 
irritable.  He  thinks  that  he  has  some  grave  incurable  disease. 
Parsesthesise  and  various  numb  feelings  are  complained  of.  The 
sexual  function  is  diminished  and  the  sexual  organs  become  irrita- 
ble. The  urine  is  often  turbid  and  there  is  a  deposit  of  urates,  oxa- 
lates and  phosphates.  Insomnia  often  adds  to  the  burden  of  misery. 
Any  of  the  viscera  may  share  in  the  trouble,  and  give  a  definite 
tendency  to  the  symptoms.  Curious  mental  symptoms  often  arise. 
The  perusal  of  quack  literature  and  newspaper  accounts  of  wonderful 
cures  sinks  the  patient  still  deeper  in  the  mire. 

The  sexual  neurasthenic  is  of  all  others  the  poor  dupe  of  the 
quack  and  medical  humbug.  Without  these  cases,  volumes  of  serio- 
comic literature  about  the  science  of  life,  or  lost  manhood  restored 
(sent  in  a  plain  envelope  on  receipt  of  a  two  cent  stamp)  would  have 
been  profitless  writing.  Of  all  mankind  the  sexual  neurasthenic  is 
the  most  gullible,  and  hardest  to  manage. 

These  poor  creatures  have  symptoms  which  at  once  divide  them- 
selves into  two  kinds:  Objective — Lack  of  copulative  power,  noc- 
turnal, and  very  rarely  diurnal  emissions.  Subjective — Broodings 
over  their  symptoms  and  morbid  fancies  concerning  them. 

There  is  no  need  of  detailing  the  symptoms;  but  there  is  need  of 
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caution  in  mistaking  a  purely  functional  sexual  neurasthenia  for 
one  of  organic  disease  of  the  brain,  or  cord  on  one  hand  and  the 
sexual  organs  on  the  other. 

The  early  stages  of  some  cerebral  degenerations  are  accompanied 
by  sexual  perversion  and  irritation,  together  with  general  symptoms 
which  might  be  considered  neurasthenic.  Locomotor  ataxia  has 
been  mistaken  for  sexual  neurasthenia;  but  a  very  little  care  would 
have  prevented  this  error. 

Local  sexual  diseases  can  be  confounded  with  neurasthenia,  and 
are  capable,  by  directing  the  patient's  solicitous  attention  to  the 
sexual  organs,  of  causing  neurasthenic  symptoms.  Thus,  one  patient 
became  neurasthenic  from  an  imagined  seminal  loss,  which  proved 
to  be  simply  mucous  from  a  vesical  catarrh.  Strictures  of  the 
urethra,  prostatic  diseases,  prepucial  abnormalities,  atrophy  of  the 
testicles  and  sebaceous  accumulations  are  only  some  of  the  local 
causes  of  symptoms  resembling  a  true  sexual  neurosis. 

Cererrae  Neurasthenia  is  more  apt  to  affect  a  different  class 
of  people.  Sexual  neurasthenia  is  likely  to  manifest  itself  in  those 
of  but  moderate  education,  but  this  is  an  affection  of  the  intellectual. 

Practically,  it  occurs  most  often  in  those  whose  brains  develop 
out  of  proportion  to,  or  at  the  expense  of,  their  bodies.  An  attempt 
even  to  generalize  the  symptoms  of  such  a  one  would  expand  this 
paper  to  immoderate  length.  Mental  and  physical  fidgets  is  put 
upon  the  generic  symptom,  and  this  term  best  describes  the  nervous, 
restless  manner,  the  pains  and  aches,  the  fads  and  the  fancies,  the 
matchless  courage  and  the  unaccountable  fears,  the  solitary  breed- 
ings, the  flights  of  genius  to  which  the  cerebral  neurasthenic  is  lia- 
ble. Sometimes  the  trouble  is  highly  specialized,  as  in  atrophobia, 
opophobia  and  so  on,  but  here  the  condition  encroaches  on  the  region 
of  true  mental  disease. 

Nearly  all  chronic  diseases  are  capable  of  causing  general  neuras- 
thenic symptoms.  Bright's  disease,  phthisis  and  malignant  growths, 
by  impairing  the  quality  of  blood;  heart  affections,  by  disturbing 
its  circulation.  Abdominal  affections  are  very  apt  to  cause  symptoms 
of  mental  depression,  just  as  a  neurasthenia  is  apt  to  be  followed  by 
visceral  disturbances  below  the  diaphragm.  It  is  often  difficult  to 
distinguish  cause  and  effect. 

There  is  nothing  distinctive  in  a  neurasthenic  headache;  it  may 
be  local  or  diffuse,  of  varied  onset  and  varied  character.  A  diag- 
nosis must  be  arrived  at  by  exclusion  of  other  causes  of  headache 
and  by  a  study  of  concomitants. 
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I  have  repeatedly  observed  not  only  headaches,  but  genuine  neu- 
roses, to  be  dependent  upon  eye-strain,  especially  the  milder  forms 
of  astigmatism,  and  a  trifling  correction  may  promptly  remove 
Bymptoms  which  have  stubbornly  resisted  all  other  treatment. 

Spinal  tenderness  is  a  common  symptom  in  the  disease  under  con- 
sideration, but  pain  in  the  spine  may  also  result  from  vertebral  dis- 
ease, as  caries,  rheumatism,  arthritis  deformans,  etc.;  in  muscular 
affections,  as  myalgia  and  muscular  rheumatism;  in  diseases  of  the 
spinal  cord  and  meninges,  as  in  meningitis,  new  growths,  tabes,  etc. 
Pelvic  disorders  are  often  accompanied  by  pain  in  the  back.  All 
these  must  be  considered  before  pronouncing  a  given  case  of  backache 
to  be  neurasthenic.  It  has  been  the  object  of  this  paper  not  to  enter 
into  a  detailed  account  of  neurasthenia,  but  to  awaken  greater  diag- 
nostic aeuteness  in  those  of  us  who  have  entirely  too  many  cases  of 
chronic  nervous  prostration. 

Treatment  of  Xeuraxfhenia.— -The  crucial  test  of  business  tact  and 
talent  in  a  physician  is  his  ability  to  hold  his  neurasthenics.  They 
are,  as  a  rule,  a  wandering  class,  going  from  this  and  that  to  the 
other  doctor,  finally  landing  in  your  office  with  that  indescribable 
something  in  their  manner  which  at  once  impresses  upon  you  the 
fact  that  they  have  been  •'  the  rounds"  of  the  doctors. 

The  first  principle  of  treatment  is  to  gain  their  confidence.  A 
thorough  examination  at  the  outset  not  only  leads  to  a  better  under- 
standing of  the  case,  but  it  also  makes  the  patient  feel  that  you  are 
going  at  him  in  good  earnest.  Great  patience  is  required  in  the 
answering  of  their  numerous  questions;  or,  again,  many  are  in  the 
habit  of  answering  their  own  questions,  and  thus  saving  you  the 
trouble  of  doing  so. 

Mental  symptoms,  such  as  dread  of  particular  things,  are  best 
overcome  by  exposing  them  to  the  object  of  their  dread.  Thus,  a 
hale  and  hearty  neurasthenic  developed  an  unaccountable  dread  of 
knives.  This  man,  although  of  splendid  physique,  would  turn  pale, 
tremble,  and  break  into  a  cold  perspiration  should  he  have  to  ap- 
proach a  butcher  stand  with  knives  upon  it.  He  was  directed  to 
purchase  a  number  of  sharp  knives  and  keep  them  as  much  as  pos- 
sible as  constant  companions.  This  variety  of  the  trouble,  although 
classed  by  alienists  under  a  different  caption,  is  often  truly  neuras- 
thenic. 

The  second  principle  of  treatment  is  to  look  after  bad  habits — 
sexual  habits,  dietetic  habits,  mental  habits,  bodily  habits,  when  bad, 
all  tend  to  foster  or  support  the  disease.     A  change  in  the  direction 
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of  thought  is  useful  j  the  study  of  a  cheerful  author  or  the  taking 
up  of  a  prescribed  line  of  reading  directs  the  thoughts  into  new 
channels  and  diminishes  the  tendency  to  introspection  (which  is 
another  bad  habit  these  patients  have.). 

Spirituous  and  malt  liquors  and  the  excessive  use  of  tobacco  must 
all  be  interdicted.  Many  cases  have  in  their  make-up  rational 
symptoms  selective  of  a  given  remedy,  but  in  no  other  disease  is  a 
strictly  homoeopathic  prescriber  led  into  greater  difficulty.  Symp- 
toms are  often  random  and  fleeting — one  set  to-day,  another  to- 
morrow, and  a  totally  different  kind  the  dav  after — so  that  one  could 
have  in  rapid  sequence  indications  for  a  third  of  the  materia  medica. 

There  are  some  medicines  which  prove  clinically  of  especial  im- 
portance. 

Iodide  of  Arsenic  (2x  made  fresh). — Cases  resulting  from  over- 
work. They  are  easily  fatigued,  the  appetite  is  poor  and  digestion 
imperfect.     Symptoms  of  general  anaemia  (chin.,  ars.). 

Avena  sat.  6  gtt.  V.  t.  d.  acts  very  satisfactorily  in  cases  of  cere- 
bral neurasthenia  from  brain  work  or  worry.  There  is  a  neurotic 
depression  of  the  circulation  resulting  in  coldness,  etc.  Erythroxy- 
lon  coca  is  useful  in  similar  cases. 

Phosphoric  Acid. — Prostration,  weariness,  loss  of  appetite,  mental 
depression  and  sweats. 

Fluid  extract  scdix  nigra  (gtt.  xv.  -f )  has  proven  of  great  service 
in  some  stubborn  cases.  Its  action  is  particularly  upon  the  lower 
spinal  cord.  Pains  in  the  back  and  the  obstinate  pelvic  pains  of 
neurasthenic  women  have  often  been  quickly  relieved ;  irritable 
conditions  of  the  sexual  organs. 

Staphisagria,  given  on  its  well-known  indications,  is  also  a  rem- 
edy of  considerable  value  in  these  sexual  neurasthenics. 

Strychnia  phosph.  2x  is  useful  in  cases  of  spinal  exhaustion 
with  dorsal  pains.  They  are  sleepless  and  have  cold,  sweaty  ex- 
tremities. 

Physostigma  has  many  cerebro-spinal  symptoms  which  would 
suggest  its  use  in  neurasthenia.     I  have  never  tried  it. 

Spigelia  has  helped  a  case  wherein  there  was  a  great  dread  of 
knives  and  sharp-pointed  instruments. 

Weir  Mitchell's  treatment  with  rest,  massage,  electricity  and 
hyper-feeding  is  not  practically  applicable  to  the  majority  of  cases. 
It  is,  doubtless,  of  great  value,  and  in  bad  cases,  or  when  the  pa- 
tient's circumstances  will  permit,  it  should  not  be  untried. 
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RED  THREADS. 

BY   Z.   T.   MTLLER,   M.D.,    PITTSBURGH,    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  21,1893.) 

Red  threads  attest  the  genuineness  of  money,  why  should  not  the 
same  be  said  of  materia  medica  which  is  more  valuable  than  money? 
In  mv  last  paper  to  this  bureau  I  suggested  the  utility  of  every  one 
recording  the  verifications  made  during  the  year,  the  same  verifica- 
tions to  be  named  the  "  Red  Line"  series.  This  series  would  seem 
to  me  to  be  a  revision  of  materia  medica  in  a  line  tending  to  complete 
reliability  without  the  accompaniment  of  division  and  substraction 
which  seems  to  be  the  aim  and  object  of  all  who  attempt  to  correct 
the  lines  of  a  structure  so  monumental,  that  few  of  us  comprehend  it, 
Pathogenesy  is  a  solemn  thing;  men  who  make  or  mar  it,  incur  a 
responsibility  that  is  measured  only  by  life  and  death.  It  is  the 
ballast  that  steadies  the  ship  of  health  through  the  minor  storms  of 
life,  till  the  craft  strikes  the  cyclone  that  engulfs  the  ballast,  keel 
and  rudder  alike.  Such  a  cyclone  strikes  nearly  every  craft,  such 
a  catastrophe  overtakes  the  majority  when  the  voyage  is  wholly  in- 
complete. "Whether  from  the  inherent  fault  of  the  ship  or  the 
poverty  of  the  medical  helmsman,  or  the  inherent  weakness  of 
both,  certain  it  is,  that  no  man's  sun  should  be  eclipsed  in  the  morn- 
ing, the  noon  or  the  evening  of  life,  not  until  the  shadows  strike 
their  longest  lengths  toward  the  east  and  the  twilight  deepens  into 
the  canopy  of  night,  and  man  sinks  beneath  it  into  that  wakeless 
rest  of  dissolution  from  age.  Nothing  short  of  it  is  the  business  of 
medicine.  This  "consummation  most  devoutly  wished/' should  be 
forever  pictured  in  the  minds  of  materia  medica  makers.  Is  the 
standard  too  high  ?  is  it  possible  for  homoeopathy  to  attain  it?  These 
questions  you  may  answer  yourselves. 

In  this  paper  I  shall  not  make  materia  medica,  or  criticise  that 
made  by  others.  Rather  will  I  give  the  weight  of  my  experimental 
evidence  in  confirmation  of  that  given  us  for  verification. 

While  what  follows  does  not  begin  to  compass  all  the  good  results 
I  have  observed,  they  do,  in  modest  degree,  cover  ground  that  is  not 
too  often  travelled. 

Symptoms. — Pain  in  right  leg  from  point  of  exit  of  sciatic  nerve, 
felt  only   when   moving  the   limb  or   when   sitting  >  lying   down, 
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diosoorea.  After  a  continuation  of  eight  weeks  with  morphia  in  every 
possible  manner  in  connection  with  electricity,  this  pain  was  relieved 
and  remained  so  by  diosoorea  200. 

Symptoms. — Eyes  feel  as  if  projecting  with  a  sensation  as  if  a 
thread  was  tightly  drawn  through  the  eyeball,  backward  into  the 
middle  of  the  brain,  Paris  quad.  This  was  the  first  and  last  time 
this  symptom  presented.      It  was  promptly  cured  by  the  drug. 

Symptom — Salt  rheum  on  arms  and  hands,  red,  raw,  burning; 
moist  or  covered  with  thick  crusts.  Deep  and  bloody  rhagades  on 
hands;  thick  crusts  worse  during  winter,  petroleum.  This  case  looked 
in  beginning  like  a  rhus  poisoning.  The  hands  and  arms  to  near  the 
elbows  were  red,  swollen  and  covered  with  hundreds  of  little  blisters 
filled  with  opaque  fluid.  Itching,  burning,  <  when  exposed  to  air 
or  wet  with  water.  lihuscm  did  not  relieve.  When  the  swelling 
began  to  subside,  thick  crusts  with  deep  cracks  across  the  knuckles 
and  back  of  hands  bleeding,  coupled  with  the  fact  that  petrol.'"1  re- 
lieved her  son  of  foul  smelling  footsweat,  led  to  petrol,  in  this  ca^e 
with  an  improvement  that  was  steady.  One  dose  of  petrol."'"  every 
five  to  seven  days  for  three  weeks  has  removed  the  whole  trouble 
save  a  little  roughness  of  skin.  A  former  attack  lasted  over  three 
months  under  other  treatment. 

An  elderly  lady  with  a  red  rash  upon  the  hands  and  arm-,  sub- 
tended by  deep  bleeding  cracks.  The  face,  neck,  and  scalp  a  red 
raised  continuous  rash  with  scaling  epidermis.  Great  itching,  <  ex- 
posed to  air  and  water,  no  cracks  on  neck  or  face,  was  wonderfully 
relieved  by  petrol.Cm,  one  dose  every  seven  to  fourteen  days.  These 
cases  verify  the  symptoms  of  petrol,  first  quoted. 

Symptoms. — Tonsils  enlarged,  the  face  of  each  covered  with  a 
patch  of  white  membrane,  the  size  of  membrane  about  that  of  the 
thumb-nail.  Tongue  furred  white.  General  fever.  Cheeks  fiery 
red,  ferrum  phos. 

This  was  what  promised  to  be  a  case  of  diphtheria,  but  was  stopped 
immediately  by  ferrum  phos.  200.  In  twenty-four  hours  the  patches 
had  disappeared,  the  fever  subsided,  the  patient,  a  girl  14  years, 
going  on  to  rapid  recovery.  The  coating  on  the  tonsil  was  not  a 
follicular  exudate,  it  was  a  continuous  membrane.  Pain,  heat, 
swelling  and  circumscribed  redness  over  seat  of  pain  are  good  indi- 
cations for  ferrum  phos.  Rheumatism  with  these  points  has  yielded 
quickly,  so  far  as  pain  is  concerned,  to  ferrum  phos.  Circumscribed 
redness  as  against  the  diffuse  redness  of  aconite  and  bell.,  make  the 
ferrum  phos.  case.     I  think  I  can  safely  say  that  the  200th  potency 
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will  do  better  than  the  lower  potencies.  In  infantile  pneumonia  it 
is  useful  when  the  circumscribed  red  cheeks,  labored  breathing,  gen- 
eral fever  are  present,  without  the  thirst  and  restlessness  of  aconite 
or  the  nervousness  of  belladonna. 

Symptoms. — Inflammation  in  right  groin,  presumably  typhlitis, 
with  spasmodic  painful  pressure  in  that  region  as  if  gas  were  press- 
ing against  an  obstruction,  relieved  by  passing  gas  per  anum.  Feel- 
ing of  fulness  in  abdomen,  natrum  sulph. 

These  symptoms  of  natrum  sulph.  have  been  found  so  reliable  that 
I  have  ascribed  two  cures  of  inflammation  in  the  region  of  the  ca?cal 
valve  to  it.  Two  other  cases  where  the  pain  was  quite  constant  in 
that  region,  unaccompanied  by  febrile  action,  and  relieved  by  pass- 
ing gas,  have  been  cured  by  the  same  drug.  The  two  acute  cases 
were  in  females;  the  menses  appeared  almost  immediately  after  tak- 
ing the  medicine.     The  200th  potency  was  used. 

Symptom. — A  feeling  of  weight  in  the  anus  like  a  heavy  ball, 
sepia.  This  symptom  occurred  in  a  young  woman  who  had  been 
recently  confined  and  was  experienced  while  lying  down.  After  the 
exhibition  of  sepia  30,  this  symptom  disappeared  immediately. 

Symptom. — "Vomiting  of  water  as  soon  as  it  became  warm  in 
the  stomach,"  phos. 

A  lady  far  advanced  in  pregnancy  complained  of  water-brash, 
raising  of  sour  water,  worse  shortly  after  drinking  water,  phos.  200; 
the  husband  assured  me  the  medicine  acted  like  a  charm.  It  is 
necessary  to  emphasize  the  necessity  for  the  prosecution  of  such  work 
as  is  here  outlined.  At  the  recent  meeting  of  the  World's  Congress 
in  Chicago,  no  less  a  person  than  Timothy  Field  Allen  pronounced 
the  unreliability  of  our  materia  medica  and  Conrad  Wesselhoeft 
seconded  the  assertion  in  no  uncertain  tones.  That  vast  body  of 
men  who  have,  do  and  will  practice  the  healing  art,  using  the  man- 
ner and  the  means  of  Hahnemann,  there  learned  that  the  means,  if 
not  the  manner,  are  questionable  and  need  reformation.  They 
listened  to  the  damnation  by  faint  praise  of  work  upon  which  a 
temple  of  pride  had  been  erected,  they  saw  toppling  the  superstruc- 
ture that  symbolized  a  life's  best  effort,  because  the  foundation  work 
was  pronounced  sand.  The  whole  system  was  cast  into  doubt  and 
the  lawmakers  and  the  prophets  proclaimed  it.  No  wonder  that  the 
sandy-haired  man  from  the  west  (I  wish  I  knew  his  name)  mounted 
the  platform  and  demanded  to  know  what  we  had  been  doing,  that 
after  nearly  one  hundred  years  we  were  still  possessed  of  materia 
medica  that  was  unreliable.     Why  credit  ourselves  with  superiority 
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of  practice  or  vantage  in  mortality  rate.  If  our  medicines  arc  myths 
the  deluded  people  who  confide  iu  us  recover,  they  arc  not  cured. 
Again  I  say  that  it  behooves  every  one  of  you  to  discover  the  "  red 
threads,"  so  that  homoeopathy  shall  be  above  suspicion  and  not  tra- 
duced in  the  house  of  its  friends. 


ON  THE  COEXISTENCE  OF  PHTHISIS  PULMONALIS  AND  VALVULAR 

DISEASE  OF  THE  HEART-AN  ARRAIGNMENT  OF  FLINT'S 

PLEA  OF  INCOMPATIBILITY. 

BY   EDWARD   R.   SNADER,   M.D.,   PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  19, 1893.) 

Austin  Flint,  Sr.,  some  years  since,  announced  to  the  medical 
world  that  lesions  of  the  valves  of  the  heart  and  active  phthisis  pul- 
monalis were  incompatible.  This  view,  coming  from  so  eminent 
and  careful  a  man  as  Flint,  whose  clinical  keenness  and  powers  of 
observation  were  unquestionably  great,  led  to  a  general  belief  iu  the 
correctness  of  the  assumption  of  the  incompatibility  of  the  two  dis- 
eases, and  a  confidence  in  the  prophylactic  power  of  valvular  lesions 
against  the  development  or  continuance  of  phthisis.  The  idea  of  in- 
compatibility became  almost  axiomatic.  Really,  the  belief  in  the 
antagonism  of  the  two  affections,  or  at  least  in  the  prophylactic  in- 
fluence against  phthisis  pulmonalis  of  an  existing  or  acquired  valvu- 
lar lesion,  assumed  something  of  the  character  of  a  clinical  law. 
This  was  the  general  impression  that  was  retained  in  my  mind,  at 
least,  in  the  earlier  years  of  medical  reading  and  practice. 

Many  were  the  learned  and  lame  explanations  of  the  possible 
rationale  of  this  incompatibility — learned,  because  some  able  writers 
offered  explanations  for  the  occurrence  of  latency  in  phthisis  from 
the  presence  of  valvular  lesions ;  lame,  because  none  of  these  ex- 
planations, however  elaborate  and  ingenious,  really  presented  a 
reasonable  solution  of  the  cause  of  the  supposed  immunity  or  pro- 
phylactic influence  against  consumption  from  the  presence  of  valvu- 
lar lesions  of  the  heart. 

Young  as  I  then  was  in  medicine,  I  believed  I  had  a  right  to 
think  for  myself,  and  a  right  to  draw  my  own  conclusions  from 
stated  premises.  Flint's  observations  were  correct,  I  believed.  He 
simply  stated  the  results  of  his  personal  experience.     Flint  observed. 
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Others  explained.  The  explanations,  however,  failed  to  throw  any 
light  upon  the  cause  of  immunity  satisfactorily,  to  my  mind,  at  least. 

A  little  over  eight  years  ago  I  observed  my  first  case  of  active 
consumption  in  a  patient  suffering  from  valvular  heart  disease. 
Here  seemed  a  direct  contradiction  of  Flint's  law.  However,  this 
discovery  did  not  greatly  disturb  my  mental  calm.  I  was  certain, 
metaphorically  speaking,  that  "one  swallow  did  not  make  a  sum- 
mer." I  could  readily  understand  that  few  laws  in  medicine  could 
be  of  such  absolute  universality  in  application  that  no  deviations 
could  occur.  I  did  not  see  that  one  exceptional  case,  from  especial 
environments  possibly,  could  invalidate  the  truth  of  a  general  propo- 
sition. It  rather  appeared  to  me  to  be  the  exception  that  proved 
the  rule. 

However,  as  the  days  and  weeks  wore  on  in  a  busy  dispensary 
practice,  cases  of  active  phthisis  pulmonalis  in  which  were  found 
valvular  lesions  became  more  and  more  numerous.  When  I  had 
noted  quite  a  number^of  patients  in  whom  coexisting  heart  and  lung 
lesions  were  discovered,  the  conviction  began  to  dawn  on  me  that 
possibly  Dr.  Flint's  observation  had  covered  an  exceptional  series  of 
cases,  and  that  after  all  the  general  conviction  of  the  medical  pro- 
fession that  the  presence  of  valvular  heart  disease  was  prophylactic 
against  or  preventive  of  serious  and  fatal  inroads  of  consumptive 
lung  lesions,  was  a  grave  error — an  error,  too,  that  led  to  laxity  in 
therapeutics  and  to  favorable  but  false  prognoses  in  cases  in  which 
the  two  diseases  coexisted. 

With  the  lapse  of  time  the  conviction  that  Flint's  proposition  was 
an  erroneous  one  became  firmly  fixed,  and  is  the  result  of  rather  ex- 
tended observation  and  no  inconsiderable  clinical  experience. 

I  have  frequently  seen  phthisis  pulmonalis  arise  in  individuals  in 
whom  I  had  previously  diagnosed  cardiac  valvular  lesions.  I  have 
seen  no  break  put  upon  the  progress  of  the  malady  by  reason  of  the 
presence  of  the  valvular  disease,  aud  have  noted  that  these  patients 
crossed  the  "Great  Divide"  just  as  did  other  patients  who  did  not 
possess  the  prophylactic  valve  lesions. 

These  cases  taught  me  two  truths — first,  that  consumption  of  the 
lungs  could  arise  in  the  presence  of  valvular  lesions;  and  second, 
that  disease  of  the  heart  valves  was  no  barrier  to  the  typical  progress 
of  the  malady. 

I  have  seen,  in  my  private  and  consulting  practice  alone,  about 
forty  cases,  in  which  active  phthisis  pulmonalis  and  valvular  lesions 
of  the  heart  coexisted.       In  all  but  three  of  these  cases  the  con- 


1893.]     Phthisis  Pidmonalia  and  Valvular  Disecun  of  the  Heart.     717 

sumptive  process  gave  rise  to  most  of  the  symptoms,  and  the  lung 

symptoms  were  the  chief  source  of  complaint.  In  some  cases,  how- 
ever, without  very  decided  objective  signs  of  rupture  in  the  compen- 
sation, the  heart's  condition  was  accountable  for  part  of  the  picture 
formed  by  the  symptomatic  phenomena.  In  one  of  the  forty  noted 
the  phthisis  became  latent,  in  two  death  occurred  in  consequence  of 
the  valvular  lesions  before  the  pulmonary  disorder  had  advanced  far 
enough  to  in  itself  cause  death. 

While  I  have  lost  sight  of  many  of  these  patients,  of  my  own  per- 
sonal knowledge,  I  know  that  ten  deaths  occurred  directly  from  the 
general  asthenia  resulting  from  advanced  consumption,  the  heart 
participating  only  in  the  universal  weakness  and  the  valvular  lesions 
contributing  in  no  specific  way  to  the  deaths.  In  one  of  these  cases, 
however,  seen  in  consultation  two  weeeks  prior  to  a  fatal  termina- 
tion, the  discovery  of  a  valvular  lesion  enabled  me  to  stop  in  fifteen 
minutes  a  haemorrhage  that,  either  actively  or  passively,  had  been 
in  progress  for  two  weeks  unchecked  by  the  usual  remedies.  It  was 
a  cavernous  case,  in  extremis  almost,  and  cardiac  tonics,  given  on  the 
assumption  that  the  reflux  of  blood  through  the  incompetent  mitral 
valve  kept  up  the  haemorrhage,  soon  stopped  the  bleeding. 

I  have  seen  four  cases  of  fibroid  pneumonia  arise  in  patients  suf- 
fering from  mitral  lesions,  and  the  production  of  fibrosis  seemed  to 
me  perfectly  explicable  upon  purely  mechanical  grounds.  An  un- 
usual quantity  of  blood  escaped  into  the  lungs  in  consequence  of  the 
imperfect  valves,  thus  congesting  the  pulmonary  tissue.  As  a  result 
of  irritation  and  hypernutrition  (possibly)  there  followed  prolifera- 
tion of  the  inter-lobular  connective  tissue.  The  fibroid  process  thus 
initiated  subsequently  contracted,  and  the  fibrosis  was  complete  and 
confirmed. 

These  latter  series  of  clinical  cases  taught  me  three  other  possible 
truths  : 

First.  That  death  can  take  place  from  phthisis  pulmonalis,  the 
heart  valves  being  organically  affected. 

Second.  That  a  valvular  lesion,  by  reason  of  the  mechanical  de- 
rangements wrought  by  defective  orificial  or  valve  lesions,  initiates 
the  tissue  changes  that  inaugurate  at  least  one  form  of  lung  disease, 
viz.,  pulmonary  fibrosis. 

Third.  That  instead  of  phthisis  pulmonalis  becoming  latent  in  the 
presence  of  valve  disease,  in  all  or  nearly  all  cases  (as  Flint's  obser- 
vations would  have  led  us  to  believe),  the  occurrence  of  such  latency 
is  of  extreme  rarity, 
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These  conclusions  had  become  part  of  my  belief  concerning  the 
co-existence  of  the  two  diseases,  and,  while  I  was  outspoken  to  stu- 
dents and  others  regarding  my  convictions,  I  have  heretofore  made 
no  consecutive  effort  to  demonstrate  the  truth  of  my  position  by 
statistical  research  or  by  original  compilation  of  cases  observed  by 
myself.  In  the  preparation  of  this  paper,  however,  I  ran  over  my 
records  in  the  Heart  and  Lung  Department  of  the  Hahnemann 
Medical  College  Dispensary  (Philadelphia)  to  see  in  what  degree 
my  views  were  supported  or  negatived  by  cases  there  recorded.  I 
shall  now  present  some  cases  and  some  figures: 

From  August  24,  1888,  to  February  24,  1893  (About  Fifty-four  Months). 

Number  of  cases  of  phthisis  in  which  there  is  no  record  of  the  condition  of  the 

the  heart, 846 

Number  of  cases  in  which  the  condition  of  the  heart  and  larger  bloodvessels 

is  recorded, 103 

Character  of  Lesions  in  the  One  Hundred  and  Three  Cases  Recorded. 

Mitral  regurgitation,          ...........  55 

Mitral  stenosis  and  regurgitation,     .         .         .         .         .         .         .         .         .12 

Aortic  stenosis,          ............  3 

Aortic  stenosis  and  mitral  regurgitation,  ........  5 

Aortic  stenosis  and  pulmonary  stenosis,     ........  1 

Aortic  stenosis,  tricuspid  regurgitation,  mitral  stenosis  and  regurgitation,         .  1 

Aortic  stenosis  and  regurgitation,  mitral  stenosis,  and  regurgitation,         .         .  1 

Pulmonary  stenosis  and  mitral  regurgitation, 2 

Pulmonary  stenosis, 1 

Pulmonary  stenosis  (congenital), 1 

Pulmonary  stenosis,  aortic  stenosis,  and  mitral  regurgitation,  ....  1 

Intra-ventricular  (mitral),          ..........  2 

Mitral  regurgitation  with  pericarditis, 1 

Murmurs  at  all  orifices  and  valves  (definite  lesion  not  diagnosed),           .         .  4 

Cardiac  atheroma, 1 

Fatty  degeneration, 3 

Dilatation  of  the  heart, 1 

Aortitis  (sub-acute),  ............  1 

Dilatation  of  the  aorta, 1 

Hypertrophy  of  left  ventricle 2 

Hypertrophy  of  right  ventricle, 1 

Hypertrophy  of  both  ventricles, 1 

Irritable  heart  (functional), 2 

I  want  to  say  that  these  figures  are  not  a  case  of  special  pleading,  not  a 
case  of  making  "the  punishment  fit  the  crime."  I  have  given  you 
plain,  simple  unvarnished  facts.  Had  I  endeavored  to  prove  statistic- 
ally the  correctness  of  my  proposition  as  to  the  frequent  coexistence  of 
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heart  and  lung  lesions,  I  am  sure  I  could  have  increased  the  hear!  Bide 
greatly,  for  in  many,  very  many  of  the  eases  of  consumption,  the  hearts 
were  not  examined  at  all.  In  the  rush  of  dispensary  work  simply 
enough  physical  signs  of  consolidation  or  excavation  were  obtained  to 
justify  a  rational  diagnosis  of  phthisis.  In  cases  where  the  diagnosis  of 
the  valvular  lesions  seem  elaborate  the  subjects  were  thoroughly  and 
minutely  examined  before  classes  of  students.  It  was  only  excep- 
tionally that  very  minute  examinations  were  made  in  the  general  run 
of  patients.  I  think,  therefore,  the  figures  given  will  be  more  valu- 
able as  proving  my  main  propositions — that  valvular  lesions  are  not 
prophylactic  against  phthisis,  and  that  if  phthisis  occurring  in  a 
patient  with  valvular  disease  the  phthisis  does  not  tend  to  become 
latent — than  if  I  had  prepared  a  specially  studied  series  of  cases  on 
the  subject. 

I  do  not  purpose  drawing  percentage  conclusions  from  the  figures 
I  have  presented.  I  think  figures  will  lie,  under  certain  circum- 
stances. My  design  has  been  simply  to  present  a  sufficient  number 
of  figures  to  reasonably  negative  the  idea  of  the  prophylactic  effect 
of  valve  lesions  against  phthisis,  so  prevalent  in  the  professional 
mind,  and  to  disprove  the  view  of  incompatibility,  and  affirm  with 
emphasis  the  exact  converse  of  antagonism  —  namely,  the  frequent  co- 
existence of  the  two  diseases. 

AVhen  I  tell  you  that  while  searching  for  these  statistics  I  exam- 
ined the  record  books  page  by  page  and  recorded  the  results  on  the 
backs  of  prescription  blanks,  and  found  that  for  a  long  period  of 
time  (on  comparing  separate  slips)  no  coexisting  lesions  were  noted, 
while  another  slip  of  paper  would  show  that,  extending  over  a  com- 
paratively short  period  of  time,  valvular  lesions  would  be  one  to  five 
(one  case  of  phthisis  complicated  by  valvular  lesions  to  five  of  or- 
dinary phthisis),  you  will  fully  understand  why  I  intimate  that 
figures  will  lie  under  certain  circumstances,  and  appreciate  the  force 
of  reason  for  not  drawing  conclusions  as  to  the  ratio  of  coexistence 
of  the  two  diseases  compared  with  uncomplicated  cases  of  phthisis 
pulmonalis.  Had  I  taken  statistics  only  from  the  period  of  time 
that  apparently  proved  the  points  I  am  attempting  to  make,  my 
position,  theoretically  at  least,  would  have  been  much  stronger  than 
those  I  have  presented,  covering  a  more  extended  period  of  time. 
My  object,  however,  has  been  to  discover  the  simple  facts  and  truth- 
fully record  them,  and  to  draw  the  conclusions  that  legitimately 
follow  a  study  of  the  figures. 

I  shall   now  attempt  a  brief  analysis  of  these  figures.     Of  the 
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-  of  phthisis  pulraonalis  tabulated  three  are  recorded  as  being 
latent  (one  in  the  case  of  congenital  pulmonary  stenosis),  one  as 
acute  tuberculosis,  one  as  cavernous,  and  three  as  in  the  incipient 
form.  In  the  others  no  mention  has  been  made  as  to  the  stage  or 
state  of  the  disease,  but  the  simple  diagnosis  of  phthisis  pulmonalis 
is  recorded. 

It  will  be  seen,  too,  by  a  study  of  this  tabulation  of  records,  that 
of  949  cases  of  consumption  of  the  lungs  seen  in  dispensary  practice 
during  the  period  of  time  mentioned,  the  condition  of  the  heart  is 
recorded  in  103,  and  that  of  the  103  cases  a  definite  diagnosis  of 
valvular  or  orificial  heart  disease  was  made  a  matter  of  record  in  84 
eases.  Of  these  84  cases  3  are  noted  as  latent.  Are  these  3  cases 
sufficient  to  justify  the  assumption  that  valvular  lesions  caused 
the  latency?  I  trow  not.  In  both  my  private  and  dispensary  prac- 
tice I  have  observed  cases  become  latent  which  had  no  valvular  le- 
sions, and  have  seen  also  patients  in  whom  phthisis  existed  alone 
and  phthisis  and  valvular  lesions  coexisted,  who  enjoyed  variable 
periods  of  latency.  I  cannot  say  whether,  later,  these  3  cases  became 
active  or  not,  nor  can  I  determine  whether  the  other  81  cases  became 
latent.  It  is  next  to  impossible  to  follow  up  a  big  list  of  dispensary 
patients.  However,  I  draw  here  upon  my  experience  in  private 
practice,  and  reiterate  the  statement  made  previously  of  10  deaths 
from  phthisis  in  which  the  latter  disease  was  associated  with  valvular 
lesions.  I  do  not  state  that  consumption  may  not  become  latent  in 
a  patient  suffering  from  a  valvular  malady,  but  I  do  affirm  that,  in- 
asmuch as  latency  occurs  without  valve  lesions,  it  is  an  incorrect 
inference  that  the  latency  was  directly  due  to  the  presence  of  the 
heart  disease  alone.  Taking  all  points  into  consideration,  I  believe 
I  am  fully  warranted  in  drawing  the  following  conclusions: 

That  organic  valvular  diseases  of  the  heart  do  not  act  as  a  pro- 
phylactic against  the  development  of  phthisis. 

That  when  phthisis  attacks  an  individual  suffering  from  heart 
disease,  the  valvular  lesion  does  not  materially  alter  the  clinical 
course  of  the  lung  malady. 

That,  for  reasons  connected  with  the  mechanics  of  the  circulation, 
a  diseased  stare  of  the  heart  openings  or  valves  is  far  more  likely  to 
favor  the  production  of  conditions  predisposing  to  phthisis  than  to 
prevent  its  development,  and  hence  that  consumption  of  the  lungs, 
already  established,  is  more  likely  to  be  favored  than  retarded  in  its 
course  by  the  presence  of  valve  lesions. 

That,  theoretically,  the  conditions  induced  by  heart  defect  (viewed 
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from  a  narrow  standpoint)  ought  to  favor  the  induction  of  fibrosis, 
and,  by  virtue  of  the  fibroid  change,  bring  about  a  cure  of  the  lung 
disease;  but  that  a  consideration  of  (til  the  pathological  factors 
present  in  the  lung  parenchyma  as  a  resultant  of  the  abnormal  con- 
dition of  the  openings  or  curtains  in  the  heart  (the  untoward  afflux 
of  blood)  would  rather  favor  lung  breakdown  than  retardation  or 
cessation  of  the  lung  lesion. 

That,  practically  speaking,  fibroid  change  does  not  cause  latency 
of  lung  lesions  consequent  on  valve  changes,  that  latency  occurs 
without  the  presence  of  narrowed  openings  in  the  heart  or  distor- 
tions of  the  valves,  or,  at  least,  the  available  statistics  do  not  seem 
to  make  such  a  position  tenable. 

That  Dr.  Flint's  observation  of  cases  of  latency  were  doubtless 
correct  as  to  fact,  but  the  general  conclusion  drawn  from  the  coinci- 
dental observance  of  an  exceptionally  fortunate  series  of  consecutive 
cases  was  incorrect. 

That  clinical  laws  should  not  be  formulated  without  extended  and 
extensive  observation. 


Serous  Meningitis. — Prof.  II.  Quincke,  of  Kiel,  admits  the  existence  of  a  ser' 
ous  meningitis  of  which  he  has  observed  14  typical  cases,  in  adults  and  children- 
It  is  not  of  microbic  origin  and  has  nothing  to  do  with  purulent  cerebro-spinal 
or  tuberculous  meningitis.  It  is  due  to  traumatisms  of  the  head,  alcoholism,  and 
certain  infectious  diseases,  especially  typhoid  fever,  pneumonia  and  mental  over- 
work. It  is  a  disease  of  children,  pre-eminently,  though  it  was  also  seen  in  adults 
up  to  thirty.  The  chronic  form  is  more  frequent  in  grown  persons.  Acute  exacer- 
bations are  also  not  infrequent.  Fever  may  be  present  or  absent  and,  when  present, 
it  is  rarely  high  but  is  irregular  and  there  is  not  a  parallelism  between  it  and  the 
other  symptoms.  Headache,  with  stiffness  of  the  neck  though  less  intense  than  in 
the  tuberculous  form,  is  present  but  is  more  diffuse  or  sometimes  frontal  or  occipital. 
It  may  lie  intermittent  or  continuous.  Consciousness  is  only  disturbed  some  days 
after  its  beginning,  more  slowly  than  in  the  purulent  form  while  it  may  lie  asso- 
ciated with  delirium  and  somnolence,  but  it  does  not  become  persistent  and  deep 
except  in  the  fatal  cases.  As  in  purulent  meningitis  there  is  hyperesthesia,  some- 
under  the  form  of  articular  pains  in  the  shoulders.  Hemi-paresis  of  the  fare,  pare- 
sis of  the  ocular  muscles,  and  vomiting  are  frequently  remarked.  The  pupils  react 
slowly,  sometimes  being  unequal,  but  rarely  presenting  considerable  contraction  or 
dilatation.  A  rare  symptom  is  optic  neuritis  from  passive  congestion,  only  setting 
in  usually  alter  several  days  have  passed.  It  is  the  last  to  disappear.  In  some 
cases  it  is  the  predominant  and  only  symptom  of  the  disease.  The  affection  being 
due  to  compression  rather  than  to  a  destruction  of  the  brain  substance,  the  symp- 
toms vary  in  their  intensity  from  day  to  day.  It  lasts  from  one  to  several  months. 
It  may  end  in  recovery  or  death.  The  chronic  form  is  either  severe  or  slight.  In 
the  chronic  form  the  symptoms  are  less  pronounced  and  resemble  those  of  tumors 
of  the  brain,  with  general  disturbances  of  motion  and  mind  which  may  last  for 
years.  In  slight  cases  it  may  be  confounded  with  neurasthenia.  The  differential 
diagnosis  between  tuberculous,  purulent, serous  meningitis  and  tumors  of  the  brain  is 
sometimes  very  difficult.  It  must  be  based  upon  a  careful  examination  of  the 
patient,  his  antecedents,  the  presence  or  absence  of  tuberculosis  in  other  organs  and 
especially  the  variable  character  of  the  symptoms,  from  augmentation  or  decrease 
of  the  intra-cerebral  pressure. — La  Semaine  Medical,  Xo.  51,  1  - 
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EDITORIAL 


EXCESSIVE  LEGISLATION. 

By  many,  legislation  is  viewed  as  a  panacea  for  all  ills,  but 
unless  we  are  prepared  to  hold  that  any  and  every  abuse  occurring 
in  a  community  is  a  legitimate  subject  for  legislative  enactment,  we 
must  admit  that  we  may  have  too  much  law-making. 

Under  a  government  avowedly  paternal  in  character  we  may  ex- 
pect to  find  its  citizens  regarded  as  minor  children,  whose  comings 
in  and  goings  out  are  regulated  by  definite  and  minute  enactments, 
and  whose  personal  liberty  is  on  all  sides  hedged  in  by  quite  imper- 
sonal limitations.  But  in  a  country  professedly  under  a  republican 
form  of  government,  we  should  find  each  citizen  a  law  unto  him- 
restricted  in  the  exercise  of  his  personal  liberty  only  by  con- 
siderations for  a  like  freedom  on  the  part  of  his  neighbor.  The  only 
right  of  such  a  government  to  pass  laws  has  been  delegated  to  it  by 
the  citizens  who  form  its  component  parts.  There  is  no  divine  right 
of  rule  here,  but  only  a  quite  humanly  derived  right,  as  a  whole, 
to  protect  each  individual  in  his  life,  liberty,  and  pursuit  of  happi- 

When  such  a  government,  therefore,  begins  to  say  by  legal  enact- 
ment what  its  citizens  shall  eat  and  drink,  what  kind  of  clothes  they 
shall  wear,  how  long  they  shall  work,  or  even  by  whom  they  shall 
be  attended  when  sick,  etc.,  whereby  the  personal  liberty  of  the  in- 
dividual is  directly  interfered  with,  without  a  compensatory  benefit 
to  his  fellow-individuals  as  a  whole,  we  must  say  that  it  is  exceeding 
its  prerogative.  Strangely  enough  we  often  find  many  of  those  who 
are  loudest  in  demanding  a  recognition  of  their  own  liberty  of  ac- 
tion the  most  tyrannical  in  restricting  that  of  others.  We  need  only 
recall  the  French  Reign  of  Terror,  and  follow  the  accounts  of  the 
tyranny  of  the  trades-unions  in  our  own  day.  Do  those  who  demand 
an  eight-hour  law  for  themselves  give  a  thought  to  their  wives  whose 
work  is  never  done,  and  upon  whose  well-being  the  well-being  of 
future  generations  depends? 

If  eight  hours  should  be  the  limit  of  work,  and  eight  devoted  to 
eation  and  eight  to  sleep,  let  us  ring  the  curfew  bell  as  of  old. 
Let  us  legislate  good  hearty  meals  into  all  the  homes  in  the  land,  or 
rather  let  us  first  legislate  into  existence  a  home  for  each  citizen. 

We  wonder  at  the  blindness  that  prevents  us  from  seeing  whither 
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such  legislation  as  that  we  refer  to  must  lead.  We  seek  to  prevent 
adulteration  of  food  by  enactment  and  by  inspectors.  Quite  right. 
But  at  the  same  time  we  forbid  the  manufacture  and  sale  of  the 
harmless  and  cheap  oleomargarine,  and  compel  the  poor  to  eat  rancid 
grease,  called  butter.  Again,  we  try  to  prevent  the  sale  of  skimmed 
milk,  although  known  to  be  quite  as  nutritious  and  far  cheaper  than 
whole  milk.  Is  there  no  suspicion  of  class  legislation  in  this  ?  If 
the  principle  be  once  acknowledged  that  what  is  under  certain  cir- 
cumstances objectionable  should  be  declared  under  all  circumstances 
illegal,  and  that  what  in  certain  conditions  is  desirable  should  be 
made  universally  so  by  law,  the  flood-gates  are  opened,  and  there 
need  be  no  end  to  the  petty  tyrannies  that  cranks  and  indifferent 
log-rolling  legislators  may  legalize.  An  Ohio  physician  wishes  a 
law  forbidding  kissing,  because  of  the  well-known  occasional  dangers 
attending  promiscuous  osculation.  A  Kansas  man  wishes  a  law 
against  the  wearing  of  hoop-skirts  by  the  women.  Why  there 
should  be  no  law  against  high  silk  hats,  on  the  plea  that  they  are 
conducive  to  unaesthetic  baldness,  we  cannot  understand. 

Although  there  is  a  law  against  the  sale  of  cigarettes  to  any  one 
under  16  years  of  age,  one  of  our  sapient  lawmakers  wishes  a  law 
against  their  manufacture  and  sale  within  the  commonwealth.  And 
so  instances  might  be  multiplied  where  the  desirableness  of  an  object 
under  certain  conditions  has  been  the  only  excuse  for  seeking  to  legis- 
late it  into  existence.  We  have  laws  enough  ;  let  them  be  enforced. 
Their  multiplication  tends  only  to  weaken  the  self-respect  of  the 
individual  and  his  regard  for  law.  Laws  standing  on  the  statute 
books  unenforced  are  the  most  powerful  factors  in  the  corruption  of 
the  public  conscience.  We  see,  therefore,  nothing  inconsistent  in 
calling  a  law  just  and  liberal  in  comparison  with  an  illiberal  and 
vicious  one,  and  at  the  same  time  holding  that  the  objects  sought 
could  have  been  better  obtained  by  other  means,  and  that,  therefore, 
had  it  been  expedient,  we  would  have  opposed  its  passage. 

We  physicians  have  been  much  to  blame  in  the  matter  of  hastily 
seeking  legislation  where  a  condition  or  circumstance  has  been 
thought  "  prejudicial  to  the  public  health."  Instead  of  seeking  by 
removing  ignorance  and  carelessness  to  remove  the  danger,  we  have 
striven  to  avert  it  by  an  appeal  to  authority.  A  consideration  of  all 
the  hardships  and  horrors  that  would  attend  a  compulsory  reporting 
of  "  consumption  "  among  the  contagious  diseases,  will  convince  us 
that  the  attempt  now  being  made  in  that  direction  is  one  of  those 
ill-advised  measures  to  which  we  are  referring. 
vol.  xxviii.— 48 
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Let  us  seek,  as  teachers  of  the  people,  to  bring  about  what  we 
consider  desirable  as  a  natural  spontaneous  outgrowth  of  increased 
knowledge  and  intelligence  on  their  part,  rather  than  by  ordinances, 
which  shall  stand  as  monuments  of  our  own  far-seeing  philanthropy. 


Should  this  journal,  by  chance,  fall  into  the  hands  of  any  physi- 
cian wishing  to  advertise  without  advertising  himself,  and  to  be 
kept  before  the  profession  and  the  public  while  keeping  within  the 
limits  of  The  Code  (we  have  heard  that  there  are  such  extant),  to 
him  we  commend  the  following  gem  from  a  late  British  journal. 
For  elegance  and  beautiful  simplicity  it  cannot  be  surpassed,  and 
had  its  originator  been  an  American,  it  would,  no  doubt,  ere  this, 
have  been  copyrighted.  It  is,  however,  still  free  to  all,  and,  with- 
out hope  of  gain,  we  suggest  that  a  column  ot  Splints  for  Shattered 
Sensibilities,  or  Balm  for  Wounded  Feelings,  might  be  a  valuable 
and  attractive  adjunct  to  some  of  the  thousand  and  one  periodicals 
that  cater  to  the  wants  of  the  medical  profession. 

Here  is  the  tidbit: 

A  Disclaimer. 

Mr. (we  omit  the  name  lest  we  be  considered  particeps  crim- 

iuls. — Eds.  H.  M.)  writes  to  us  that  he  is  annoyed  that  some  meddle- 
some person  has  inserted  in  a  local  paper  his  appointment  as  Senior 
Assistant- Surgeon  at  the  Great  Ormond  Street  Hospital  for  Sick 
Children.  Meddlesome  persons  are  a  very  "  numerous  host."  We 
sympathize  with  Mr. ,  and  gladly  insert  his  disclaimer. 


The  Tongue  of  Influenza.  —Dr.  Faisans  finds  it  amongst  the  extremely  vary- 
ing symptoms  to  be  the  most  constant.  The  tongue  preserves  its  general  form  and 
does  not  become  large  and  thick  as  in  gastric  disturbances,  or  dry  and  small  as  in 
typhoid  fever.  It  is  always  moist  and  appears  as  if  it  had  been  wiped  off  with  a 
compress.  It  is  smooth,  even  and  without  furrows  or  prominent  papillae.  But 
most  characteristic  is  the  bluish,  porcelain  like  or  opaline  color  which  reminds  one 
of  the  papules  of  the  mucous  membrane  of  the  mouth  and  pharynx.  This  colora- 
tion may  be  found  diffuse  or  in  plaques;  in  the  latter  case  the  basis  and  middle  of 
the  tongue  are  uniformly  "opaline"  while  the  sides  and  tip  are  spoted  or  striped. 
This  picture  may  be  disturbed  by  complications.  In  gastric  catarrh  the  tongue  is 
large  and  soft,  partially  coated;  in  graver  symptoms  with,  as  for  example,  pneu- 
monia, it  easily  becomes  dry.  This  peculiar  color  is  seen  already  in  the  second  to 
third  day  of  the  disease,  and  may  persist  for  several  days  after  apparent  recovery, 
an  indication  of  threatening  relapse.  (De  Shelley  states  that  a  pathognomic  sign 
is  the  appearance  of  a  vesicular  eruption  upon  the  velum  palati  and  the  mucous 
membrane  of  the  pharynx  and  mouth.  They  are  about  from  a  half  to  one  milli- 
meter in  diameter,  and  shine  through  like  grains  of  sago.  In  48  undoubted  cases 
of  the  grippe  he  found  this  sign  present  in  47).— Sorsfc  Magazin  for  Lawevidens- 
kaben,  No.  9, 1893. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

\YM.  W.  VAN  BAUN,  M.D.,  and  FRANK  II.  PRITCHARD,  M.D. 


HEART-SOUNDS  and  Accuracy  in  Cardiac  Auscultation.— In  a  lecture  de- 
livered at  St.  George's  Hospital,  Dr.  Ewart  discussed  this  subject  and  arrived  at  the 
following  conclusions : 

1.  Each  of  the  four  heart-sounds  can  he  separately  heard  at  favorable  spots,  and 
these  spots  generally  coincide  with  the  sites  of  intensity  for  each  of  them.  In  other 
situations  paired  sounds  may  he  heard  simultaneously. 

2.  Loudness  and  accentuation  l>elong  to  the  Hist  sounds  over  the  ventricular  area., 
and  to  the  second  sounds  over  the  second  inter-cartilaginous  spaces. 

•*>.  The  pulmonary  sound  (in  the  second  left  interspace')  has  a  very  limited  exten- 
sion, viz.,  hardly  any  towards  the  right,  very  little  upward,  and  very  little  outward, 
hut  it  extends  a  varying  distance  downward,  generally  hlending  with  the  aortic 
sound. 

4.  The  aortic  sound,  culminating  in  the  second  right  interspace,  has  a  very  wide 
area  of  extension,  being  loudly  heard  over  the  upper  part  of  the  sternum  and  over 
the  cartilages  and  down  to  the  third  space,  except  over  the  small  area  of  the  pul- 
monary sounds.  It  is  loudly  conducted  to  the  apex.  It  is  very  distinctly  heard 
over  the  greater  part  of  the  right  ventricle.  It  is  heard  above  and  for  some  distance 
to  the  right  and  to  the  left  of  the  pra?cordium. 

5.  The  ventricular  area  is  divided  by  a  vertical  line,  almost  coinciding  with  the 
parasternal  line,  but  not  identical  in  situation  in  all  subjects,  into  a  tricuspid  sound 
area  and  a  mitral  sound  area.  Thus  a  portion  of  the  right  ventricle  serves  to  con- 
duct the  mitral  sound. 

6.  The  mitral  sound  is  heard  loudly  to  the  left  of  the  said  line  over  the  fifth. 
fourth,  and  part  of  the  third  spaces,  hut  less  loudly  and  mixed  with  the  tricuspid 
sound  over  an  intermediate  area  to  the  right  of  the  vertical  line. 

7.  A  short  horizontal  line,  extending  from  the  curved  extremity  of  the  vertical 
line  outward  along  the  third  interspace,  marks  off'  the  upper  boundary  of  Loudness 
of  the  mitral  sound.     The  first  sound,  as  heard  at  the  right  and  left  second  Bpai 
probably  chiefly  mitral,  but  perhaps  compounded  of  mitral  and  tricuspid  elements. 

8.  The  tricuspid  is  the  only  systolic  sound  heard  over  the  lower  half  of  the  8t<  r- 
num  and  to  the  right  thereof.  It  is  also  heard  to  the  left  of  the  sternum  as  far  us 
the  line  of  demarcation;  but  in  the  neighborhood  of  this  line  it  is  blended  (in  va- 
rying degree  and  over  a  zone  varying  in  width  in  different  individuals)  with  the 
mitral  sound, 

9.  At  the  sternal  end  of  the  third  left  space,  the  systolic  sound  and  the  diastolic 
sound  are  both  loud  over  a  limited  area,  which  may  be  termed  the  **  auscultatory 
valve  site  "  The  loud  systolic  sound  heard  here  is  in  the  normal  state,  probably 
mitral,  and  the  diastolic  sound  is  probably  aortic;  but  it  is  possible  that  the  other 
two  heart-sounds  may  participate  in  their  production. — Lancet,  1893. 

Treatment  of  Sunstroke  by  Chloroformization. —  Dr.  Koerfer,  a  military 
|  hysician,  treated  two  soldiers  with  grave  sunstroke,  loss  of  consciousness,  clonic 
and  tonic  convulsions,  considerable  hyperesthesia  of  the  skin,  cyanosis  and  weak- 
ness of  the  pulse,  with  success  by  prolonged  inhalations  of  chloroform,  the  symp- 
toms disappearing  rapidly  under  this  treatment.  He  was  led  to  try  this  method 
by  the  good  results  which  are  attained  by  the  use  of  this  anaesthetic  in  eclampsia 
of  pregnancy  and  the  puerperium.  Later  he  learned  that  a  physician  of  the  Eng- 
lish East  Indies  had,  in  1860.  proposed  to  treat  this  condition  by  inhalations  of 
chloroform.  The  favorable  effect  of  the  chloroform  was  manifest  from  the  first  in- 
halations by  a  sensible  amelioration  of  the  state  of  the  pulse.     But  the  complete 
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disappearance  of  the  convulsions  and  the  reflex  super-excitability  was  only  obtained 
by  ansesthetization  lasting  in  the  first  case  one  hour  and  fifteen  minutes,  and  fifteen 
minutes  in  the  second.  In  the  first  patient,  who  presented  particularly  grave  symp- 
toms, cold  ablutions  and  subcutaneous  injections  of  ether  being  without  effect,  inhala- 
tions of  chloroform  were  tried,  which  only  served  to  provoke  convulsive  seizures. 
An  injection  of  morphine  quited  these,  and  the  chloroform  was  administered;  after 
recovering  from  the  chloroform-narcosis  he  went  to  sleep  again  under  the  influence 
of  the  morphine.  When  he  reawakened  he  was  completely  free  from  the  symp- 
toms of  sunstroke.  The  favorable  action  of  chloroform  upon  a  pulse  already  en- 
feebled  by  sunstroke  seems  paradoxical.  He  explains  it  by  stating  that  chloroform 
has  a  sedative  influence  upon  the  cardiac  ganglions  irritated  by  the  overheated 
blood,  suppressing,  at  the  same  time,  the  convulsions  which  help  to  elevate  the  tem- 
perature of  the  body,  diminishes  the  production  of  heat,  and  thus  facilitates  the 
escape  of  caloric. — La  Semaine  Midicale,  No.  45,  1893. 

Two  Rare  Cardiac  Insufficiencies. — Dr.  Grawitz,  of  Berlin,  describes  two 
cases  of  rare  insufficiency  of  the  heart. 

The  first  was  a  case  of  stenosis  of  the  tricuspid  in  a  baker  of  24  years.  Clini- 
cally there  was  great  hypertrophy  of  the  heart  at  the  apex,  and  at  the  cartilage  of 
the  fifth  rib  of  the  right  side,  systolic  and  diastolic  fremitus.  Two  loud  murmurs 
were  to  be  heard  at  all  the  valves,  and  especially  loud  over  the  apex  and  at  the 
tricuspid  valve.  The  diagnosis  which  was  confirmed  by  autopsy  was:  stenosis  and 
insufficiency  of  the  tricuspid  valve,  of  the  mitral  valve  with  slight  endocarditis 
changes  in  the  aortic  valves. 

In  the  second  case,  a  woman  of  45  years,  with  insufficiency  and  stenosis  of  the 
mitral  valve  disturbances  of  compensation  arose,  the  ventricle  enlaiged,  and  there 
was  added,  to  the  already  existing  phenomena,  a  slight  systolic  and  a  long  drawn 
out  diastolic  sound  over  the  pulmonaiy  valve,  distinct  diastolic  fremitus  at  the 
right  corner  of  the  right  ventricle  which  reached  two  fingers'  breadth  below  the 
xiphoid  process  of  the  sternum.  Hence  a  diagnosis  of  pulmonary  insufficiency 
added  to  that  of  the  mitral  valve  was  made. — Maenchener  Medicinische  Wochen- 
schrift,  No.  37,  1893. 

Treatment  of  Syncope. — Dr.  Bobrof,  in  a  study  of  prolonged  syncope,  classi- 
fies its  treatment  as  follows: 

Irrational  and  Harmful  Measures. — Affusions  of  cold  water,  compresses  of  cold 
water,  flagellation,  frictions,  tickling  of  the  nasal  fossae,  inhalation  of  ammonia, 
ice  in  the  rectum,  irritant  rectal  injections,  insufflation  of  air  into  the  mouth  or 
trachea,  tracheotomy,  subcutaneous  injection  of  atropine,  strychnine,  ammonia, 
digital  s,  ether,  alcohol,  inhalation  of  amyl  nitrite,  and  introduction  of  needles  into 
the  substances  of  the  heart. 

Injections  of  ether  (which  are  liable  to  cause  paralysis  from  impingement  upon 
a  nerve. — Eds.),  and  the  nitrite  of  amyl  are  absolutely  injurious  and  are  to  be  com- 
pletely avoided. 

Useful  or  Inoffensive  Measures. — Inclination  of  the  head  of  the  patient  downwards 
and  backwards,  transfusion  of  blood,  subcutaneous  injection  of  a  solution  of  the 
salt,  common  salt,  electrization  of  the  phrenic  nerve,  artificial  respiration,  when 
respiration  also  is  affected  at  the  same  time  as  the  heart. — Revista  Medica  de  Sevilla, 
Aug.  31st,  1893,  vol.  ii.,  No.  4. 

Alterations  of  the  Urinary  Stream.— Dr..  Alexander  Payer,  of  Zurich, 
has  made  a  study  of  the  changes  in  the  urinary  stream. 

Projective  Force  of  the  Stream. — A  strikingly  strong  stream  is  characteristic  of  a 
pathologically  developed  detrusor,  due  to  hindrances  to  micturition  in  the  urethral 
canal,  such  as  follow  moderate  strictures,  a  narrow  external  orifice,  or  from  spasm 
of  the  detrusor.  A  weakening  of  the  projective  force  of  the  current  is,  at  a  cer- 
tain age,  pathognomic  of  prostatic  hypertrophy,  and  is  seen  in  weakening  of  the 
detrusor  from  chronic  inflammation  of  the  mucous  membrane  and  muscular  tissue, 
from  neglected  gonorrhoea,  in  atony  from  fatty  degeneration  of  the  muscular  tissue, 
as  in  the  course  of  acute  infectious  diseases,  as  typhoid  fever  or  dysentery,  and 
from  voluntary  retention  of  the  urine  wheie  micturition  is  painful,  as  in  stone 
in  the  bladder  and  fissures  of  the  neck  of  the  bladder.  A  decrease  of  force  is  ob- 
served in  neurasthenics  and  in  spinal  diseases  and  tabes. 

/>,  \reased  Calibre  of  the  Stream.^- Hypertrophy  of  the  prostate,  or  stricture,  will 
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diminish  the  calibre.     In  prostatics  the  current  falls  vertically  down,  and  in  stric- 
ture as  well,  but  in  the  former  the  force  is  no!   increased  by  pressing,  while  in  the 

latter  it  is.     Spasmodic  contractions  of  the  urethra,  from  general  diseases,  may  also 
cause  a  diminution  of  the  calibre. 

Altered  Form  of  the  Stream.— A  deviation  from  the  round  form  is  observed  as  the 
earliest  sign  of  stricture.  In  decreased  force  of  expulsion  the  form  is  changed. 
Change  of  form  is  not  a  certain  sign  of  stricture. 

tinuity  of  the  Stream. — Sudden  stopping  of  the  stream  is  supposed  to  be  pa- 
thognomic of  stone,  but  it  is  rarely  observed  except  in  children.  If  in  adults,  the 
stone  must  be  very  small  and  light.  It  is,  relatively,  frequently  remarked  in  spasm 
of  the  sphincter  in  neurasthenics. 

Starting  the  Stream,  etc. — A  drop-by-drop  passage  of  the  urine  is  characteristic 
of  great  stricture  and  great  pressure.  In  some  cases  there  follows  a  round  and 
strong  stream  when  it  started  drop  by  drop;  spasm  of  sphincter. 

Dripping  of  Urine. — Dripping  of  urine  after  passage  of  the  stream  is  a  frequent 
occurrence,  and  is  of  varying  importance  according  as  it  appears  after  voluntary 
urination — a  short  time  after  or  in  the  intervals.  It  is  due  to  a  relaxation  of  the 
muscular  tissue  of  the  urethra,  and  the  urethra  lying  in  a  half  opened  condition 
does  not  press  the  urine  out  over  the  bulbous  portion,  so  that  it  accumulates  and 
is  suddenly  ejected  after  urination,  or,  it  drips  away  slowly  during  walking.  Nar- 
row strictures  also  cause  it,  where  the  portion  posterior  to  the  stricture  fills  like  a 
sack,  and  unless  emptied  by  milking  movements  by  the  patient,  it  drains  away  after- 
wards. Abnormal  narrowness  of  the  orifice  or  very  great  phimosis  are  other  causes. 
Involuntary  urination  may  occur  at  any  time  wdiife  dripping  only  follows  urination. 
—  Wiener  Mediziniseher  Presse,  No.  33,  lb93. 

Symmetric  Oangrene. — Dr.  J.  Borelius  describes  a  case  of  symmetric  gangrene 
of  the  lower  extremities  in  a  sailor  of  33  years.  It  consists  of  symmetric  affection, 
by  gangrene,  of  the  ends  of  the  outermost  terminations  of  the  extremities  i.e.,  of 
the  fingers  or  toes,  less  frequently  the  ears  or  nose,  or  symmetric  portions  of  the 
skin  on  the  body.  It  appears  under  the  form  of  a  dry  gangrene  and  it  is  supposed  to  be 
due  to  a  vaso  motor  disturbance  of  the  bloodvessels,  and  is  independent  of  altera- 
tions in  the  circulatory  system.  It  may  extend  up  the  extremity.  It  is  to  be  dif- 
ferentiated from  congelation,  disease  of  the  circulatory  system,  poisoning  by  secale 
cornutum  and  that  of  diabetes  as  well  as  leprosy.  In  congelation  the  season  and 
previous  history  will  determine,  in  affections  of  the  bloodvessels  the  gangrene  is 
not  symmetric  while  changes  are  apt  to  accompany,  in  the  heart  and  large  vessels. 
The  age  is  also  advanced. — Hygiea,  No.  7,  1893. 

Early  Diagnosis  of  Pulmonary  Tuberculosis. — Dr.  G.  Arthaud  read  a 
paper  before  the  third  session  of  the  Congress  for  the  study  of  tuberculosis,  on  the 
early  diagnosis  of  tuberculosis  pulmonum.  The  stage  of  tuberculous  invasion,  be 
it  either  primary  or  secondary,  is  a  cyclic  period  of  fifteen  days  when  there  are 
signs  of  gastric  disturbance  or  as  of  typhoid  fever,  with  a  predominance  of  thoracic 
symptoms  as  dyspnoea,  immobility  of  the  thorax,  abdominal  respiration,  very 
marked  tachycardia,  etc  These  symptoms  should  exclude  typhoid  for  the  fever 
more  resembles  that  of  the  doubtful  stage  of  typhoid.  A  reliable  physical  sign  is 
a  general  obscurity  of  the  vesicular  murmur  which  is  almost  pathognomic.  Out  of 
200  cases  this  was  absent  but  three  times.  Verification  is  always  easy,  for,  after 
fifteen  days  rough  bronchial  breathing  and  later  the  rales  appear.  At  this  period 
one  mav  prevent  further  complications  and  localize  the  deposits. — Le  Prog rres  Mi ''il- 
eal, No.'  31,  1893. 

Duration  of  Isolation  in  Infectious  Diseases. — Dr.  Ollivier  fixes  the 
period  of  isolation  trorn  the  first  day  of  the  invasion  in  scarlatina,  small-pox, 
varioloid  and  diphtheria  as  forty  days,  in  varicella  and  measles  as  sixteen  days. 
In  whooping  cough  the  child  should  remain  isolated  for  three  weeks  after  cessation 
of  the  characteristic  cough,  and  in  mumps  ten  days  after  the  swelling  has  disap- 
peared. Before  going  to  school,  the  nose,  mouth  and  pharynx  should  be  washed 
with  antiseptic  solutions,  and  the  whole  body  and  head  be  bathed.  Baths  with  soap 
and  water  are  recommendable.  The  room  where  the  patient  was  sick  should  be 
carefully  aired  and  disinfected,  together  with  the  cloths. — pL<:vi?ta  de  Ciencias  Medi- 
cas  dt  Barcdona,  No.  16,  1893. 
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GENERAL  SURGERY. 

CONDUCTED  BY 

\VM.  B.  VAN  LENNEP,  A.M.,  MP. 


Transplantation  of  Large  Skin-Flaps  without  a  Pedicle  —  F.  Krause 
(Al(ona)  recommends  the  use  of  flaps  without  a  pedicle,  which  include  the  cutis 
and  cuticle  only,  to  cover  large  skin  defects.  In  many  instances  Thiersch  grafts 
are  not  applicable,  while  pedunculated  flaps  are  a  source  of  great  inconvenience  or 
suffering  at  times,  on  account  of  the  uncomfortable  position  necessary  during 
healing. 

The  recommendation  is  based  upon  twenty-one  cases,  in  which  over  one  hundred 
Haps  were  used,  only  four  of  the  latter  necrosing.  The  size  of  the  flaps  makes  no 
difference,  it*  the  field  of  operation  is  aseptic  and  the  bleeding  on  the  raw  surface 
is  completely  cheeked  Such  a  surface  must  be  a  fresh  wound,  or  be  converted  into 
one  by  removing  granulations  or  excising  fibrous  tissue.  The  grafts  take  equally 
well  on  muscle,  fascia,  connective  tissue,  dura  mater,  periosteum,  or  denuded,  can- 
cellous or  compact  bone.  If  an  excavation  exists^  it  becomes  lifted  to  the  level  of 
the  skin,  as  after  the  application  of  Thiersch  grafts. 

The  raw  surface  is  disinfected  with  bichloride,  which  is  washed  off  with  salt  solu- 
tion, and  then  dried  with  sterile  gauze.  The  Esmarch  bandage  is  used,,  and  the 
tourniquet  removed  at  the  close  of  the  operation. 

The  skin  from  the  inside  and  front  of  the  arms  and  front  of  the  thighs,  or  from 
the  buttocks,  is  usually  taken  ;  but  as  skin  from  any  part  can  be  transplanted,. de- 
fects in  hairy  portions  can  be  corrected  with  hair-producing  skin.  This  surface  is 
prepared  by  disinfection  and  salt  solution  like  the  raw  surface,  but  vigorous  scrub- 
bing is  to  be  avoided.  It  is  also  to  be  thoroughly  dried,  and  the  hands,  instruments, 
etc.,  must  be  dry.  The  whole  flap  is  marked  out  with  the  knife,  when  its  lower 
angle  is  lifted,  and  it  is  dissected  off.  The  delicate  connective-tissue  layer  between 
the  skin  and  the  subcutaneous  fat,, comes  away  with  the  flap.  If  any  of  the  fat  is- 
removed  with  the  flap,  it  can  be  trimmed  off  afterward,  and  if  a  little  remains  here 
and  there  it  will  do  no  harm.  An  oval  or  spindle-shaped  piece  of  skin  should  be 
removed,  so  that  the  resulting  defect  can  be  closed  by  immediate  suture  ;  if  neces- 
sary, the  flap  may  extend  the  whole  length  of  the  limb,  and  yet  be  of  such  a  width 
as  to  allow  the  defect  to  be  closed.  After  removal  it  is  folded,  the  raw  surfaces  against 
each  other,  and  held  between  the  fingers  until  applied  to  the  wound,  when  it  will 
be  found  to  have  contracted  about  one-third.  A  little  pressure  causes  it  to  adhere. 
The  entire  raw  surface  should  be  covered.  Sutures  are  not  necessary,  and  no  liga- 
ture should  be  applied  to  bleeding  vessels,  for  they  act  as  foreign  bodies,  and 
prevent  adhesion. 

The  dressing  consists  of  sterile  five  per  cent,  iodoform  gauze,  held  in  place  with 
moderate  firmness,  and  a  splint.  At  the  end  of  three  or  four  days  the  dressings 
should  be  changed,  as  vesicles  are  apt  to  form.  The  outer  layers  of  gauze  are  re- 
moved, while  the  inner  are  soaked  off  by  immersing  the  limb  for  an  hour  or  more 
in  boracic  solution.  Iodoform  gauze,  covered  with  boro-vaseline,  can  then  be  used. 
At  the  first  dressing  the  flaps  are  swollen  and  look  pale,  or  livid  from  infiltration 
of  blood  pigment.  In  a  week  they  become  rosy,  and  this  is  more  pronounced 
when  the  epidermis  comes  off  There  may  be  necrotic  spots,  involving  the  whole 
thickness,  but  the  greater  part  of  the  flap  retains  its  vitality.  When  this  process  is 
superficial,  the  deeper  glandular  tissues  remain  alive,  and  quickly  form  new  skin. 

Healing  requires  from  three  to  six  weeks,  the  variation  being  due  to  differences 
in  vitality  of  the  raw  surface  and  of  the  patient.  Sensibility  appears  late.  The 
new  skin  becomes  movable,  and  subcutaneous  fat  is  formed  beneath  it.—  Xerhandlung 
der  Deut8chen  GeseXtschaft f&r  Chirwrgjk;  Centmlblait  fur  Chirurgie. 

Transplantation  (without  a  Pedicle)  of  Flaps,  Including  the  Skin 
and  SUBCUTANEOUS  Fat.— M.  Hirschberg  (Frankfort)  reports  four  cases  in  which 
defects  after  the  extirpation  of  tumors  were  successfully  filled  with  such  flaps. 
The  defects  were  made  in  quadrilateral  form  as  much  as  possible,  with  steep  bor- 
ders. While  the  bleeding  was  being  controlled  by  pressure  and  an  occasional  lig- 
ature of  very  tine  catgut,  the  grafts  were  taken  from  the  forearm  as  follows  : 

The  extremity  was  rendered  bloodless  with  the  Esmarch  bandage,  and  the  con- 
strictor applied   to  the  middle  of  the  arm.     The  outer  side  of  the  forearm  was 
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whipped  with  a  piece  of  rubber  for  several  minutes.  A  flap,  one-third  larger  than 
the  defect,  to  allow  for  shrinkage,  was  cut  out,  down  to  the  deep  fascia,  on  three 
sides,  leaving  the  fourth  attached.  Needles,  threaded  with  silk,  were;  passed  from 
skin  to  raw  surface  at  short  intervals  along    the   edges,  and    left   banging   in    place. 

The  constrictor  was  removed  from  the  arm,  when  the  flap  became  red  and  swollen. 
The  author's  idea  is  to  make  use  of  a  tissue  rich  with  bloodvessels,  paralyze  these 
by  beating  the  part  so  that  they  may  hold  as  much  nutritive  material  as  possible, 
which  shall  keep  the  cells  alive  until  the  flap  becomes  joined  to  its  new  be  1.  When 
deeplv  congested  the  flap  was  removed  by  cutting  through  the  attached  side,  any 
superfluous  lobules  of  fat  trimmed  off,  and  it  was  laid  in  the  defect.  The  needles 
were  passed  through  the  edges  of  the  latter,  from  within  outward,  the  union  being 
made  more  accurate  by  a  few  additional  sutures  of  tine  silk.  The  fourth  side  was 
then  similarly  sutured  after  the  blood  had  been  squeezed  out  from  underneath  the 
flap — a  small  gap  being  left  to  give  vent  to  any  subsequent  o  tzing.  The  dressing 
consisted  of  a  protective,  gauze  and  cotton,  held  in  place  with  a  moderately  firm 
bandage. 

The  flaps  presented  a  perfectly  normal,  rosy  appearance  for  five  or  six  days, 
although  they  looked  quite  pale  for  the  first  few  hours.  Between  the  fifth  and 
seventh  days  the  flap  became  blue  either  over  the  whole  or  the  greater  part  of  its 
surface,  or  at  its  borders.  This  portion  separated  from  the  fourteenth  to  the  eigh- 
teenth day,  as  a  superficial  slough  with  a  scanty  discharge, showing  the  red,  slightly 
swollen  cutis  underneath,  which  soon  became  covered  with  cuticle. 

In  the  ensuing  discussion,  Neuber  (Kiel)  reported  a  case  of  deep,  funnel-shaped 
scar  following  the  healing  of  a  bone  operation.  The  scar  was  incised  and  loosened, 
and  the  cavity  filled  with  a  bit  of  fatty  tissue  taken  from  the  patient's  arm.  The 
wound  was  then  sutured.  The  result  was  excellent.  The  smaller  the  piece  of  fat 
the  more  likely  it  is  to  heal  in. —  Verhandlungeii  der  Duitschen  Gesellschaft  fiir  Chi- 
rurgie;   Centralblatt/iir  Chirurgie. 

Direct  Fixation  of  the  Fragments  in  Compound  and  Ununited  Frac- 
tures — X.  Senn  (Chicago)  thinks  that  the  methods  at  our  command  for  accurately 
fixing  the  fragments  in  compound  and  ununited  fractures  are  crude  and  inaccurate, 
and  that  in  such  cases,  or  even  in  certain  simple  fractures  with  much  tendencv  to 
displacement,  the  attempt  should  be  made  to  approximate  the  divided  bone  with  as 
much  accuracy  and  stability  as  is  done  with  the  soft  parts. 

After  reviewing  the  recently  proposed  methods  of  uniting  the  fragments  by  bone 
suture,  bone  ligature,  metallic  spikes  or  screws,  ivory  pegs,  ivory  cvlinders  and 
clamps,  he  suggests,  in  place  of  the  ivory,  intra  medullary  cylinders,  simil  ir  ones  of 
perforated  bone.  These  are  made  of  the  shafts  of  the  bones  of  young  animals,  such 
as  chickens,  turkeys,  or  rabbits.  The  mednllarv  cavity  can  be  increase  1  in  size  by 
the  use  of  a  stnall  round  file,  and  the  perforations  made  with  a  drill.  Th°y  are 
boiled  for  an  hour  and  kept  in  sublimate  alcohol.  The  length  of  these  intraosseous 
splints  will  vary  according  to  the  size  of  the  bone  and  the  obliquity  of  the  fracture 
from  one  to  three  inches.  Displacement  of  the  splint  upward  or  downward  need 
not  be  feared  if  additional  immobilization  is  secured  by  an  appropriate  external 
support. 

As  a  result  of  experiment  and  clinical  experience,  the  author  further  recommends 
the  use  of  bone  ferrules  for  the  direct  fixation  of  the  fractured  ends.  Over-riding 
is  thus  obviated,  while  angular  deformity  is  prevented  by  external  support. 

These  ferrules  are  made  of  different  sizes  from  fresh  bone  obtained  from  the 
slaughter-house  or  butcher-shop.  For  the  humerus  or  femur  of  an  adult,  the  femur 
of  an  ox  should  be  selected  ;  for  children,  the  same  bone  in  a  smaller  animal.  For  the 
tibia,  the  corresponding  bone  of  the  animal  is  taken.  The  shaft  is  cut  transversely 
into  sections  of  varying  width,  from  a  quarter  of  an  inch  to  an  inch.  The  medul- 
lary canal  is  enlarged  with  a  round  file,  until  the  bone  is  not  more  than  one-sixth 
of  an  inch  thick.  Even  a  thinner  ferrule  will  often  answer,  and,  if  it  is  more 
than  an  inch  wide,  it  should  be  perforated  at  a  number  of  points  to  facilitate  ti-su,> 
proliferation  and  absorption.  Partial  decalcification  may  be  advisable,  or  it  may 
be  well  to  make  them  of  chromicized  catgut. 

Three  cases  have  been  treated  by  this  method  : 

1.  An  ununited  fracture  of  the  femur  was  cut  down  upon,  the  broken  ends  fresh- 
ened, freed,  and  held  together  with  a  bone  ferrule.  This  was  cracked  during  its 
application,  after  two  others  had  been  broken,  and  was  strengthened  by  being 
wrapped  with  chromicized  catgut.     The  shortening  was  only  reduced  one  inch,  as 
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the  over-riding  could  not  be  overcome  and  the  ends  had  to  be  sawn  off.     The  wound 
suppurated  and  the  unabsorbed  ferrule  was  removed.     Good  union  was  expected. 

2.  Vn  ununited  fracture  of  the  humerus,  with  considerable  bony  defect,  was 
united  by  impacting  the  fragments  and  holding  them  in  place  by  a  bone  ferrule  and 
catgut  stitches.  The  partially  absorbed  ferrule  was  removed  at  the  end  of  seven 
weeks  through  a  fistulous  opening  which  formed  after  the  soft  parts  had  healed. 
The  fragments  were  firmly  united  by  an  abundance  of  callus. 

3.  A  compound,  comminuted  fracture  of  the  leg,  with  sloughing  and  suppura- 
tion, was  treated  bv  fixation  of  the  fibular  fragments  with  a  bone  ferrule.  This 
could  be  seen  to  hold  them  firmly  together  for  four  weeks,  until  consolidation  was 
sufficient  to  warrant  its  removal. — Annah  of  Surgery. 

Prostatic  Hypertrophy  Treated  by  Castration — F.  Rocum  (Christiania) 
has  been  led  (1  i  by  the  unsatisfactory  results  following  the  many  methods  used  to 
relieve  this  condition,  (2)  by  the  fact  that,  after  all,  the  palliative  catheter  is  the 
only  universally  accepted  treatment,  and  (3)  by  the  analogy  between  the  uterus  and 
prostate,  to  see  whether  the  results  of  oophorectomy  on  uterine  myomata  could  not 
find  a  parallel  in  the  effects  of  castration  on  hypertrophies  of  the  prostate. 

Experiments  on  dogs  showed  that  in  one  to  two  months  double  castration  was 
followed  by  diminution  in  the  size  of  the  prostate  ;  the  same  was  found  to  be  true 
in  swine. 

Double  castration  was  tried  on  a  man  of  73  years,  who  was  suffering  from  reten- 
tion of  urine.  The  prostate  projected  into  the  bowel,  and  was  as  large  as  an  ordi- 
nary apple.  Urinary  difficulty  had  been  present  for  fifteen  years;  the  catheter  had 
never  been  resorted  to.  The  catheter  was  used  to  relieve  the  urgent  retention,  and 
only  three  or  four  times  during  his  stay  of  two  months  in  the  hospital.  Two  weeks 
after  the  operation  the  patient  was  presented  to  the  local  medical  society.  The 
prostate  was  much  smaller,  and  the  wounds  were  healed.  This  atrophy  continued 
until  he  was  able  to  resume  his  work,  and  urinated  three  or  four  times  during  the 
day  and  twice  during  the  night.     Nothing  is  said  of  the  residual  urine. 

Another  case  had  used  the  catheter  for  a  long  time  and  suffered  from  cystitis. 
The  results  were  about  the  same. — Centralblatt fur  Chirurgie. 

(At  last  there  seems  to  be  a  prospect  that  the  much-abused  ovary  may  see  its  day 
of  revenge! — Eos.) 

Suprapubic  Cystotomy  in  Two  Tempos. — Senn  (Chicago)  proposes,  in  cases  of 
septic  cystitis,  to  perform  this  operation  in  two  stages.  For  the  first  stage  the  patient 
is  anaesthetized,  and  the  rectum  and  bladder  distended  in  the  usual  manner.  The 
field  of  operation  is  rendered  aseptic,  and  the  bladder  is  freely  exposed  by  dissect- 
ing away  the  praevesical  fat  over  an  oval  surface  about  two  inches  in  length  and 
half  as  wide.  After  arresting  the  haemorrhage,  the  wound  is  firmly  packed  with 
iodoform  gauze  and  the  external  dressing  fastened  by  strips  of  adhesive  plaster, 
which  are  made  to  encircle  the  pelvis,  and  which  prevent  the  dressing  from  becom- 
ing displaced.  At  the  end  of  five  days,  the  dressing  and  iodoform  gauze  are  removed 
and  the  bladder  is  distended  and  incised,  without  the  use  of  an  anaesthetic  if  it  is 
intended  simply  to  establish  a  supra  pubic  fistula,  or  if  a  small  stone  is  to  be  removed. 
More  serious  intravesical  operations  would  require  the  use  of  an  anaesthetic.  If  the 
wound  has  remained  aseptic,  it  will  now  be  found  covered  throughout  by  a  layer 
of  active  granulations.  These  granulations  have  closed  the  connective-tissue  chan- 
nels, and  have  shut  out  from  the  wound  the  balance  of  the  praevesical  space.  When 
no  anaesthetic  is  used,  the  wound-surfaces  are  brushed  over  with  a  5  per  cent,  solu- 
tion of  cocaine.  The  bladder  is  incised  and  drained  in  the  usual  manner,  and,  as 
the  septic  urine  is  harmless  to  the  granulations,  the  dangers  of  the  operation  are 
lessened. 

From  a  study  of  his  cases,  Senn  formulates  the  following  conclusions: 

1.  Necrosis  and  phlegmonous  inflammation  of  the  margins  of  the  wound  and 
the  tissues  in  the  praevesical  space  not  infrequently  occur  as  complications  of  supra- 
pubic cystotomy,  if  the  operation  is  performed  for  affections  complicated  by  sep- 
tic cystitis. 

2  Supra-cystotoray  in  two  stages  greatly  diminishes,  if  it  does  not  entirely  over- 
come, this  source  of  danger. 

3.  In  the  first  operation  the  bladder  is  freely  exposed  in  the  usual  manner,  when 
the  praevesical  fat  is  dissected  away  over  a  vertical  oval  space  at  a  point  correspond- 
ing to  the  location  of  the  proposed  visceral  incision,  after  which  the  wound  is 
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packed  with   iodoform  gauze,  and  the  external  dressing  is  applied  in    nch  a  man- 
ner that  it  cannot  become  displaced. 

4.  The  incision  in  the  bladder  and  the  intravesical  operation  are  postponed  until 
the  external  wound  has  become  covered  with  a  layer  of  active  granulations,  which 
usually  requires  from  four  to  six  days. 

5.  The  second  operation  can  be  performed  with  the  aid  of  cocaine,  without 
general  anesthesia. 

6.  This  modification  of  supra-pubic  cystotomy  diminishes  the  immediate  risks  of 
the  operation,  and  affords  protection  against  a  number  of  serious  post-operative 
complications. — Medical  News. 


GYNECOLOGY  AND  OBSTETRICS. 

CONDUCTED  BY 

GEO.  R.  SOUTHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.D. 


The  Diagnosis  op  Pelvic  Adhesions. — First,  the  history  of  the  case;  second, 
the  normal  anatomy  that  should  exist  in  a  woman's  pelvis  if  she  is  healthy  ;  third, 
the  deviation  from  the  normal  anatomy  which  has  taken  place;  fourth,  the  number 
of  adhesions  which  exist,  the  ease  with  which  the  uterus  can  be  replaced,  or  the 
persistency  with  which  it  returns  to  its  old  position  and  stays  there.  Then  add  to 
that  the  knowledge  to  be  gained  from  digital  touch,  and  the  fact  that  you  know, 
from  your  understanding  of  the  normal  anatomy  of  the  pelvis,  that  you  have  a 
uterus  bound  in  such  a  position  that  it  is  inelastic  to  the  touch  ;  that  in  place 
of  having  the  fundus  point  toward  a  spot  midway  between  the  umbilicus  and  the 
symphysis,  vou  find  it  in  an  abnormal  position. — Nevj  York  Journal  of  Gynecology 
and  Obstetrics. 

Relations  of  Genital  Disease  to  Mental  and  Nervous  Affections. — 
Landon  Carter  Gray,  M.D.,  draws  the  following  conclusions  in  regard  to  these  : 

1st.  That  there  is  no  proof  that  genital  irritation  in  the  male  or  female  can  cause 
nervous  or  mental  disease  except  in  a  predisposed  individual. 

2d.  That  the  proof  is  not  yet  absolute  that  genital  irritation  can  produce  ner- 
vous mental  disease,  even  in  a  predisposed  individual. 

3d.  That  there  is  undoubted  proof  that  the  relief  of  genital  disease  in  the  male 
or  female  will  often  relieve  certain  nervous  diseases,  such  as  migraine,  hysteria, 
epilepsy,  simple  nervousness,  and  hallucinatory  insanity. 

Ectopic  Gestation — Diagnosis. — A.  W.  Edis,  London,  says  of  ectopic  gesta- 
tion that  there  may  or  may  not  be  the  symptoms  of  normal  pregnancy.  The  evi- 
dence on  this  point  varies  greatly.  In  some  it  is  overlooked,  and  no  suspicion 
of  pregnancy  arises.  In  other  cases  the  mammary  and  minor  symptoms  of  preg- 
nancy are  well  marked.  The  patient's  attention  is  first  directed  to  irregular  gushes 
of  blood  from  the  vagina,  ceasing  and  suddenly  recurring  without  assignable  cause  ; 
more  or  less  fixed,  grinding  pain  in  one  or  the  other  iliac  fossa,  which  occasionally 
extends  down  the  inner  aspect  of  the  thigh.  Severe  paroxysmal  pains  in  the  same 
locality,  with  constitutional  symptoms,  soon  passing  off  to  return  again  in  a  few 
days  with  increased  violence;  symptoms  of  abortion  without  any  appearance  of 
foetus,  merely  the  expulsion  of  shreds  of  membrane,  clots  or  rarely  a  complete  cast 
of  the  uterus  in  the  form  of  a  decidual  membrane,  leading  the  patient,  as  well 
as  the  practitioner,  to  believe  that  a  miscarriage  has  taken  place.  The  patient 
may  give  a  history  of  several  years  of  unfruitful  married  life  or  infertility  fol- 
lowing a  severe  miscarriage  or  confinement.  Then  a  period  is  missed  or  the 
interval  unduly  prolonged.  The  usual  symptoms  of  pregnancy  may  be  illy  de- 
fined or  absent,  though  the  patient  frequently  has  the  conviction  that  pregnancy 
exists. 

In  vaginal  examination  the  uterus  is  generally  found  to  be  bulky  and  pushed 
to  either  side  of  the  pelvis  by  some  more  or  less  defined  tumor  or  swelling,  which 
is  often  tender  on  pressure.  There  may  be  occasional  discharges  from  the  vagina, 
with  possibly  shreds  or  clots,  and  the  occurrence  of  paroxysms  of  pain  limited  to 
one  or  other  inguinal  region.     After,  possibly,  a  number  of  attacks  of  colicky  pain, 
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with  intervals  of  entire  freedom,  the  patient,  in  the  third  or  fourth  week,  is  suddenly 
seized  with  pain  in  the  lower  abdomen,  as  if  some  irritating  poison  had  been  taken 
or  Bomething  inside  had  been  torn  away.  Fainting,  collapse,  clammy  perspiration, 
occasionally  convulsions  and  delirium  ensue,  with  symptoms  of  violent  shock  and 
internal  haemorrhage,  from  which  she  may  die  in  a  few  hours. —  Universal  Medical 
Journal,  August,  1893. 

Fatty  Degeneration  of  the  Muscle  cells  of  the  Uterus  During 
THE  PuERPERIUM. — Helene,  of  Edinburgh,  disputes  this.  The  clear  hyaline  ap- 
pearance of  the  muscle-cells  becomes  cloudy  during  the  first  thirty-six  hours  ;  there 
is  at  the  same  time  a  rapid  diminution  in  volume  at  first,  and  then  it  is  more 
gradual;  but  the  muscle-fibres  never  die.  as  some  authors  assert.  The  connective 
tissue  degenerates  in  part.  lie  believes  that  the  leucocytes,  which  are  found  at 
the  close  of  pregnancy,  take  up  the  products  of  degeneration  of  the  connective 
tissue.  —  Transac.  Royal  Soc.  Edinburgh,  vol.  xxxv.,  Part  II.,  No.  8. 

A  New  Operation  for  Posterior  Displacement  of  the  Uterus. — It 
consists  in  sewing  the  fundus  uteri  to  the  anterior  wall  of  the  vagina.  The  oper- 
ation was  designed  by  Mackewrodt,  and  Winter  has  modified  it  as  follows  :  The 
cervix  is  drawn  down  to  the  vulva.  Anterior  kolporrhaphia  is  then  performed 
with  oval  freshening  two  fingers  wide,  in  uncomplicated  retroflexion  somewhat 
broader.  The  anterior  lip  of  the  cervix  is  freshened  in  a  line  with  that  on  the 
vaginal  wall,  and  the  bladder  is  dissected  up  from  the  uterus  to  the  vesicouterine 
excavation,  i.e.,  up  to  the  peritonaeum.  The  haemorrhage  is  often  free,  from  some 
bianch  of  the  uterine  artery.  The  bladder  is  held  up  with  a  speculum.  The 
uterus  is  then  fixed  with  two  silk-worm  sutures.  The  needle  is  inserted  on  the 
inner  or  freshened  surface  of  the  anterior  vaginal  wall,  then  through  the  vesico- 
uterine excavation  through  the  uterus,  1-1  h  cm.  broad,  and  then  out  on  the  inner 
surface  of  vaginal  wall  opposite  to  its  insertion.  Some  bleeding  may  follow  the 
insertion  of  these  stitches,  which  bring  the  uterus  forward  when  they  are  tightly 
tied.  The  stitches  must  be  cut  very  short  or  the  ends  will  prick  through  the  vagi- 
nal wall  and  disturb  union.  The  rest  of  the  wound  is  treated  with  continuous 
catgut  suture  in  the  usual  manner,  the  cervix  and  a  part  of  the  anterior  vaginal 
wall  being  sewed  together  to  avoid  a  pocket  for  collection  of  blood  and  exudate 
in  the  anterior  fornix  of  the  vagina. —  Centralblatt  fur  Gynakologie,  No.  27,  1893. 

Effect  of  Morphine  on  the  Sexual  Sphere.— Passower  has  observed  that 
the  chronic  abuse  of  morphine  leads  to  atrophy  of  the  genitals.  Two  of  his  patients 
were  aged  2','  and  30.  They  came  to  be  treated  for  amenorrhoea  and  the  periods 
returned  during  treatment  for  morphinism.  The  periods  ceased  again  with  the 
taking  of  morphine  and  the  depth  of  the  uterus  diminished  in  two  years  and  a  half 
from  8  cm.  to  5  c  m.  Analogous  changes  are  observed  in  the  submaxillary  glands 
of  dogs  dosed  with  morphine  (Experiments  of  A.  Bernard),  and  also  in  the  ova- 
ries of  morphine  takers.  The  atrophic  process  probably  begins  with  the  ovaries, 
extends  to  the  uterus  and  the  external  genitals. —  Centralblatt  fiir  Gynakologie,  No.  2, 
1893. 

Cancer  of  the  Uterus. — Early  Diagnosis. — The  classical  svmptoms  of  cancer 
of  the  uterus  are  haemorrhage,  offensive  discharge  and  pain.  When  these  are  all 
present  the  disease  has  usually  spread  beyond  the  uterus. 

A  sign  of  great  value  in  early  diagnosis  of  cancer  of  the  cervix  is  ha?morrhage 
following  sexual  intercoure.  Whenever  this  occurs  the  case  should  be  thoroughly 
investigated. 

When  women  have  ceased  to  menstruate,  and  again  have  a  metrostaxis,  the  case 
should  be  carefully  studied. 

Leucorrhoea  is  common  in  the  early  stage  of  cancer. 

Pain  is  present  in  almost  all  cancers  late  in  their  course.  It  is  seldom  an  early 
symptom. 

Epithelioma  may  or  may  not  be  difficult  of  diagnosis  at  an  early  stage.  When  a 
definite  area  in  the  cervix  is  hard,  infiltrated  and  constitutes  a  distinct  mass  or 
tumor  in  the  cervix,  it  is  probably  cancer  and  should  be  examined  microscopically. 
When  the  mass  begins  to  ulcerate  the  diagnosis  is  plain.  Cancer  of  the  body  of 
tin-  uterus  is  almost  always  the  malignant  adenoma. — American  Gynazc  logical  jour- 

nnl. 
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OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

CONDUCTED   BY 

OH  AS.  M.  THOMAS.  M.D. 


Treatment  of  Pskudo  Membranous  Laryngitis  by  the  Sublimation  op 
Calomel. — The  treatment  of  pseudo-membranous  laryngitis  by  the  sublimation  of 
calomel,  while  calling  for  care  and  thoroughness,  does  not,  like  tracheotomy  or  in- 
tubation, require  special  skill  in  the  operator,  and  it  has  the  advantage  of  being 
available  for  immediate  and  repeated  application  by  those  in  attendance  in  the 
absence  of  the  physician.  Its  use  should  be  begun  early,as  soon  as  a  diagnosis  of 
true  croup  can  be  made,  or  before,  if  there  is  a  strong  suspicion  of  a  membrane  form- 
ing in  the  larynx,  as  evidenced  by  a  peculiar,  dry,  barking  cough,  the  disturbance 
and  difficulty  of  respiration,  etc. 

The  patient  should  be  placed  in  a  large,  well  ventilated  apartment,  in  which  a 
temperature  of  about  80°  F.  can  be  maintained,  and  the  air  of  the  room  kept  well 
moistened  by  steam  obtained  by  boiling  water,  or  slacking  lime,  or,  still  better,  the 
following:  Acidi  carbolici,  ol.  eucalypti,  aa  1  ounce,  spts.  terebinth.,  8  ounces. 
"  Add  two  tablespoonfuls  to  one  quart  of  water,  in  a  tin  or  zinc  wash  basin,  or  pan 
of  broad  surface,  and  maintain  a  constant  state  of  ebullition  or  simmering  in  the 
room  occupied  by  the  patient." 

The  apparatus  consists  of  a  tent  and  an  alcohol  lamp.  For  a  tent  the  child's  crib 
or  a  cot,  may  be  used.  The  uprights  at  the  ends  may  be  formed  of  bed  slats,  broom- 
handles,  etc.,  with  a  broom-handle,  slat,  or  stout  cord  to  form  a  ridge  pole.  The 
covering  of  the' tent  may  be  made  of  sheets  or  blankets,  To  keep  the  air  in  the 
tent  as  pure  as  possible  it  is  desirable  to  consume  but  little  time  in  the  burning  of 
each  powder.  This  also  avoids  raising  the  temperature  in  the  tent  to  too  high  a 
point,  and  charging  the  air  with  an  unnecessary  amount  of  carbonic  acid  gas.  The 
tin  cover  of  a  blacking  box,  or  piece  of  sheet-iron  (the  thinner  the  better,  to  favor 
rapid  sublimation)  should  be  placed  upon  the  tripod  of  the  lamp. 

The  quantity  of  calomel  used  in  each  sublimation  should  be  from  thirty  to  sixty 
grains;  the  sublimation  to  be  completed  in  as  short  a  time  as  possible.  The  inter- 
vals of  treatment  vary.  When  the  breathing  is  epecially  labored  and  difficult,  the 
burning  of  the  calomel  may  be  required,  for  a  short  period,  half  hourly  ;  but  usually 
the  treatment  is  repeated  every  two  or  three  hours,  increasing  the  interval  as  the 
period  of  relief  extends.  In  some  cases  the  whole  quantity  of  calomel  used  has 
been  from  one-half  to  several  ounces.  In  one  case  that  recovered  eight  ounces  were 
used.  When  possible,  oxygen  should  be  available  for  immediate  administration  ; 
it  will  often  be  of  service,  and  may  occasionally  save  a  life.  Special  attention  should 
be  given  to  sustaining  the  strength  of  the  patient  by  nourishment  and  stimulants, 
particularly  following  each  sublimation. 

Dr.  Law  states  that  while  mercurial  fumigation  will  not  take  the  place  of  surgical 
means,  no  physician  is  justified  in  performing  intubation  or  tracheotomy  in  pseudo- 
membranous laryngitis  until  fumigation  has  been  tried,  nor,  that  failing,  is  he 
justified  in  allowing  a  patient  to  die  without  surgical  attention.  After  intubation  or 
tracheotomy,  when  there  is  evidence,  or  reason  to  suspect  the  formation  of  a  false 
membrane  below  the  tube,  the  sublimation  of  calomel  should  be  employed  or  con- 
tinued. 

Of  505  cases  of  true  croup  treated  by  the  sublimation  method,  275,  or  about  54. •> 
per  cent,  recovered.  Eighty-five  of  the  505  were  tracheototnized  or  intubated  after 
having  been  unsuccessful  treated  by  the  sublimation  method.  Ofthese,  29  recovered. 
Therefore,  48.7  per  cent,  of  recoveries  took  place  from  the  sublimation  alone.  It  is 
worthy  of  note  that  in  these  statistics  the  percentages  of  recoveries  in  those  cases 
first  treated  by  the  sublimation  method  and  then  either  intubated  or  tracheotomized 
is  greater  (34.1  per  cent.)  than  those  treated  by  either  tracheotomy  (24.2  per  cent.) 
or  intubation  (30.5  per  cent.)  without  the  sublimation  treatment. 

Dr.  J.  O'Dwyer  states  that  during  the  two  years  that  he  has  been  using  calomel 
fumigations  in  the  treatment  of  croup,  he  has  saved  at  least  twenty  cases  from  intu- 
bation. He  thinks  it  the  most  valuable  therapeutic  measure  in  the  treatment  of 
croup,  at  present  within  reach. — Brochure  by  William  Maddren,  M.D. 

Quack  Oculists.—  The  British  Medical  Journal  thinks  that  the  Standard  has 
done  well  to  call  public  attention  to  the  cruel  frauds  perpetrated  by  unscrupulous 
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quacks  on  their  credulous  dupes,  and  states  that  the  country  is  overrun  at  the 
presenl  time  by  persons,  of  various  and  often  doubtful  nationality,  who  call  them- 
selves  oculists,  and  grossly  abuse  the  ignorance  of  the  public.  One  of  the  instances 
quoted  in  the  Standard  was  that  of  an  old  woman,  an  inmate  of  an  almshouse,  who 
was  induced  to  give  a  guinea  for  a  pair  of  "electric  spectacles"  to  improve  her 
Bight,  and  at  the  same  time  to  cure  her  rheumatism.  In  another  instance  a  patient 
suffering  from  cataract  was  persuaded  that  "  the  skin"  had  been  removed  from  her 
eye,  and  even  signed  a  testimonial  to  that  effect,  but  when  she  sought  skilled  advice 
the  cataract  remained.  In  other  cases  the  quack  does  some  operation — a  crude 
form  of  couching,  and  many  eyes  are  lost.  The  London  and  Counties  Medical  Pro- 
tection Society  are  taking  legal  action  against  one  of  these  so-called  Indian  oculists, 
and  a  warrant  has  been  issued. 

Disease  of  the  Horizontal  Semicircular  Canal.— Richard  Lake,  F.R.C.S., 
Eng.,  etc,  reports  the  case  of  a  young  man  who  had  suffered  with  left  otitis  media 
purulenta,  complicated  by  inflammation  over  the  apex  of  the  mastoid  and  a  polypus 
lying  deep  in  the  meatus,  which,  after  removal,  was  found  to  have  sprung  from  the 
entrance  into  the  mastoid  antrum.  Upon  touching  this  polypus  with  a  probe  severe 
vertigo  was  produced,  which  was  described  by  the  patient  as  being  "side  to  side" 
in  character.  The  polypus  was  removed,  when  he  almost  fell  to  the  opposite  side. 
Nystagmus  was  not  noticed.  Pressure  on  the  stapes  did  not  reproduce  the  vertigo, 
but  firm  pressure  in  the  region  of  the  horizontal  semicircular  canal,  above  and 
behind  the  fenestra  ovalis,  caused  the  vertigo  and  the  tendency  to  fall; 

Lake  also  reports  another  case,  that  of  a  lad  who  had  suffered  from  left  otitis 
media  purulenta  for  eleven  years.  In  this  instance  the  mastoid  antrum  was  opened, 
and  to  syringe  through  this  canal,  formed  by  the  bone  sinus,  attic  and  external 
auditory  meatus,  which  latter  was  extremely  narrow  and  contracted,  considerable 
force  was  used,  and  the  pressure  of  the  fluid  in  the  middle  ear  raised  above  what 
could  have  been  obtained  had  no  contraction  of  the  meatus  been  present.  Suddenly 
during  the  syringing  the  boy  complained  of  vertigo,  "side  to  side"  in  character, 
and  when  his  eyes  were  fixed,  a  lateral  nystagmus  was  developed. 

On  section  of  the  horizontal  canal  in  mammals  there  occurs  a  rapid  or  "side  to 
side"  pendulous  movement  of  the  head,  with  lateral  nystagmus;  and  if  this — the 
result  of  experimental  research — is  compared  with  the  clinical  facts  related  in  the 
first  case  there  will  be  found  a  spot  in  the  position  where  the  horizontal  canal 
reaches  the  surface,  which  on  pressure  gives  rise  to  the  vertigo.  In  the  second 
case,  although  the  exact  spot  is  not  localized,  lateral  vertigo  and  lateral  nystagmus 
are  to  be  produced  by  abnormal  pressure  in  an  ear  for  a  long  period  eroded  by  the 
action  of  pus.  These  symptoms  are  exactly  similar  to  those  caused  by  experimental 
injury  to  the  horizontal  semicircular  canal.— The  Lancet,  Aug.  19,  1893. 

Rapid  Treatment  of  Dacryo  Cystitis. — Denti  (Gazz.  degli  OspUali,  July  25, 
1893),  in  the  treatment  of  cases  of  dacryo-cystitis,  which  has  been  in  existence  for 
months  or  years,  and  which  has  become  complicated  by  caries  of  the  bones  and  dis- 
tortion of  the  lachrymal  sac,  does  not  think  the  usual  method  of  opening  the  duct 
and  dilating  by  means  of  probes  sufficiently  energetic.  He  proceeds  as  follows: 
An  incision  is  made  into  the  anterior  wall  of  the  lachrymal  sac,  including  the  pal- 
pebral ligament  and  the  summit  of  the  sac.  The  stricture  is  then  divided  and  the 
sac  scraped.  The  bleeding  is  stopped  by  antiseptic  tampons,  after  which  the  inci- 
sion is  closed  by  suture.  If  the  dacryo-cystitis  is  acute,  and  if  the  surrounding 
parts  are  much  inflamed,  the  author  delays  the  introduction  of  sutures  for  two  or 
three  days;  if  there  is  much  ectasia  of  the  sac  he  excises  as  much  as  may  be  neces- 
sary to  remedy  this  state  of  things.  This  treatment  has  been  highly  satisfactory  in 
his  hands;  the  pain  is  reduced  to  a  minimum,  and  quickly  passes  away;  the  reac- 
tion, whether  local  or  general,  is  practically  nil;  the  cure  is  rapid  and  certain. 

Eye  Symptoms  in  Cerebro-Spinal  Meningitis.—  Randolph,  of  Baltimore, 
first  draws  attention  to  the  number  of  eye  affections  which  may  occur  in  this  dis- 
ease Among  them  are  conjunctivitis,  altered  pupils,  pus  in  the  anterior  chamber, 
inflammation  of  the  choroid  and  iris,  suppurative  eyelids,  panophthalmitis,  reti- 
nitis, neuritis,  etc.  The  fundus  should  always  be  examined,  as  there  is  a  direct 
communication  between  the  arachnoid  space  and  the  deeper  structures  of  the  eye 
through  the  intravaginal  space.  Every  extensive  epidemic  is  apt  to  be  associated 
with  a  special  type  of  eye  diseases,  as  tortuosity  and  distension  of  the  retinal  veins 
with  congestion  of  the  disc.  The  author  looks  upon  eye  lesions,  and  especially 
fundus  changes,  as  signifying  grave  cases.— Bulletin  Johns  Hopkins  Hospital. 
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An  Allopathic  Proving  of  Digitalis. — Mrs. S. ;  age, 50;  weight, 250 pounds; 
the  wife  of  a  German  farmer ;  had  been  under  allopathic  treatment  for  over  two 
months  for  heart  disease.  The  diagnosis  had  ranged  all  the  way  from  "angina 
pectoris"  to  "  aneurismal  disease  of  the  arch  of  the  aorta,"  but  had  finally  settled 
into  ''fatty  degeneration."  She  had  taken  brandy  as  a  stimulant,  and  as  much  of 
the  fluid  extract  of  digitalis  as  she  could  bear.  When  she  came  under  homoeo- 
pathic treatment  her  condition  was  as  follows:  body  and  limbs  cool  and  bathed  in 
perspiration;  heart's  action  very  feeble,  48  per  minute;  great  dyspnoea;  almost 
complete  amaurosis;  intense  and  persistent  bilious  vomiting,  which  did  not  seem  to 
be  aggravated  by  food,  though  she  ate  but  little;  also  a  passive  metrorrhagia  which 
had  lasted  for  several  weeks  ;  peritoneal  cavity  was  filled  with  ascitic  fluid  and  the 
hearing  was  greatly  impaired. 

Nuxvom.  was  prescribed  and  the  patient  ordered  to  take  a  small  portion  of  brandy, 
and,  as  a  diet,  koumiss.  The  next  day  the  vomiting  was  found  to  be  less  severe, 
and  nux  and  cactus  were  given.  At  the  end  of  a  week  all  symptoms  were  greatly 
improved,  and  in  about  two  months  she  was  discharged  cured,  in  spite  of  the  fact 
that  an  unfavorable  prognosis  had  been  given  by  the  old-school  physicians  who  had 
seen  the  case,  and  "doubtful  "  by  their  successor. 

There  is  little  doubt  that  a  great  majority  of  the  symptoms  were  produced  directly 
from  the  poisonous  action  of  digitalis.  This  drug  has  in  its  pathogenesis  the  ter- 
rible vomiting,  the  paralysis  of  the  retina  from  anaemia  of  its  vessels,  the  cold  sweat, 
depressed  pulse  and  feeble  action  of  the  heart,  the  dyspnoea  and  the  uterine  haemor- 
rhage from  engorgement  of  its  venous  capillaries,  the  effusion  of  fluids  from  all 
serous  surfaces. — Medical  Arena,  September,  1893. 

Natrum  Phosphobicum. — This  drug  was  proved  by  Dr.  E.  A.  Farrington,  who 
alludes  to  it  but  once  in  his  Clinical  Materia  Medica,  and  that  for  a  prominent  symp- 
tom produced  in  his  provers,  namely,  "Seminal  emissions,  at  first  with  lascivious 
dreams,  but  later  without  any  sensation  whatever,  which  were  followed  by  weakness 
of  the  back  and  by  trembling  of  the  limbs,  which  felt  as  though  they  would  give 
way." 

Sch ussier  recommends  the  remedy  in  the  so-called  acid  diathesis,  for  troubles 
arising  from  an  excess  of  lactic  acid  in  the  system.  The  characteristic  indications 
which  he  gives,  in  general,  consist  of  a  moist,  yellow-coated  tongue,  acid  eructa- 
tions and  vomiting  of  some  cheesy  masses;  sour,  greenish  diarrhoea.  Jt  is  very 
useful  in  acid  dyspepsia  and  acid  diarrhoeas  in  children. 

Another  condition  for  which  Sehussler  recommends  natrum  phos  is  scrofulosis; 
it  seems  to  have  a  specific  action  on  glands,  enlarging  them  ;  in  fact,  it  was  used  as 
a  remedy  for  goitre  long  before  tissue-remedy  time. 

In  all  former  editions  Sehu>sler  recommends  kali  mur.  as  the  chief  remedy  for 
gonorrhoea, -but  in  the  last  edition  he  claims  to  have  found  a  better  one  in  natrum 
phos..  which  he  also  finds  becomes  the  chief  remedv  in  catarrh  of  the  bladder. — 
Ibid. ' 

Cocaine  Poisoning. — The  time  of  the  appearance  of  symptoms  varies,  sometimes 
being  delayed  for  hours,  but  in  nearly  every  case  they  occur  within  two  or  three 
minutes.     At  times  the  effects  of  the  drug  are  seen  immediately. 

The  symptoms  of  cocaine  poisoning  of  most  value  from  a  diagnostic  point  of  view 
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ore:  sudden  faint ness  and  vertigo;  feeble,  frequent,  irregular  or  intermittent  pulse; 
shallow,  irregular  or  convulsive  respirations,  and  sense  of  suffocation  and  numb- 
ness. Other  symptoms  sometimes  noted  are:  headache,  pallor,  loss  of  taste  and 
smell,  impairment  of  speech  and  deglutition,  dryness  of  month  and  throat,  dilated 
pupils,  nausea,  vomiting  and  gastric  cramps,  perspiration,  restlessness,  paralysis, 
convulsions,  delirium  and  death. 

As  regards  treatment,  no  antidote  compares  with  nitrite  of  amy].  The  inhalation 
of  a  few  drops  gives  strength  to  the  failing  heart,  color  to  the  pale  face,  and  causes 
full  inspirations.  Aromatic  spirits  of  ammonia  is  another  good  antidote.  Digi- 
talis, glonoine,  brandy,  coffee  and  faradization  have  been  useful  in  bringing  about 
a  reaction. —  Ibid. 

VlNCA  Minor. — This  remedy  belongs  to  the  vegetable  kingdom,  and  is  prepared 
from  a  tiny  herb  which  blossoms  as  a  little  blue  flower.  It  was  much  prized  by  the 
older  physicians  in  lung  and  throat  troubles.  Provings  of  the  plant  establish  the 
following  symptoms:  Sore  throat,  with  coughing,  hoarseness;  ulceration  in  the  nose, 
with  stopping  up  of  that  organ  and  ulcerous  flakes  in  the  mucus.  In  spite  of  the 
established  results  from  the  use  of  this  plant,  it  does  not  seem  to  be  very  popular  or 
well  known  to  homoeopathy.  Dr.  Heinigke  recommends  it  for  plica  polonica,  inflam- 
matory affections  of  the  mouth,  pituitous  tunicles,  diarrhceaic  stools,  and  bleeding 
from  the  nose  and  womb.  That  the  vinca  minor  can  become  a  power  in  the  hand- 
ling of  diphtheria  as  well  seems  indicated  in  the  provings  of  the  drug  upon  the 
sound,  and  by  its  efficacy  in  sixty  cases  of  the  disease,  in  each  of  which  recovery 
followed  the  administration  of  the  plant. — From  Paris  Letter  to  Medical  Century. 

Ferrum  Metaixictjm. — Tin's  remedy  has  a  decided  action  upon  young  persons 
who  are  subject  to  irregular  distributions  of  blood.  When  the  patient  is  unexcited 
and  quiet,  i lie  face  has  a  pale,  earthy  hue;  but  under  the  slightest  excitement  or 
emotion  the  face  becomes  flushed  and  the  cheeks  bright  red.  The  irregular  distri- 
bution of  blood  causes  congestion  to  the  head  ;  hammering  pains,  worse  after  12  P.M., 
returning  periodically;  throbbing  pains  in  the  top  of  the  head  when  moving  sud- 
denly;  hot  head  ;  cold  feet.  With  all  symptoms  there  is  flushed  face  and  aggrava- 
tion alter  midnight.  All  symptoms  are  relieved  by  walking  slowly  ;  this  is  a  char- 
acteristic symptom  of  the  drug.  In  chlorosis,  ferrum  met.  corrects  the  want  of 
power  on  the  part  of  the  system  to  assimilate  the  iron  in  the  food,  and  is  indicated 
by  the  pale  face,  flushing  easily,  etc. 

The  stomach  is  always  disordered;  subject  to  frequent  attacks  of  gastralgia  and 
heavy  pressure  in  the  pit  of  the  stomach.  There  is  palpitating  in  the  stomach  and 
oesophagus  with  an  occasional  suffocating  feeling.  The  mucous  membranes  are  ab- 
normally pale,  showing  their  bloodlessness.  The  appetite  is  good  and  bad  alter- 
nately, with  aversion  to  meat  and  an  appetite  for  bread.  In  diarrhoea,  the  stools 
are  of  undigested  food,  occurring  as  soon  as  he  eats  anything,  or  they  may  be  pain- 
less and  involuntary  during  a  meal;  these  symptoms  re?ur  periodically  after  mid- 
night. 

The  pulse  is  full  and  yielding,  from  the  power  of  ferrum  to  dilate  the  bloodves- 
sel-, thus  distinguishing  it  from  aconite. 

The  menses  are  watery  or  lumpy  in  character,  preceded  by  labor-like  pains;  they 
come  on  with  physical  languor  and  mental  depression  unfitting  her  for  work ;  could 
overcome  them  by  forced  exertion;  she  is  relieved  by  exercise.— Southern  journal 
of  Homoeopathy,  September,  1893. 

The  Nux  Vomica  Patient. — This  particular  type  of  patient  is  of  active,  vigor- 
ous, and  irascible  temperament ;  or  one  of  a  cautious,  phlegmatic  disposition.  They 
are  generally  thin,  wiry,  and  dark  complexioned.  Nux  is  more  especially  suited  to 
the  male,  than  to  the  female  sex.  The  nux  patient  complains  of  pain  in  the  stomach 
alter  food.  Not  only  this  pain,  but  all  the  symptoms  are  aggravated  by  eating. 
The  pain  does  not  usually  begin  until  half  an  hour,  to  one  or  two  hours  after  eat- 
ing, and  varies  in  character  from  a  mild  form  of  heaviness  or  weight  in  the  epigas- 
trium, to  the  sensation  of  a  heavy  weight  or  dead  pressure,  or  to  a  pain  of  a  pres- 
sive,  cramping  character.  The  stomach  invariably  feels  distended  from  flatulence, 
and  to  relieve  this  the  patient  unbuttons  his  clothes.  A  sense  of  nausea  is  fre- 
quently felt  after  eating,  going  on,  it  may  be,  to  actual  vomiting.  Flatulent  eructa- 
tions are  a  constant  symptom,  which  may  even  have  a  foul  taste,  and  eructations  of 
sour  fluid  are  common,  giving  rise  to  heartburn.  There  is  bad  taste  in  the  month, 
i  specially  in  the  mornings,  the  breath  is  offensive,  and  often  certain  articles  of  food 
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taste  hitter.  The  tongue  is  characteristic — it  is  clean,  or  fairly  so,  in  the  front  half, 
hut  at  the  hack  it  is  covered  with  a  thick,  yellowish-white,  slimy  coat.  Headache 
is  almost  constant,  worse  in  the  morning,  and  after  meals;  it  is  fell  in  the  forehead, 
from  temple  to  temple,  and  often  in  the  hack  of  the  head.  The  sensation  i-;  one  of 
fulness,  a  hot,  congested,  heavy  aching,  or  throbbing,  and  the  eyes  feel  heavy  and 
lull.  There  is  aversion  for  mental  exertion.  Constipation  is  invariably  present, 
not  with  an  absence  of  desire  for  stool,  hut  with  a  sense  of  uneasiness  from  want  of 
relief,  and  inability  to  get  a  movement,  or  perhaps  has  a  small  unsatisfactory  one, 
and  soon  has  to  go  again.  The  nux  patient  presents  a  characteristic  Bleeplessness. 
He  goes  to  sleep  in  the  early  part  of  the  night,  perhaps  heavily,  wakes  at  '2  or  3 
A.M.,  lies  wide  awake  for  a  long  time,  while  thoughts  crowd  into  his  mind  and  pre- 
vent his  getting  off  to  sleep  again.  Towards  waking  time,  he  falls  into  a  heavy 
sleep,  and  on  heing  roused  feels  unrefreshed.  The  nux  patient  leads  a  sedentary 
life,  eats  too  much,  and  drinks  too  much  of  alcoholic  stimulants;  and  in  fact,  when 
one  finds  that  such  are  the  hahits  of  life,  it  is  an  additional  reason  for  the  selection 
of  nux. — Monthly  Homoeopathic  Beview,  September,  1893. 

The  Action  of  Pulsatilla  on  Mucous  Membranes. — Besides  its  action  on  the 
ovario-uterine  sphere,  the  great  action  oi 'pulsatilla  is  on  the  mucous  membranes.  It 
causes  there  a  catarrhal  irritation  of  a  subacute  and  chronic  type,  associated  with  free 
secretion  of  mucus.  Thus,  heginning  at  the  head,  the  pulsatilla  case  shows  tendency 
to  blepharitis,  with  free  meihomian  secretion,  conjunctival  redness,  with  free  secre- 
tion;  in  the  nose,  the  type  of  catarrh  is  that  after  the  acute  stage  is  over  and  when 
there  is  very  free  secretion  of  mucus  or  muco-pus,  not  thick,  hut  requiring  constant 
hlowing  of  the  nose.  In  the  respiratory  tract,  the  cough  is  attended  by  the  same 
free  expectoration  which  comes  away  easily  and  profusely.  The  same  type  of  ca- 
tarrh appears  in  the  uterus  and  vagina.  The  cervix  secretes  mucus  or  muco-pus 
freely,  a  certain  amcunt  of  redness  heing  visible  at  the  os,  and  from  the  vagina 
there  is  a  free  How  of  leucorrhoea,  generally  of  a  hland  type,  and  of  a  whitish-yellow 
appearance.  There  may  he  some  catarrh  of  the  bladder,  causing  frequent  desire  to 
urinate,  with  some  uneasiness  in  passing  urine;  on  examining  the  urine,  a  marked 
quantity  of  mucus  is  found.  A  similar  condition  of  catarrhal  irritation  is  found  in 
the  stomach  and  associated  organs. — Ibid. 

Digestive  Symptoms  of  Pulsatilla. — There  is  little  appetite,  hut  sometimes 
there  is  a  craving  for  food,  which  vanishes  when  food  is  placed  belore  her.  After 
partaking  of  food,  there  is  a  sense  of  general  uneasiness  in  the  stomach,  with  feel- 
ing of  distension,  and  a  desire  or  necessity  for  loosening  the  clothes.  Then  follow, 
acid  or  sour  risings,  the  gulping  up  of  a  taste  of  the  food  swallowed,  and  a  sense  of 
nausea  which  may  he  followed  by  vomiting,  the  vomited  matter  containing  much 
mucus.  These  digestive  symptoms  are  especially  caused  by  eating  rich  or  fatty 
food,  or  by  such  indigestible  food  as  pork.  The  mucous  membrane  of  the  stomach 
is  evidently  in  a  state  of  catarrhal  irritation,  with  much  mucus  secreted  ;  the  food 
ferments  and  decomposes,  forming  lactic  and  butyric  acids.  The  tongue  is  very 
characteristic  ;  it  is  white,  not  covered  all  over  with  a  uniform  smooth  creamy  coat 
which  is  characteristic  of  antimony,  but  it  is  thickly  coated  with  a  rough  white  fur, 
or  in  some  cases  the  rough  fur  coats  only  the  posterior  half.  There  is  marked  dry- 
ness of  the  mouth  but  with  no  thirst  or  desire  for  drink — only  a  desire  to  moisten 
the  mouth.  With  the  dryness  there  is  a  bad  taste,  rarely  bitter,  but  a  sour,  foul, 
and  sometimes  salt  taste.  The  pulsatilla.  patient  is  worse  in  the  evening,  contrasting 
with  the  nux  vomica  patient  who  is  worse  in  the  morning.  The  bowels  are  usually 
inclined  to  be  loose  not  always  amounting  to  diarrhoea;  the  stool  is  soft  and  mark- 
edly mucous,  the  action  taking  place  in  the  evening,  usually,  while  if  diarrhoea  is 
present,  it  is  in  the  evening  or  at  night.  The  pulsatilla  patient  has  almost  invari- 
ably headache,  of  a  heavy  aching,  or  throbbing  character,  located  in  the  forehead 
and  over  the  eyes,  or  in  the  temples,  and  very  often  on  the  left  side  only.  She  is 
easily  upset  in  emotions  and  gives  way  to  tears  for  trivial  causes. — Ibid. 

Apocynum  Cannab.  in  Local  Dropsy;  with  Constipation.— Miss  X.,  a 
young  woman,  whose  ovaries  and  tubes  had  been  removed  about  two  years  ago,  suf- 
fered from  an  increasing  size  of  the  hips,  the  circumference  of  which  had  increased 
six  inches  during  the  last  month.  The  hypogastric  region  had  also  enlarged. 
There  was  also  an  obstinate  constipation,  which  no  purgatives  would  affect.  AY  hen 
a  stool  was  had,  it  was  composed  of  small,  hard  balls,  coated  with  mucus.  The 
urine  was  very  scanty,  and  of  a  dark  yellowish-brown  color  ;  there  was  no  swelling  of 
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the  legs,  feet  or  face.  After  trying  apparently  indicated  remedies  without  effect, 
Boericke  &  Tafel's  decoction  of  apocynum  cannabinum  was  prescribed,  a  teaspoonful 
every  tour  hours.  During  the  first  two  days  there  was  much  nausea  and  vertigo. 
On  the  third  day  the  bowels  moved  several  times,  and  an  increase  of  urine  was  ob- 
served. From  this  time  there  was  a  steady  improvement.  In  ten  days  the  local 
dropsy  had  disappeared,  also  the  constipation. — Homoeopathic  Recorder,  Sept.,  1893. 

1-  (alkniui.a  an  Antiseptic? — Dr.  Bishop  cites  several  cases  of  septic 
wounds,  in  which  he  obtained  most  satisfactory  results  by  the  use  of  calendula  tinc- 
ture. In  one  of  them,  an  abscess,  bi-chloride  of  mercury  solution  (1-2000)  had 
been  used  for  a  week,  with  but  slight  diminution  of  the  discharge.  Calendula  irri- 
gation was  substituted,  and  in  a  few  days  the  discharge  had  dwindled  down  to  a 
tew  drops  daily,  and  the  cavity  rapidly  closed  by  granulation.  In  two  other  cases 
the  wounds  were  undoubtedly  septic,  one  being  caused  by  a  cow's  horn,  and  the 
other  bv  a  falling  branch  of  a  tree.  In  both  of  these,  calendula  dressings  were 
applied  after  the  wounds  had  been  carefully  washed  with  hot  water,  and  in  each 
instance  primary  union  was  obtained. 

Dr.  Bishop  concludes:  ''Such  cases  as  these  could  be  easily  multiplied,  and 
are,  doubtless,  familiar  to  all  homoeopathic  physicians.  Do  they  not  indicate 
that  calendula  is  germicidal  in  its  action?  Certainly  in  these  cases  the  wounds 
were  all  septic,  and  the  use  of  calendula  locally  was  followed  in  one  case  by  rapid 
cessation  of  the  secretion  of  pus,  and  in  the  other  two  by  no  pus  at  all.  The 
suggestion  might  be  made  that  its  action  is  not  germicidal,  but  that  it  prevents 
and  suppresses  suppuration  by  stimulating  the  animal  cells  with  which  it  comes 
in  contact,  so  that  they  are  able  to  resist  the  attacks  of  the  pyogenic  organ- 
ism-."—  Pacific  Coatt  Jour,  of  Homeopathy,  June,  1893. 

"  The  Hands  Over  the  Head."' — Some  women,  in  sleeping,  have  their  hands 
over  the  head.  This  indicates  a  remedy  ;  it  also  sometimes  denotes  a  tendency 
to  falling  of  the  womb.  The  remedy  most  prominently  indicated  is  pids.  From 
uterine  disease,  women  often  have  palpitation  of  the  heart;  puis  will  relieve  this. 
Sax  vom.  is  the  next  best  remedy  for  the  condition  of  putting  the  hands  over  the 
head  in  sleep;  it  is  better  for  the  man,  p'ds.  for  the  woman,  uirs.,  bell.,  platina 
and  calc.  carb.  are  also  indicated  for  the  hand-  under  the  head.  In  asthmatic 
conditions  or  dyspnoea,  when  the  hands  are  placed  over  the  head,  nux  vom.  is 
indicated.  Platina  is  to  be  thought  of  in  this  condition  when  there  is  also  ex- 
treme tenderne>s  on  the  genital  organs. — Dr.  Frank  Kraft  (Am.  Ham.) 

A  Proving  of  Cimicifuga.  —  Dr.  J.  N.  Brainard,  of  Alma,  Mich,  in  the 
Tlurapeutic  '■  izette,  reports  his  experiments  in  obtaining  the  physiological  action 
of  cimicifuga  racemosa,  it  is  interes'ing  as  a  confirmation  of  homoeopathic  prov- 
ings,  in  everything  except  the  production  of  priapism,  which,  we  believe,  has 
not  beei.  generally  noted,  though  it  would  not  be  unexpected  in  view  of  the 
well-known  action  of  the  drug  on  the  lower  segments  of  the  spinal  cord: 

'•  <  >n  November  26,  I  n  ok  three  drachms  of  the  fluid  extract  of  cimicifuga, 
and  in  about  half  an  hour  had  a  feeling  of  fulness  in  the  head;  the  face  was 
flashed  :  there  was  a  sensation  of  warmth  all  over  the  body,  without  vertigo, 
which  was  increased  in  the  erect  posture.  There  was  also  considerable  pain  at 
the  end  of  the  spine.  After  an  hour  had  elapsed,  these  symptoms  were  accent- 
uated. There  was  redness  of  the  eyes,  but  the  pupils  were  normal,  as  was  also 
the  bodily  temperature.  The  pulse  was  10J  and  full,  and  there  was  a  marked 
increa-e  in  arterial  tension.  At  no  time  was  there  a  slowing  of  the  pulse  or  any  sign 
"t  cardiac  depression.  The  headache  now  became  excessively  severe,  and  the  spinal 
coid  was  apparently  much  stimulated.  The  muscles  of  the  back,  arms  and  legs 
ueie  hard  and  trembling.  Two  hours  later  these  symptoms  continued  with  in- 
creased severity,  and  nausea  was  added.  There  was  increased  peristalsis,  but  no 
purging,  hour  hours  after  taking  the  poison  I  drank  some  warm  water,  and 
vomited  thiee  times  during  the  next  tive  hours.  The  symptoms  continued,  nev- 
ertheles-.  until  the  eighth  hour.  The  headache  was  so  exceedingly  severe  that 
it  was  necessary  for  my  wife  to  chloroform  me.  There  was  a  great  deal  of  back- 
ache and  restlessness.  Eight  bonis  after  the  poison  was  taken,  sleep  came  on, 
from  which  1  waked  several  times  with  marked  priapism.  The  effects  upon  the 
spinal  cord  and  nerves  were  felt  for  a  little  over  two  days.  There  was  consid- 
erable increase  in  bronchial  secretion.  There  was  no  increase  in  urinary  flow 
or  in  the  secretion  of  the  skin  during  the  entire  period  of  the  paroxysm." 
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THE  TREATMENT  OF  (ESOPHAGEAL  STRICTURE  BY  ELECTROLYSIS. 

BY    WILLIAM    HARVEY    KING,    M.D.,    NEW    YORK    CITY. 
(Read  before  the  National  Society  of  Electro-Therapeutists  September  28,  I 

That  we  may  more  readily  comprehend  the  indications  for  treat- 
ment by  electrolysis  and  the  results  which  may  be  expected  from  it, 
I  will  divide  the  various  kinds  of  stricture  of  the  (esophagus  into 
four  classes. 

First — Fibrous  stricture,  caused  by  some  inflammatory  process  in 
the  oesophagus  itself  or  some  neighboring  tissue. 

Second. — Cicatricial  stricture,  which  is  either  caused  by  swallow- 
ing some  corrosive  liquid  or  the  result  of  the  healing  of  some  deep- 
seated  ulceration  of  the  mucous  membrane  and  sub-mucous  tissue. 

Third. — Cancerous  stricture. 

Fourth. — Spasmodic  stricture. 

The  symptoms  of  oesophageal  stricture  are  quite  uniform  in  their 
character.  They  begin  with  difficulty  in  swallowing  meats,  which 
may  be  first  noticed  when  the  patient  is  eating  in  a  hurry.  This 
difficulty  increases  until  only  liquid  food  can  be  taken,  and  some- 
times even  that  is  swallowed  with  the  greatest  difficulty,  and  unless 
the  patient  is  careful  to  not  irritate  the  oesophagus,  he  may  have  to 
fast  for  hours  at  a  time.  Sometimes  the  tube  above  the  stricture 
becomes  so  dilated  that  it  acts  as  a   reservoir  and   the  patient  will 
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swallow  considerable  food,  thinking  it  has  entered  his  stomach,  when 

ir  suddenly  will  return.  If  the  stricture  is  high  up,  the  food  will 
return  very  soon  after  being  swallowed  ;  but  if  near  the  lower  end 
of  the  tube,  it  may  remain  hours  before  being  returned.  The  health 
lire-lines  in  proportion  to  the  interference  with  the  nutrition,  until  the 
patic.it,  wh  i  might  have  been  robust,  becomes  a  walking  skeleton, 
perfect  picture  of  starvation. 
In  examining  a  case  of  stricture  of  the  oesophagus  for  treatment, 
care  should  be  taken  to  determine  the  cause  of  the  stricture.  That 
it  i-  caucerous  does  not  necessarily  contraindicate  treatment,  for  it 
will  I  nter  that  the  results,  so  far  as  opening  up  the  canal  and 

allowing  the  patient  to  take  nourishment  is  very  satisfactory;  bat  of 
course,  the  prognosis,  so  far  as  saving  the  patient's  life  is  concerned, 
is  not  good.  One  should  always  be  cautions  in  giving  a  prognosis 
regarding  the  permanency  of  the  cure,  if  there  is  a  large  spasmodic 
element,  unless  the  spasmodic  condition  is  produced  by  a  small 
fibrous  stricture  at  the  same  place,  or  it  is  due  to  a  fibrous  stricture 
either  above  or  below  the  spasmodic  one,  in  which  ca-e,  if  you  can 
cure  the  fibrous  stricture,  you  can  generally  relieve  the  other;  but  it 
is  th  -  of  spasmodic  stricture  which  are  due  to  some  general 

or  outride  cause  which  a  treatment  by  electricity  does  not  perma- 
nently relieve.  Care  should  also  be  exercised  in  determining 
whether  the  obstruction  is  due  to  the  pressure  of  a  tumor  on  the 
oesophageal  wall,  thus  closing  up  the  canal.  In  other  words,  be 
sure  that  there  is  a  stricture  involving  the  mucous  membrane  of  the 
oesophagus  where  the  catalytic  action  of  the  current  can  act  direct 
upon  it.  This  can  nearly  always  be  done,  for  the  diagnosis  of  stric- 
ture of  the  oesophagus  can  easily  be  made  by  careful  examination. 
It  differs  from  spasm  in  the  fact  that  it  comes  on  gradually,  taking 
month-  or  even  year-  before  obstruction  is  complete  and  has  reached 
this  point  by  gradual  stages.  With  spasm  the  obstruction  is  sudden 
in  its  onset  and  as  suddenly  disappears.  It  is  intermittent.  Anti- 
spasmodic remedies  relieve  it  at  once.  The  passage  of  a  bougie  in  a 
spasmodic  stricture  either  meets  with  no  obstruction,  or  if  it  does, 
slight  pressure  on  it  for  a  moment  causes  it  to  give  way.  Such  is 
not  the  case  with  fibrous  or  cicatricial  strictures.  Paralysis  and  di- 
lation of  the  oesophagus  may  produce  the  difficulty  of  swallowing 
and  regurgitation  the  same  as  stricture,  but  the  passing  of  a  bougie 
determines  the  difference.  The  possibility  of  a  tumor,  either  post- 
phar  r  thoracic,  should  be  excluded  by  a  proper  examination 

of  those  parts.     If  the  stricture   is   cancerous,  blood  will  generally 
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be  found  on  the  regurgitated  food  and  will  nearly  always  be  found 
on  the  bougie  when  it  is  withdrawn,  no  matter  how  gently  the  ex- 
amination has  been  made.  The  general  symptoms  of  cancer  are 
also  present. 

It  is  difficult  to  diagnose  the  difference  between  fibrous  and  cic- 
atricial stricture  with  the  bougie.  The  history  of  the  case,  however, 
will  generally  help  in  deciding  this  point. 

After  the  nature  of  the  stricture  has  been  diagnosed,  and  found  to 
be  amenable  to  treatment,  and  the  size  of  the  opening  measured,  an 
electrode  one  size  larger  than  the  calibre  of  the  stricture  should  be 
selected  for  the  treatment.  I  wish  to  say  here,  I  have  had  a  set  of 
these  electrodes  made  after  ideas  of  my  own,  beginning  with  one 
four  millimeters  in  diameter,  and  increasing  one  millimeter  with 
each  bulb — the  last  one  being  twenty-four  millimeters  in  diameter. 
These  bulbs  are  made  so  that  they  can  be  screwed  to  a  flexible  stem, 
twelve  inches  in  length,  which,  in  turn,  screws  into  a  firm  handle. 
The  flexible  part  can  be  be  bent  into  any  shape  which  may  be  de- 
sired, while  the  handle  furnishes  a  strong  grasp  for  the  hand.  On 
this  handle  are  marks  which  indicate  the  number  of  inches  the  stric- 
ture is  from  the  teeth.  For  a  small  sum  each  bulb  can  have  a  sep- 
arate flexible  stem  soldered  to  it;  but,  if  care  is  exercised  to  have 
the  bulb  firmly  screwed  on,  there  is  no  danger  of  leaving  a  bulb  in 
the  stomach.  These  bulbs  are  numbered  from  1  to  20,  and  are  a 
slight  modification  of  the  ordinary  olive-tip — being  made  in  a  per- 
fect oval.  Most  of  the  olive-tipped  instruments  of  this  kind  have 
quite  a  shoulder  on  the  end  that  attaches  to  the  stem,  and,  conse- 
quently, are  very  hard  to  withdraw.  I  have  used  bulbs  of  this  kind, 
and  attained  very  unsatisfactory  results;  for,  where  a  stricture  is  at 
all  spasmodic,  and  the  contractions  above  this  shoulder  are  such  as 
to  necessitate  force  to  withdraw  the  bulb,  an  irritation  may  fol- 
low that  will  greatly  aggravate  the  spasmodic  condition  for  days  or 
even  weeks.  In  introducing  these  electrodes,  care  should  be  taken 
to  do  so  very  gentlv,  for  rough  handling  will  cause  irritation.  If 
there  should  be  considerable  resistance  to  the  passing  of  an  elec- 
trode, the  same  one  should  be  used  for  the  next  treatment,  instead 
of  going  to  one  of  a  larger  calibre ;  but,  if  it  should  go  through  com- 
paratively easy — say,  with  from  4  to  6  milliamperes,  and  under  gentle 
pressure,  in  from  two  to  five  minutes — one  size  larger  can  be  selected 
for  the  next  treatment.  It  will  often  be  found,  however,  in  very 
slight  strictures,  that  even  two  sizes  larger  can  be  u<ed  at  a  subsequent 
treatment. 
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The  clinical  part  of  this  paper  is  based  on  an  experience  of  six 
cases.  Of  these,  one  was  cancerous;  one  was  largely,  but  not  en- 
tirely, spasmodic;  one  was  cicatricial,  due  to  the  swallowing  of  a 
corrosive  acid;  and  the  other  three  were  undoubtedly  fibrous.  One  of 
the  latter  was  distinctly  traceable  to  a  very  severe  attack  of  bron- 
chitis and  trachitis,  the  inflammation  extending  to  the  oesophagus. 
The  other  two  were  of  uncertain  origin.  All,  with  the  exception  of 
the  cancerous  and  the  cicatricial  strictures,  were^ituated  immediately 
l)chind;  or  just  below,  the  cricoid  cartilage.  There  were  four  distinct 
contractions  from  the  junction  of  the  upper  and  middle  third  of  the 
oesophagus  to  the  cardiac  opening,  in  the  cancerous  case,  and  a 
roughness  of  the  intervening  space  could  be  distinctly  felt  on  intro- 
ducing a  bulbous  sound,  thus  distinguishing  it  from  a  fibrous  stric- 
ture, which  has  a  smooth  surface  with  a  distinct  band  as  the  stric- 
ture.- It  was  also  impossible  to  introduce  a  sound  of  any  kind  in 
the  cancerous  case  without  bringing  out  with  it  more  or  less  of  a 
sanguinous  discharge;  whilst  this  never  occurred  on  gentle  manipu- 
lation with  the  others.  The  one  which  was  largely  spasmodic  was 
thought,  at  first,  to  be  entirely  so;  but,  when  a  No.  8  sound  was 
introduced,  its  progress  was  resisted,  and,  unlike  a  spasmodic  stric- 
ture, which,  after  slight  pressure,  yields7  it  was  impossible  to  pass 
the  bulb  beyond  that  point. 

Case  I. — Mrs.  C,  aged  50  years,  had  a  fibrous  stricture  about 
one  inch  below  the  cricoid  cartilage.  It  had  been  dilated  by  passing 
bougies  on  several  occasions,  but  with  only  temporary  relief.  I 
began  with  the  smallest  sized  electrode  (No.  1).  She  was  treated 
once  a  week  for  three  weeks,  increasing  one  size  each  week.  After 
passing  a  No.  3,  decided  improvement  was  noticed  in  swallowing. 
She  was  then  treated  once  in  two  weeks,  increasing  one  number  at 
each  treatment  until  a  No.  7  was  passed.  When  this  patient  com- 
menced treatment  she  was  so  weak  from  inanition  that  she  could 
hardly  get  to  the  office.  She  was  only  able  to  swallow  liquids,  and 
this  with  the  greatest  difficulty.  After  a  No.  3  was  passed,  liquids 
were  swallowed  with  perfect  freedom,  and,  after  a  No.  5  had  been 
passed,  nearly  all  kinds  of  vegetable^  could  be  taken.  It  was  only 
necessary  to  be  cautious  about  chewing  the  food  and  to  swallow 
-lowly.  She  did  not  improve  so  that  she  could  swallow  meat,  for 
with  the  passing  of  a  No.  7  oesophageal  treatments  were  discon- 
tinued, and  an  operation  on  the  rectum  was  performed.  This  was 
immediately  followed  by  another  severe  illness,  and  this  has  kept 
her  confined  to  her  bed  most  of  the   time,  and   no    more  treatments 
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have  been  given,  but,  with  all  her  Suffering,  the  stricture  has  never 
apparently  closed  up,  as  she  can  swallow  as  well  as  she  could  at  the 
last  treatment,  which  was  on  September  2,  1891,  and  there  is  no 
trouble  to  keep  her  well  nourished.  This  case  illustrates  the  perma- 
nency of  the  result  of  this  treatment.  This  was  undoubtedly  a 
genuine  fibrous  stricture,  possessing  the  least  of  a  spasmodic  nature 
of  any  I  have  ever  seen. 

Case  II — Mrs.  R.  This  is  the  case  I  mentioned  as  having  been 
caused  by  extension  of  inflammation  from  the  trachea.  It  wa- 
thought  at  first  to  be  spasmodic,  but  a  No.  8  bulb  was  resisted,  and 
from  the  passing  of  this  up  to  the  largest  size  we  met  with  an 
organic  contraction,  but  the  spasmodic  element  was  strong  during 
the  whole'treatment.  I  began  on  October  20,  1892,  with  a  No.  4, 
but,  as  there  was  so  little  resistance,  I  quickly  went  up  to  No.  8, 
when,  as  stated  above,  the  resistance  of  an  organic  stricture  was 
found.  I  tieated  with  a  No.  8  on  December  2d,  and  once  a  week 
after  for  five  weeks,  increasing  one  size  at  each  treatment.  If  there 
happened  to  be  any  little  hitch  in  the  treatment,  such  as  the  elec- 
trode sticking  in  the  stricture,  there  would  be  a  spasmodic  irritation 
for  some  days  following  it.  She  was  very  nervous,  and  frequently 
I  would  scarcely  get  the  electrode  in  position  before  I  would  have 
to  withdraw  it,  and  on  this  account  I  was  frequently  obliged  to  use 
the  same  electrode  that  I  had  used  at  the  previous  treatment,  as  she 
could  not  retain  the  size  larger  long  enough  to  let  it  work  its  way 
through.  One  day  the  patient  was  so  nervous  that  I  had  to  repeat 
a  previously  used  electrode,  put  it  through  and  withdraw  it  very 
quickly.  I  thought  I  would  use  a  stronger  current  and  see  if  I  did 
not  get  the  same  eifect  as  I  did  with  a  weaker  one  continued  a  little 
longer,  so  I  turned  on  12  milliamperes.  This,  I  am  sorry  to  say, 
did  not  work  to  my  satisfaction,  for  it  set  up  such  an  irritation  that 
the  patient  did  not  regain  in  three  weeks  the  condition  that  she  wa- 
in before  the  treatment.  A  similar  result,  only  not  so  severe,  was 
produced  by  trying  to  insert  too  large  an  electrode.  This  I  have 
also  noticed  in  other  cases.  After  this,  treatments  were  given  more 
cautiously  and  at  less  frequent  intervals  without  further  trouble. 
This  patient  was  much  emaciated  when  I  first  saw  her,  and  was  fast- 
ing twenty-four  hours  at  a  time,  but  after  a  No.  8  had  been  passed 
she  swallowed  nearly  all  vegetables  quite  readily,  except  the  two 
occasions  I  mentioned  above.  She  was  never  able  to  swallow  meat 
well.  I  expect  the  least  permanent  result  in  this  case  of  any  I  have 
treated  on  account  of  the  spasmodic  and  irritable  conditions. 
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Cask  III. — Mr.  M.  This  is  the  case  of  cancer.  When  I  saw 
him  first,  December  2,  1892,  he  had  not  been  able  to  swallow  any 
kind  of  liquid  for  forty-eight  hours,  and  was  so  weak  and  emaciated 
that  heoould  hardly  walk.  In  making  the  examination  I  found  I  was 
unable  to  get  down  even  the  Xo.  1  electrode.  I  then  attached  the  elec- 
tiode  to  a  battery  and  gave  a  treatment,  using  six  milliamperes, 
when  it  passed  through  in  one  and  a  half  minutes.  After  waiting 
for  thirty  minutes  I  passed  a  Xo.  2  in  the  same  way  ;  after  this  he 
iged,  with  great  difficulty,  to  drink  a  pint  of  milk.  On  account 
of  the  critical  condition  of  this  case,  I  treated  him  again  in  three 
davs.  TTe  had  been  able  to  drink  milk  with  difficulty  during  this 
time.  At  this  treatment  I  increased  two  sizes,  the  same  as  I  did 
before,  with  considerable  improvement  in  his  swallowing.  One 
week  from  the  second  treatment  I  treated  him  with  a  Xo.  3  and  a  Xo. 
4,  the  following  week  getting  up  to  a  Xo.  6.  There  bad,  however, 
been  no  improvement  in  swallowing  after  the  second  treatment,  and 
just  before  he  came  to  me  for  the  fifth  time  he  found  the  same  trouble 
in  swallowing  that  he  had  before  the  first  treatment.  On  examin- 
ation of  the  stricture  I  had  been  treating,  which  was  located  just 
posterior  to  the  cricoid  cartilage,  I  found  that  it  readily  admitted  a 
Xo.  6.  This  led  me  to  examine  further  down,  and  here  I  discov- 
ered the  trouble  before  described,  and  which  led  me  to  diagnose  a 
cancerous  condition  of  the  oesophagus.  The  fourth  stricture,  which 
was  just  above  the  cardiac  orifice,  was  the  troublesome  one.  I  treated 
this  the  same  as  I  did  the  upper  one  at  first.  After  I  had  passed  a 
Xo.  2  he  was  again  able  to  swallow,  with  difficulty,  another  pint  of 
milk.  I  continued  treating  the  stricture  once  a  week  for  six  weeks, 
when  a  haemorrhage  of  the  bowels,  due  to  another  cancer  in  that  re- 
gion, carried  him  off.  During  the  last  two  weeks  of  the  treatment 
he  was  able  to  swallow  liquids  and  thin  gruels  readily,  but  was  never 
able  to  swallow  vegetables.  This  was  undoubtedly  due  to  the 
number  of  strictures,  and  also  to  the  diseased  condition  of  the  wall  of 
the  oesophagus,  it  having  lost  its  contractile  power.  Before  I  saw  this 
ease,  several  attempts  had  been  made  to  dilate,  and  although  large 
rubber  bougies  had  been  forced  down  the  oesophagus,  it  did  not 
relieve,  but  on  the  contrary  aggravated  the  difficulty  of  swallowing, 
and  he  was  obliged  to  fast  for  from  2-1  to  48  hours  after  each  treat- 
ment. 

Cash  IV. — Mr.  A.,  aged  60.  Stricture  of  four  years'  standing.  I 
first  examined  him  January  10,  1892.  The  stricture  was  located 
about  one  inch  below  the  lower  border  of  the  cricoid  cartilage.     It 
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admitted  a  No.  2  bulb  on  slight  pressure,  consequently  a  No.  3  wis 
used  in  giving  the  first  treatment.  Treatments  were  given  once  a 
week,  with  a  corresponding  increase  in  the  size  of  the  el i  used 

until  the  largest  size  was  passed.  There  was  not  a  single  drawback 
to  the  treatment.  He  was  taking  only  liquid  food  when  I  first  saw 
him.  After  a  No.  6  had  been  passed,  he  could  eat  some  vegetables. 
After  a  No.  11,  he  was  able  to  eat  some  meat,  and  has  been  eating 
everything  since  discontinuing  the  treatment.  Dilation  had  been 
tried  on  this  case  without  even  temporary  relief. 

Case  V. — Mr.  P.  A  simple  case,  very  similar  to  Case  IV.  The 
only  separate  point  of  interest  regarding  it,  was  that  there  was  a 
dilatation  just  above  the  stricture,  which  had  formed  into  a  slight 
pouch  of  the  posterior  wall,  so  that  great  care  had  to  be  exercised  in 
order  to  prevent  the  electrode  from  getting  into  it  instead  of  engag- 
ing in  the  stricture.  This  was  easily  done  by  so  bending  the  flexi- 
ble part  of  the  electrode  that  the  bulb  ran  down  along  the  anterior 
wall,  and   thus  avoiding  the  posterior  sac. 

Case  VI. — Female,  set.  32.  This  is  the  case  that  was  produced 
by  swallowing  a  mixture  of  sulphuric  acid.  The  acid  was  swallowed 
July  5,  1891.  As  soon  as  she  began  to  recover  from  the  active 
effects  of  the  acid,  a  difficulty  in  swallowing  was  noticed.  This 
gradually  increased  until  I  saw  her  in  December  of  the  same  year. 
At  this  time  she  was  .swallowing  liquids  with  the  greatest  diffi  'ulty, 
and  it  was  evident  that  if  something  was  not  done  soon  to  relieve 
her,  it  would  not  be  long  before  the  ability  to  swallow  would  < 
altogether.  Bougies  had  been  passed  and  gave  no  relief  whatever. 
I  was  informed  that  the  stricture  was  located  about  eight  inches 
from  the  teeth.  I  here  found  a  stricture,  but,  as  it  offered  only 
temporary  resistance  to  the  passage  of  one  sound  after  another,  I 
concluded  it  must  be  more  spasmodic  than  otherwise.  I  then  passed 
the  sound  down  to  within  about  two  inches  of  the  cardiac  opening 
and  here  I  found  that  a  Xo.  1  sound  could  pass  on  slight  pressure, 
but  not  a  Xo.  2.  The  battery  was  then  attached  to  this  electrode 
and,  using  five  milliamperes  of  current,  it  went  through  in  one  minute 
and  a  quarter.  The  same  treatment  was  given  once  a  week  for  eight 
weeks,  only  increasing  six  numbers,  as  the  resistance  was  greater 
than  that  in  any  other  stricture  I  had  treated.  At  this  time,  after 
the  passage  of  a  Xo.  8,  she  could  swallow  a  few  vegetables;  but  it 
was  not  until  a  Xo.  11  was  reached  that  she  could  swallow  vegetables 
that  a  patient  with  a  stricture  located  higher  up  could  swallow  after 
the  use  of  a  Xo.  6.     Twenty-six  treatments  were  given  when  a  Xo. 
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l(i  had  been  passed.  At  this  time  she  was  able  to  swallow  meat, 
and  was  practically  cured. 

I  have  scon  this  case  lately — one  year  and  a  half  after  the  treat- 
ment was  discontinued — and  she  remains  perfectly  well. 

This  case  is  a  very  instructive  one,  as,  first,  it  would  seem  to  show 
that  a  stricture  produced  by  swallowing  acids,  etc.,  is  lower  down 
than  when  it  originates  from  other  causes.  I  would  say  that  in 
looking  over  the  history  of  cases,  this  fact  has  been  corroborated. 
Second,  that  an  organic  stricture  can,  by  reflex  action,  produce  a 
spasmodic  stricture,  and  that,  when  the  organic  is  cured,  the  spas- 
modic disappears  without  treatment;  or,  at  least,  this  was  what 
occurred  in  this  case,  as  there  was  no  treatment  given,  unless  the 
passage  of  the  electrode  through  it  without  the  current  was  called  a 
treatment.  Third,  that  the  lower  down  a  stricture  is,  the  more  diffi- 
culty there  is  in  swallowing,  or,  in  other  words,  the  calibre  of  the 
stricture  must  be  larger  than  one  higher  up  in  order  to  swallow 
vegetables. 

All  these  cases  came  to  me  in  a  greatly  emaciated  condition,  they 
only  being  able  to  swallow  liquids,  and  those  with  difficulty.  All 
were  greatly  improved  and  were  able  to  eat,  so  that  their  bodies 
became  well  nourished,  except,  of  course,  the  one  with  the  cancer; 
but,  even  in  his  case,  the  swallowing  improved  and  continued  so 
until  his  death.  These  cases  all  had  the  same  history,  dating  back 
from  five  months,  as  was  the  case  with  the  last  one,  to  four  years. 
All  first  noticed  that  they  swallowed  meat  with  difficulty  and  finally 
had  to  cease  eating  it  altogether.  Then  certain  vegetables  had  to  be, 
one  by  one,  discontinued,  and  finally,  the  patient  was  confined  to 
liquid  food  alone.  When  the  patient  begins  to  improve,  very  thin 
gruels  may  be  given.  They  should  be  thoroughly  cooked,  as  a  few 
hard  kernels  of  oatmeal,  hominy,  or  rice  will  produce  an  irritation. 
Now  finely  masticated  bread  and  milk  may  be  given,  then  a  little 
solid  food.  From  this  time  bread  and  butter  may  be  given. 
Spinach  is  the  last  vegetable  that  should  be  tried.  When  the  patient 
so  he  can  eat  meat  readily,  you  can  consider  his  case  cured. 
Great  caution  should  be  exercised  when  the  patient  gets  so  he  can 
eat  well,  for  the  long  fasting  has  got  the  stomach  in  a  delicate  condi- 
tion, and  the  ravenous  appetite  which  hunger  produces  is  liable  to 
cause  him  to  overload  his  stomach  and  produce  serious  results.  I 
might  mention  in  a  comparative  way  that  in  four  of  these  cases 
dilatation  had  been  tried  without  success,  and  two  were  aggravated 
by  it.  I  believe  that  if  a  pure  spasmodic  stricture  exists,  dilatation 
may  help  it,  but  it  will  not  if  there  is  any  real  contraction. 
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ARBORIVITAL  MEDICINE. 

BEING    AN    INQUIRY    INTO   THE   CURATIVE    POWER8   OF    SOME    OF 

OUR    COMMON    FIELD    AND    GARDEN    PLANTS,    JUDGED 

OF    BY    THE    DISEASES    OF   THE    EAR. 

BY    ROBERT    T.    COOPER,    M.A.,    M.D.,    LONDON, 
(Continued  from  September,  1893.) 

Viola  Tricolor.     Cheiranthus  Cheiri. 

It  is  often  said  that  the  formulation  of  doctrines  in  religion  has 
done  more  to  curtail  and  warp  the  beneficial  influence  of  true  reli- 
gion than  any  single  factor.  Yet  in  the  absence  of  doctrine  it  is 
impossible  to  conceive  of  a  religious  system.  A  like  remark  applies 
to  medicine  ;  the  formulation  of  doctrine  may  tend  to  narrow  un- 
duly the  prescriber's  sphere  of  action,  even  while  most  desirable  in 
the  interests  of  uniformity  and  cohesion.  The  fact  is  that  just  as 
religious  sects  are  tolerating  much  greater  latitude  of  expression  in 
the  matter  of  doctrine,  so  must  the  sect  of  sects  in  medicine,  Hom- 
oeopathy, allow  a  freer  hand  to  her  adherents  in  the  application  of 
doctrines  usually  considered  homoeopathic.  Hahnemann  has  pointed 
out  the  necessity  for  giving  one  remedy  at  a  time,  and  carefully  ob- 
serving its  action  and  selecting  it  on  the  principle  of  similars;  all 
of  which  is  eminently  scientific. 

My  principal  divergence  from  this  scheme  consists  simply  in 
taking  upon  myself  the  liberty  to  administer  on  occasions  a  remedy 
without  being  able  to  prove  that  any  similitude  exists  between  its 
symptoms  and  those  of  the  disease  to  be  cured,  and  in  my  insistence 
even  more  than  Hahnemann  did  upon  the  solitary  dose  in  the  ob- 
stinate chronic  afifections,  such  as  are,  undoubtedly,  those  of  the  ear. 
I  refer  to  this  because  some  of  my  friends  make  almost  as  much 
complaint  at  my  not  giving  up  the  Homoeopathic  Hospital  alto- 
gether as  they  used,  some  years  ago,  to  do  at  the  absence  of  clinical 
teaching  therein.  Complaint  like  this  goes  for  very  little  as  long 
as  their  own  liberty  of  action  is  not  interfered  with.  It  will  be  an 
evil  day  for  the  Homoeopathic  Hospital  when  its  stalf  acknowledge 
their  unwillingness  to  use  all  fairly  legitimate  means  of  investigating 
the  action  of  drugs,  amongst  which  means  clinical  investigation  must 
take  a  prominent  part.  Be  this  as  it  may,  the  aim  of  all  of  us  ought 
to  be  to  make  inquiry  into  the  forces  of  nature  in  the  interests  of  the 
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Just  before  the  incision  is  made  or  the  operation  begun,  the  third 
assistant  vigorously  scrubs  the  proposed  seat  of  the  wound  with  a 
freshly  sterilized  brush  dipped  in  a  solution  of  carbolic  acid,  1  to  20. 
This  is  in  accordance  with  Lister's  earlier  views,  and  recently 
reiterated.  During  the  operation  the  wound  is  irrigated  with  bi- 
chloride of  mercury  solution,  1  to  2000,  or  with  distilled  water,  as 
frequently  and  as  freely  as  is  deemed  necessary.  All  solutions  are 
made  with  distilled  water.  The  nozzle  of  the  hard-rubber  irrigator 
is  removed  after  each  operation  and  dipped  in  boiling  water. 

Catgut  sutures  and  ligatures  are  prepared  according  to  the  juniper 
oil  process;  silk  sutures  and  silkworm  gut  are  kept  in  bichloride  of 
mercury  alcohol,  1  to  2000. 

All  instruments,  including  needles,  are  boiled  in  a  solution  of 
bicarbonate  of  soda  immediately  before  each  operation,  and  are  kept 
in  a  similar  solution  during  the  operation. 

The  neighborhood  of  the  wound  is  carefully  protected  by  pieces  of 
mackintosh  covered  with  towels  wrung  out  of  hot  bichloride  solu- 
tion. These  towels  are  changed  every  few  minutes  or  oftener,  if 
necessary. 

M'ounds  that  can  be  closed  are  united  by  the  buried  or  subcuticular 
suture  of  iron-dyed  silk,  size  0  (conjunctival),  and  sometimes  of  cat- 
gut, medium  size.  If  there  is  tension  upon  the  flaps  of  the  wound 
the  ordinary  interrupted  suture  of  heavier  silk  is  made  use  of  wher- 
ever necessary. 

The  subcuticular  suture  has  many  advantages  :  In  the  first  place 
there  are  only  one  or  two  needle-holes  (i.e.,  if  silk  is  used,  and  none  if 
the  suture  is  of  catgut)  perforating  the  skin  and  offering  points  for 
infection  and  the  development  of  stitch  abscesses.  The  suture,  which 
is  entirely  hidden  save  the  anchoring  knots  near  each  end  of  the 
wound,  is  thus  removed  from  the  liability  of  surface  contamination. 
After  union  has  taken  place  the  cicatrix  appears  has  a  fine,  even, 
linear  scar  with  no  transverse  stitch-marks,  often  as  noticeable  and 
as  hideous  as  the  scar  from  the  operation  wound.  For  this  last 
reason  the  suture  in  question  is  especially  advised  in  wounds  where 
the  cicatrix  should,  for  cosmetic  effect,  be  as  nearly  invisible  as 
possible. 

In  applying  this  suture,  a  full-curved  needle  is  used  and  is  intro- 
duced near  one  angle  of  the  wound  and  brought  out  within  the 
wound,  at  the  angle.  It  is  now  inserted  into  first  one  flap  and  then 
the  other,  successively,  quite  close  to  the  surface,  care  being  taken 
that  each  puncture  includes  the  deeper  part  of  the  cutis  vera,  but  not 
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its  entire  thickness.  The  needle  should  emerge  from  the  true  skin 
at  its  eut  border.  When  the  end  of  the  wound  is  readied  the  suture 
may  he  terminated  in  one  of  three  different  ways:  If  no  tension  upon 
the  flaps  exists  the  end  may  be  cut  off  close  to  the  wound  and  allowed 
to  retract  out  of  sight;  it  may  be  brought  out  through  the  skin  an 
inch  or  so  away  from  the  angle  of  the  wound  and  the  end  left  long, 
though  not  anchored  ;  or,  an  anchoring  knot  may  be  placed  near  the 
wound  angle  and  the  final  stitch  tied  to  this.  After  union  has  taken 
place  the  silk  is  easily  removed  by  liberating  the  ends  and  simply 
drawing  out  the  thread  from  beneath  the  surface.  If  catgut  be  used, 
both  ends  may  be  buried,  the  final  anchoring  knot  being  placed 
within  the  wound,  thus  exposing  no  suture  material  whatever. 
Hagedorn  needles  are  used  exclusively. 

Drainage  is  almost  never  provided  for.  During  the  past  six  months 
the  rubber  drain  has  been  used  in  two  cases  of  psoas  abscess;  the 
capillary  gauze  drain  has  been  used  only  in  cases  of  trephining. 

The  same  caie  in  aseptic  details  attends  the  preparation  and  appli- 
cation of  the  dressing.  Whenever  a  drying  powder  is  to  be  dusted 
over  a  wound,  the  powder-box  is  handed  to  the  chief  or  first  assistant 
wrapped  in  a  piece  of  sublimated  gauze.  No  "  clean  "  hands  touch 
the  box  itself.  The  routine  dressing  consists  of  a  few  layers  of  iodo- 
form gauze  (10  per  cent.)  wet,  at  the  time  of  its  application,  with 
bichloride  solution  ;  outside  of  this  is  placed  sterilized  gauze  direct 
from  the  sterilizer,  and  also  dipped  in  bichloride  solution;  to  these, 
the  absorbent  parts  of  the  dressing,  sterilized  sheet  or  raw  cotton  is 
applied.  This  is  the  impervious  part  of  the  dressing.  The  whole 
is  bandaged  with  sterilized  gauze  or  muslin  bandages. 

Each  member  of  the  operating  corps  knows  his  or  her  duty  well, 
and  is  so  trained  that  the  work  moves  along  smoothly  and  is  per- 
formed without  confusion.  So  perfectly  do  the  u  clean  "  and  "  dirty  " 
assistants  understand  their  roles  that  a  "  dirty"  nurse  may  be  seen 
accompanying  a  "clean"  one  to  some  part  of  the  operating-room, 
opening  doors,  removing  lids  of  jars,  boxes,  etc.,  for  her,  while  the 
"clean"  nurse  touches  nothing  that  is  not  surgically  clean,  and  thus 
preserves  her  hands  in  a  state  of  surgical  cleanliness. 

Moreover,  it  is  considered  the  duty  of  any  one  who  observes  a 
break  in  the  strict  aseptic  regime  to  bring  the  guilty  one,  even  the 
chief,  to  task  publicly  and  at  the  time  of  the  error. 

In  dressing  wounds  the  "dirty"  assistant  adjusts  the  pad,  etc., 
and  removes  the  dressing  down  to  the  deep  layers  of  gauze.  Then, 
"  clean "  hands  only   complete  the  work.     Dressings  are  renewed 
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magnesia  carbonica,  though  the  symptom  "the  wisdom  teeth  make 
their  appearance"  gives  us  but  scant  support  for  prescribing  magne- 
sia in  the  deafness  accompanying  this  adult  dentition.  Cheiranthus 
cheiri  >>\.  took  away  at  once  a  pain  in  the  lower  back,  with  jaun- 
diced  appearance  and  bilious  feeling  accompanied  by  sickness  of 
stomach,  for  which  the  patient,  a  girl  of  about  twenty,  was  in  the 
habit  of  taking  purgative  pills. 

Tin's  completes  my  observations  up  to  the  present  on  the  common 
wallflower.  It  may  be  interesting  to  turn  up  Culpepper,  and  see 
what  he  has  to  say  on  the  subject  of  the  wallflower  : 

"Government  and  virtues.  The  moon  rules  them.  Galen,  in  his 
seventh  book  of  simple  remedies,  saith  that  the  yellow  wallflowers 
work  more  powerfully  than  any  of  the  other  kinds,  and  is  therefore 
of  more  use  in  physic.  It  cleanseth  the  blood  and  freeth  the  liver 
and  reins  from  obstruction,  provoketh  women's  courses,  expelleth 
the  secundine  and  dead  child,  helpeth  the  hardness  and  pains  of  the 
mother,  and  of  the  spleen  also  ;  stayeth  inflammation  and  swellings, 
comforteth  and  strengthcneth  any  weak  part  or  out  of  joint,  helpeth 
to  cleanse  the  eyes  from  mist  or  films  over  them,  and  to  cleanse  foul 
and  filthy  ulcers  of  the  mouth  or  any  other  part,  and  is  a  singular 
remedy  for  the  gout  and  all  aches  and  pain  in  the  joints  and  sinews. 
A  conserve  made  of  flowers  is  used  for  a  remedy  both  for  apoplexy 
and  palsie." — Culpepper,  p.  258;  The  English  Physician,  London. 
John  Streater,  1666. 
30a,  George  St.,  Hanover  Square,  London,  W. 


The  Medical  Treatment  of  Appendicitis. — Terry  (Utica,  N.  Y.)  directs 
attention  to  the  medical  treatment  of  appendicitis,  and  "the  superiority  of  the  oil 
treatment  over  the  knife."  The  time  when  this  is  most  appropriate  is  the  interval 
in  the  early  stage  when  the  surgeon  hesitates  to  use  the  knife — the  first  twenty-fo  ir 
honrs— and  the  patient  refuses  to  undergo  the  operation. 

The  first  procedure  is  to  thoroughly  evacuate  the  bowels,  preferably  by  castor  oil, 
if  the  patient  can  take  it,  2  to  4  drachms  being  administered  every  three  hours. 
If  this  cannot  be  retained  and  the  case  is  urgent,  Dr.  Terry  gives  from  5  to  10 
grains  of  calomel  with  20  to  30  grains  of  bicarbonate  of  soda,  in  a  glass  of  water, 
repeating  in  three  to  six  hours  until  a  thorough  evacuation  ensues. 

In  casesof  absolute  obstruction  he  makes  use  of  the  following:  Fleming's  solu- 
tion of  atropia,  gtt.  10  (representing  ,.\,  of  a  grain);  acid  sulphuric,  gtt.  10  ;  tinct. 
aurantii  cort.,  dr.  1  ;  magnesia  sulph.,  dr.  1  ;  aqua,  oz.  h.  This  to  be  given  in  the 
morning,  and  the  same  without  the  atropia  at  night.  H  the  case  be  very  urgent, 
give  this  dose  without  the  atropia  every  three  hours. 

If  remedies  cannot  be  retained  in  the  stomach,  give  an  enema  of  4  to  6  ounces 
of  sweet  oil,  to  be  followed  by  a  warm  alkaline  solution  of  bicarbonate  of  soda, 
dr.  1,  to  a  quart  of  water.     The  pelvis  should  be  elevated. 

A.8  auxiliary  treatment,  keep  constantly  applied  to  the  abdomen  a  hot  flaxseed 
poultice  over  which  has  been  poured  hot  sweet  oil.  The  same  treatment  holds 
good  in  cases  of  absolute  obstruction, strangulated  and  incarcerated  hernia. — Jour- 
nal of  Orificial  Surgt  ry. 
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THE  SUPRA-PUBIC  REMOVAL  OF  AN  ENORMOUS  VESICAL  CALCULUS, 
TOGEIHER  WITH  THE  PATHOLOGY  OF  STONE  IN  THE  BLADDER. 

''.Y    (ARL  V.  VT8CHEE,  31. D.,  PHILADELPHIA. 

Homoeopathic  Medic*]  Society,  State  of  Pennsylvania,  Sept.  1!',  L893.) 

Under  ordinary  circu instances,  at  the  present  day,  one  would 
scarcely  be  warranted  in  reporting  so  common  a  procedure  as  open- 
ing the  bladder  through  the  supra-pubic  route,  at  least  not  unless 
the  report  embodied  the  results  of  a  large  number  of  consecutive 
cases j  and  even  then  one  would  feel  like  offering  an  apology,  as  the 
sectio  alta,  having  had  its  fluctuations,  has  probably,  in  the  minds  of 
most,  found  its  permanent  level. 

So  it  is  with  no  intention  of  eulogizing  an  operation  which,  from 
experience,  is,  to  my  mind,  undoubtedly,  the  simplest  and  safest 
method  of  entering  the  bladder,  but  merely  to  record  a  case  which, 
to  the  best  of  my  knowledge,  is  unique  as  to  the  size  of  the  stone. 

Dr.  White,  in  the  Annals  of  Surgery,  reports  a  case  of  "Supra- 
Pubic  Removal  of  an  Enormous  Vesical  Calculus,"  in  which  the 
stone  weighed  9|  ounces  and  measured  8^  inches  in  its  largest  cir- 
cumference. The  case  I  here  desire  to  record  is  one  in  which  the 
calculus  weighed  10  ounces  and  60  grains  and  measured  9 J  inches 
in  the  largest  and  8}:  inches  in  the  smallest  circumference,  making 
it  the  largest  stone  removed  without  fragmentation  that  I  could  find 
recorded.  There  were  some  points  in  the  history  of  the  case  which 
make  it  worth  reporting  in  full. 

A.  W.,  set.  33,  American,  cigar  maker  by  trade.  Personal  his- 
tory, as  well  as  that  of  his  family,  is  negative  as  pertaining  to  his 
illness,  save  that  when  a  child  of  15  he  suffered  occasionally  from  a 
frequency  in  urinating  which  was  accompanied  by  some  pain  and 
once  by  some  little  blood.  These  attacks  of  dysuria  were  attributed 
to  cold,  and  treated  accordingly,  and  never  affected  his  general  health 
in  any  appreciable  manner.  His  habits  have  always  been  good,  lead- 
ing, necessarily,  a  sedentary  life.  Some  three  years  since  he  was 
taken  with  a  very  frequent  desire  to  urinate,  which  was  accompanied 
by  more  or  less  pain  and  some  cloudiness  of  the  urine.  This  was 
believed  to  be  due  to  cystitis,  for  which  he  was  treated  as  the  attacks 
occurred,  until  the  early  part  of  April,  when  the  trouble  appeared  in 
an  aggravated  form.     He  came  under  the  care  of  my  colleague,  Dr. 
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W.  IL  Middleton,  who  at  first  believed  liim  to  be  suffering  from 
acute  prostatitis.  A  rectal  examination  having  revealed  a  large 
tumor  on  the  right  side,  which  was  very  sensitive  to  the  touch, 
treatment  directed  for  this  soon  brought  about  amelioration,  which, 
however,  was  but  temporary,  the  symptoms  reappearing  shortly  very 
much  aggravated.  This  led  to  a  careful  examination,  when,  on  at- 
tempting to  pass  a  sound  into  the  bladder,  it  came  to  a  sudden  stop 
as  it  reached  the  prostatic  urethra.  On  carefully  guiding  it,  how- 
.  it  pa— ed  into  the  bladder,  and  in  doing  so  revealed  the  pres- 
ence of  a  stone  on  the  right  side,  which  immediately  gave  the  im- 
pression as  being  one  of  considerable  siz-^  it  having  been  fast  and 
immovable.  A  finger  in  the  rectum  at  the  same  time  as  the  sound 
was  in  the  bladder  proved  the  swelling  previously  detected  to  be  due 
to  the  presence  of  the  calculus.  Its  removal  was  of  course  recom- 
mended, and,  after  the  ordinary  preparations,  effected  by  way  of  the 
supra-pubic  route.  This  method  was  chosen  for  the  reason  that  it 
was  believed  the  stone  was  of  good  size  and  also  owing  to  my  pref- 
erence, it  being,  without  doubt,  the  simplest,  from  my  own  expe- 
rience, as  well  as  that  of  my  colleagues;  its  two  greatest  dangers 
being  more  theoretical  than  real.  I  have  reference  to  wounding  of 
the  peritonaeum  and  urinary  infiltration.  The  former  need  not  be 
dreaded  should  it  occur,  and  the  latter,  with  careful  drainage  and 
strict  attention  to  cleanliness,  although  possible,  is  most  improbable. 
The  technique  was  somewhat  out  of  the  usual.  The  bladder  hold- 
ing but  little  water,  it  was  impossible  to  distend  it  to  any  extent,  and 
owing  to  the  position  of  the  stone,  a  sound  could  not  be  passed  into 
the  bladder  sufficiently  far  to  allow  depressing  the  handle  so  as  to 
make  the  beak  prominent.  The  bladder  was  therefore  cut  down 
upon  without  a  guide.  The  peritomeum  (unusual  in  my  experience) 
was  fouud  to  completely  cover  the  organ.  Having  carefully  dis- 
1  it  from  the  under  surface  of  the  pubis,  it  was  pushed  up  out 
of  harm's  way  and  the  bladder  opened  by  an  incision  down  on  the 
-tone,  which  could  easily  be  felt.  On  introducing  a  ringer  and  de- 
termining the  sized  calculus,  the  incision  was  enlarged  downward  as 
far  as  possible.  The  stone,  which  was  firmly  imbedded  in  the  "caecal 
pouch,*'  was  dislodged  with  some  little  difficulty,  when  it  was  found 
that  the  bladder  opening  was  too  small  for  its  delivery  ;  it  was  ac- 
cordingly enlarged  upward,  care  being  taken  to  guard  the  perito- 
meum by  holding  it  well  out  of  the  way  with  a  finger.  Having 
opened  the  bladder  to  the  fullest  extent  possible  in  one  direction, 
and  Btill  being  unable  to  deliver  the  stone,  it,  together  with  the  right 
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rectus  muscle,  was  incised  laterally  to  the  extent  of  half  an  inch, 
after  which  deli  very  was  effected. 

The  manipulations  necessitated  in  removing  the  calculus  were  very 
perceptible  on  the  condition  of  the  patient,  who  stood  the  "{."ration 

perfectly  until  extraction  was  attempted,  when  the  pulse  immediately 
began  to  Hag  and  the  patient  show  signs  of  collapse.  The  lateral 
incision  through  the  bladder  and  muscle  was  united  by  a  suture  of 
silkworm-gut,  and  after  thorough  irrigation  with  Thiersch's  solution, 
a  modification  of  Treudelenberg's  drain  was  introduced,  and  the 
wound  dressed  in  the  usual  manner.  xVs  previously  stated,  the  pa- 
tient showed  marked  signs  of  collapse,  though  the  procedure  was 
executed  with  as  much  celerity  as  possible,  the  operation  itself  last- 
ing twelve  minutes  and  the  patient  being  under  the  influence  of  ether 
twenty  minutes. 

After  some  little  stimulation  reaction  set  in  from  which  time  on 
recovery  was  rapid  and  uneventful,  save  that  there  was,  with  the 
exception  of  a  very  little  connective  tissue,  no  sloughing  whatever. 
The  wound  showed  great  tendency  to  rapid  repair,  the  drain  was 
removed  on  the  third  day  and  on  the  eleventh  urine  began  to  pass 
through  the  urethra.  The  wound  being  completely  healed  in  less 
than  a  month,  since  which  the  patient  has  been  enjoying  perfect 
health  feeling  better  than  for  years  previous. 

A  point  in  the  history  of  this  case  which  at  first  would  seem 
rather  unusual  is  the  almost  total  absence  of  cystitis.  The  urine,  at 
the  time  of  the  operation  having  been  perfectly  clear  on  voiding, 
and  after  allowing  to  stand  depositing  but  little  mucus,  no  pus  to 
speak  of  and  some  phosphates.  At  no  time  was  it  specially  clouds'. 
This  though  it  at  first  appears  strange,  explains  itself  to  my  mind,  in 
that,  the  stone  so  completely  filled  the  cavity  of  the  bladder  that  it 
produced  comparatively  little  irritation.  Another  interesting  point 
would  be  the  age  of  the  calculus,  though  it  is  known  that  the  size  of 
a  stone  has  no  relation  to  its  age,  in  this  particular  instance  there  is 
reason  from  the  history,  and  character  of  the  stone,  which  un- 
doubtedly is  uric  acid  covered  by  phosphates,  that  its  formation 
dates  back  to  the  period  of  childhood.  In  the  literature  at  my  com- 
mand, I  was  able  to  find  but  little  as  to  the  size  of  vesical  culculi, 
save  the  one  already  quoted.  The  largest  mentioned  as  having  been 
removed  without  fragmentation,  range  from  three  to  six  ounces  in 
weight.  Dr.  Thomas  having  extracted  one  weighing  six  ounces 
and  Dr.  James*  removed  one  from  a  female  which  weighed  ove» 
five  ounces. 

*  Hahnemannian  Monthly,  January,  1891. 
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As  to  the  pathology  of  vesical  calculi  we  know  that  as  a  rule  the 
nuclei  arc  formed  in  the  kidney  and  are  either  composed  of  blood 
clot  or  desquamated  epithelium,  around  which  the  various  urinary 
sails  are  deposited  or  they  are  composed  entirely  of  the  salts,  princi- 
pally uric  acid.  On  reaching  the  bladder  they  for  various  reasons 
may  be  retained.  In  that  they  may  be  too  large  to  pass  through 
the  urethra,  or  they  may  be  precipitated  into  a  diverticulum  or  be- 
tween the  folds  of  the  vesical  mucosa  where  their  size  gradually  in- 
creases as  the  solid  matter  of  the  urine  becomes  deposited.  At  times 
though  less  frequently  they  originate  in  the  bladder  itself,  when  we 
find  the  nucleus  to  be  composed  of  blood  clot,  mucous,  or  desqua- 
mated epithelium,  as  those  formed  in  the  kidney,  or  as  is  more  often 
the  case,  when  the  stone  is  primarily  a  bladder  one  the  nucleus  is 
formed  by  a  foreign  body  which  has  found  its  way  into  the  bladder, 
such  as  a  piece  of  catheter,  remnants  of  dermoid  cysts,  such  as  teeth, 
bone  which  may  reach  the  bladder  through  ulcerative  processes, 
gall-stones  and  the  greatest  variety  of  objects.  I  recall  an  instance 
where  a  hair-pin  formed  the  nucleus  of  quite  a  large  stone  removed 
from  a  female.  Stones  vary  in  size  as  they  do  in  variety.  They 
are,  however,  most  commonly  found  singly,  and  may  range  in  size 
from  that  of  a  pea  or  smaller  to  that  of  a  goose  egg,  instances 
having  been  observed  where  the  calculus  formation  reached  between 
one  and  two  pounds  in  weight.  The  smaller  the  calculi  the  more 
apt  are  they  to  be  found  in  numbers,  that  vary  from  a  few  to  several 
hundred.  Their  form  is  either  round,  ellipsoid,  or  flat ;  less  fre- 
quently they  have  the  form  of  an  hour-glass  or  pipe-stem  and  still 
rarer  are  they  angular  or  facetted,  resembling  those  of  biliary  forma- 
tion. In  appearance  they  most  commonly  present  a  granular  sur- 
face, and  are  of  a  yellow,  brownish-yellow,  gray,  grayish-white,  or 
black  color,  much  depending  on  the  character  of  the  formation.  In 
consistence,  they  are  all  more  or  less  hard,  varying  from  great  brit- 
tleness  to  stony  toughness.  On  section  it  is  seen  that  they  are  not 
uniform  in  their  structure,  but  composed  of  several  salts,  which  are 
deposited  in  one  or  more  layers  or  strata  around  the  nucleus.  It  is 
only  exceptional  that  a  calculus  is  found  to  consist  of  a  single  salt. 

We  recognize  a  number  of  varieties  in  accordance  with  their  com- 
position. The  principal  ones  being  uric  acid,  phosphate,  oxalate, 
and  carbonate  of  lime,  cystine,  xanthin,  and  indigen. 

The  uric  acid  stones  are  possibly  the  commonest,  and  are  found 
either  singly  or  in  numbers  and  may  be  round,  oval  or  flat;  the  sur- 
face presents  a  smooth   polished   appearance   or   it  may  be   finely 
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granular.  They  are  of  a  dark-brown  or  reddish  color,  depending 
on  the  quantity  of  coloring  matter  that  enters  into  their  formation. 
A  polished  section  shows  them  to  be  in  concentric  layers.  At  times 
we  find  the  nucleus  composed  of  oxalite  of  lime,  as  also  we  find  in 
oxalate  stones  the  nucleus  consisting  of  uric  acid. 

In  early  childhood  and  old  age  stones  composed  of  the  urates  of 
ammonia  and  soda  with  more  or  less  uric  acid  are  not  infrequently 
found. 

These  seldom  attain  a  larger  size  than  an  English  walnut  and 
are  mostly  round  or  flat  in  form,  and  of  a  dark-brown  or  yellow 
color.     When  dry  they  are  quite  brittle. 

Phosphatic  calculi  are  almost,  if  not  quite  as  common  as  the  uric 
acid  variety,  and  are  composed  either  of  the  phosphate  of  am- 
monia and  magnesia  or  as  happens  more  often  of  triple  phosphates, 
with  more  or  less  uric  acid  and  oxalate  of  lime.  They  frequently 
have  a  foreign  body  or  oxalate  of  lime  as  a  nucleus.  The  pure 
phosphatic  stone  is  as  a  rule  not  as  large  as  those  of  a  mixed  com- 
position. In  color  they  are  mostly  a  dirty  white,  gray  or  yellow. 
The  surface  is  usually  granular.  On  section  it  is  seen  that  they  are 
either  homogeneous  or  more  or  less  porous.  Phosphatic  calculi  are 
of  a  light  specific  gravity  and  very  brittle.  Alkaline  urine  predis- 
poses to  their  formation.  Stones  composed  of  oxalate  of  lime  occur 
oftenest  in  youthful  individuals  and  in  some  regions  are  quite  com- 
mon, though  as  a  rule  they  are  less  frequent  than  either  of  the  afore- 
mentioned varieties.  At  times  they  attain  a  large  size  but  generally 
are  found  to  be  about  the  size  of  a  pigeon  egg  or  smaller. 

They  are  usually  round  in  form,  with  more  or  less  granular  sur- 
face, which,  when  marked,  has  given  the  stone  an  appearance  not 
unlike  a  mulberry,  and  hence  the  name  "  mulberry  calculi."  They 
are  very  hard  in  consistence,  and  when  mixed  with  uric  acid,  as  fre- 
quently happens,  present  the  hardest  variety  of  vesical  calculi.  They 
are  also  found  multiple.  On  section,  they  show  a  striated  appear- 
ance, and  not  uncommonly  contain  several  nuclei.  In  color  they 
resemble  phosphatic  stones.  Carbonate  of  lime  stones,  as  such, 
occur  but  rarely  in  man,  whereas  they  are  commonly  found  in  some 
of  the  lower  animals.  They  are  usually  about  the  size  of  an  English 
walnut,  of  a  yellowish-gray  color,  with  an  irridescent  metallic  lustre. 
Stones  formed  of  cystine  are  among  the  rarest,  and  little  is  known 
of  their  composition  save  that  they  are  found  in  connection  with 
cystinuria.  They  are  of  a  yellow,  waxy  color,  and  in  appearance 
more  or  less  smooth.  They  have  been  repeatedly  found  in  members 
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of  the  same  family  without  any  inherited  predisposition.  Xanthin 
Btonea  are  of  equal  rarity  with  those  of  cystine.  They  are  either 
found  to  consist  purely  of  xanthin  or  in  combination  with  oxalates 
and  phosphates.  In  color  they  are  of  a  dark  brown,  with  a  smooth 
surface.  In  consistency  they  equal  those  of  uric  acid  formation.  In 
connection  with  these  calculi  of  rare  formation,  there  yet  remain 
several  others  to  consider.  Stones  in  the  most  part  composed  of 
indiuren,  which  are  recognized  by  their  dark  bluish  color  and  soft 
consistency,  together  with  the  coloring  matter,  contain  more  or  less 
phosphates.  Those  that  are  made  up  of  urates,  cholesterine,  and 
fat,  with  a  greater  or  less  amount  of  oxalate  and  carbonate  of  lime, 
have  been  termed  uroliths.  Finally,  there  are  the  so-called  blood- 
stones, which  consist  of  a  coagulum  through  which  has  been  de- 
posited lime  salts.  Thompson's  statistics  of  500  stones  show  313  to 
have  been  uric  acid,  99  phosphatic,  50  with  uric  acid  nuclei  and 
phosphatic  covering,  16  oxalate,  9  with  oxalate  of  lime  nuclei  with 
uric  acid,  6  oxalate  of  lime  with  phosphates,  1  cystine,  1  of  phos- 
phate of  lime,  1  of  phosphate  and  carbonate  of  lime,  and  4  phos- 
phatic, with  foreign  bodies  as  nuclei. 

The  ^etiological  factors  productive  of  lithiasis  are  not,  in  all  in- 
stances, the  same,  save  that  it  is  essential  for  many  that  some  organic 
substance  i-  present  which  forms  the  foundation  for  their  further 
development.  This  is  shown  in  that  urine  containing  a  superfluity 
of  solid  matter,  either  primarily  or  owing  to  a  change  in  the  urine 
itself,  which  acts  as  a  preventative  to  their  solution,  does  not  always 
give  rise  to  the  development  of  stone,  and  also  as  it  is  known  that 
sediment  may  exist  in  the  urine  without  their  formation.  This  is 
explained  by  the  fact  that  some  organic  matter  is  necessary  to  their 
development,  and  the  absence  of  which  may  act  as  a  preventative  to 
their  formation. 

This  organic  factor  must  be  sought  in  some  diathesis  or  constitu- 
tional anomaly,  the  result  of  which  is  the  excessive  production  of 
some  of  the  substances  that  enter  into  lithic  formation,  as  the  uric 
acid  diathesis,  etc. 

The  bladder  changes  consecutive  to  stone  formation  are  all  more 
or  less  mechanical  in  their  nature.  As  owing  to  their  weight  they 
may  cause  sacculated  conditions,  or  when  possessing  a  rough  surface 
rise  to  considerable  irritation  and  injury  to  the  mucous  mem- 
brane, and  which  may  also  cause  reflex  contractions  of  the  bladder, 
which  leads  to  hypertrophy.  When  small  they  may  become  lodged 
in  a  ureter,  giving  rise   to    the  development   of   hydro-nephrosis. 
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Lastly,  they   may  net    up    inflammatory    changes,  either   directly 

through  the  irritation  they  produce  or  indirectly  by  causing  more  or 
less  retention  of  urine,  which  gives  rise   to   fermentative    proc<  - 
When  the  former,  the  inflammation  may  take  on  a  fibrous  character, 
resulting  in  the  complete  encysting  of  the  stone  or  in  it  becoming 
firmly  attached  to  the  bladder  wall. 

Inflammatory  changes  frequently  precede  the  actual  stone  for- 
mation, as  not  uncommonly  they  are  set  up  by  the  presence  of  a 
small  kidney  stone,  which  then  forms  the  nucleus  for  further  de- 
velopment, as  has  been  previously  intimated.  Calculi  of  large  size 
from  their  presence  may  also  seriously  interfere  with  the  functions 
of  neighboring  organs,  as,  for  instance,  by  causing  pressure  on  the 
rectum  or  uterus.  Through  ulcerative  processes,  which  at  times 
occur,  subsequent  to  encysted  calculi  and  those  found  in  diverticula?, 
they  may  leave  the  bladder,  giving  rise  to  urinary  infiltration,  ab- 
scess formation,  and  fistuhe. 


DIPHTHERIA-ITS  PREVENTION. 

BY  WM.  A.  SEIBERT,  M.D.,  EASTON,  PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  19,  1893.) 

Homoeopathy,  Listerism  and  Bacteriology  have  each  performed 
invaluable  indirect  services  to  humanity  that  present  a  similarity, 
though  they  themselves  bear  no  further  resemblance.  Homoeopathy 
thoroughly  revolutionized  the  so-called  "regular"  medical  abuses 
into  much  milder  therapeutics  at  least,  besides  in  itself  being  the  most 
important  therapeutic  discovery  of  the  age.  Listerism  did  a  similar 
service  for  surgery  by  tabooing  uncleanly  and  careless  work,  even  if 
it,  per  se,  possesses  no  merit.  Bacteriology  has  made  its  similar  im- 
pression on  preventive  medicine  by  encouraging  stricter  methods  in 
general  hygiene  and  enforcing  isolation  of  the  infected,  though  itself 
probably  overrated. 

It  will  be  noted  that  the  measures  that  had  been  adopted  as  most 
efficient  in  the  prevention  of  diphtheria  before  the  field  of  bacteri- 
ology was  opened,  turn  out  to  be  also  eminently  uncongenial  to  the 
existence  and  multiplication  of  the  diphtheria  bacilli.  In  the  dis- 
covery and  description  of  the  various  bacilli  and  their  ptomaines 
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Kdebs  and  Loffler  simply  reduced  to  scientific  study  what  had  been 
empirical  in  the  prevention  of  diphtheria.     They  may  not  be  the 

cause  of  the  disease;  they  may  be  simply  unhygienic  accompa- 
niments, but  they  seem  uniformly  present,  and  the  elimination  of  so 
constant  a  factor  becomes  an  extremely  desirable  object.  Their 
discovery  has  probably  not  enhanced  our  knowledge  of  the  medical 
treatment  of  diphtheria,  but  it  has  most  emphatically  drawn  atten- 
tion to  its  preventive  treatment. 

Usually,  many  things  can  be  done  by  physicians,  health  boards 
and  communities  to  lessen  the  probabilities  of  persons  contracting 
the  dread  disease.  It  is  possible  in  the  scope  of  such  a  paper  only 
briefly  to  call  attention  to  a  few  dominant  facts  that  are  to  be  pre- 
eminently considered  in  the  prevention  of  diphtheria. 

Before  the  disease  appears,  after  it  does  make  its  appearance,  after 
convalescence  or  death — all  the  time — nothing  goes  so  far  towards 
prevention  as  good  pure  air  and  sunlight  and  plenty  of  both,  at  the 
Bame  time  mindful  that  draughts  are  deadly.  Bedrooms  should 
contain  fewer  occupants  to  the  cubic  feet  of  contents,  and  they  should 
be  more  thoroughly  ventilated  night  and  day,  winter  and  summer. 
Everything  that  might  vitiate  the  air  in  the  least  should  be  banished 
from  the  room,  especially  that  article  so  frequently  allowed  to  be 
even  without  cover  under  beds.  There  should  be  fewer  curtains  and 
hangings  to  interfere  with  abundant  rays  of  sunlight  and  free  cir- 
culation of  air,  besides  furnishing  inviting  lodgings  for  impurities, 
including  germs.  The  air  will  also  eddy  and  form  stagnant  pools 
back  of  the  hangings,  in  which  impure  air  may  become  more  impure, 
because  of  the  retention  of  organic  and  decaying  odors  that  will  un- 
avoidably find  their  way  upward,  particularly  from  the  kitchen. 
Sewer  air — or  sewer  gas,  as  it  is  often  improperly  called — is  another 
source  of  contaminating  our  air,  and,  being  such  an  extraordinary 
vehicle  for  and  breeder  of  poisonous  germs,  it  must  be  rigorously 
excluded  from  our  houses.  It  is  also  hardly  open  to  question  that 
the  continual  breathing  of  air  polluted  by  emanations  from  sewers 
often  produces  more  or  less  serious  derangements  of  health  predis- 
ng  to  any  disease.  Soil  air  is  still  another  cause  of  vitiating  the 
air  we  breathe,  and  has  probably  had  a  most  active  interest  in  the 
epidemic  that  has  been  visited  upon  Easton  during  the  past  two 
For  several  years  there  has  been  one  incessant  turning  up  of 
our  old  streets,  many  of  which  have  been  almost  hermetically  sealed 
by  overlying  macadam.  At  first  it  was  necessitated  by  the  establish- 
ment of  a  system  of  sewerage  over  the  greater  part  of  town  requir- 
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ing  digging  to  great  depths  in  such  a  hilly  region;  then  followed 
equally j  if  not  still  more,  extensive  throwing  up  and  piling  up  of 
ground  all  over  the  town  for  the  purpose  of  establishing  an  elabo- 
rate system  of  electrie  railroading;  and  then  followed,  and  is  still 
being  continued,  another  digging  up  of  the  streets  and  hauling 
through  the  town  of  sufficient  surface  to  permit  of  modern  street- 
paving.  We  are  unable  to  assert  with  confidence  that  this  alone 
has  been  the  cause  of  our  epidemic;  for  we  are  having  other  notable 
sources  of  air  contamination  at  Easton,  and  it  may  be  that  we  have 
simply  suffered  the  effects  of  the  diphtheria  wave  that  is  supposed  to 
repeat  itself  every  six  or  seven  years.  Nevertheless,  soil  air  is  con- 
taminated air,  and  this  undoubtedly  does  make  the  certainty  of  the 
contagion  greater.  Everything  impure  in  the  cellars,  yards  and 
neighborhoods  that  might  render  our  air  impure  should  be  removed, 
remembering  that  one  decaying  rat  or  one  pail  of  swill  refuse  pollutes 
more  air  than  a  massive  and  unsightly  pile  of  coal  ashes.  Privies 
and  cesspools  need  especial  attention,  or  they  must  render  impure 
many  cubic  feet  of  air  daily,  much  of  which  will  get  into  our  houses. 
Pure  atmospheric  air  and  sunlight  are  probably  nature's  disinfec- 
tants, and  are  the  best  now  known  for  universal  use;  and  as  long  as 
there  is  no  epidemic  they  will  probably  answer  every  purpose  in  the 
prevention  of  diphtheria.  In  time  of  epidemic  the  free  use  of  the 
best  deodorant  and  best  artificial  disinfectants  known  are  not  gain- 
said, but  we  do,  incidentally,  disapprove  of  strong-smelling  chemi- 
cals that  are  supposed  to  disinfect.  But  pure  air,  sunlight,  and  all 
the  best  disinfectants  known  avail  nothing  if  the  food  or  drink  be 
infected,  or  if  we  be  otherwise  exposed  to  the  contagion.  Water, 
that  can  be  very  easily  contaminated  by  the  soil,  air,  and  milk  form 
two  very  potent  vehicles  for  carrying  the  bacilli.  Direct  contagion 
often  results  in  school  and  from  books,  especially  where  the  free 
school-book  system  exists,  and  from  infected  chickens,  cats,  canary 
birds,  and  other  pets.  After  the  bacillus  makes  its  presence  in  a 
home  known,  then  the  one  predominant  feature  in  the  preventive 
treatment  of  the  disease  is  isolation — prompt,  complete,  and  continu- 
ous isolation  of  all  infected  persons  and  things.  All  but  the  sick 
and  those  waiting  upon  them  should  at  once  be  removed  from  the 
house,  and  we  do  believe  thorough  quarantine  should  be  productive 
of  the  best  results.  This,  however,  is  not  feasible  unless  established 
by  law  and  carried  out  by  paid  officers.  The  anxiety  to  prevent  at 
this  stage  becomes  so  intense  that  everybody  is  apt  to  become  quite 
uncharitable  and  even  cruelly  severe  in  trying  to  enforce  quarantine, 
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a  thing  impracticable,  though  possible,  in  cities.  Health  boards  will 
do  things  that  keep  a  community  in  a  constant  state  of  terror.  They 
will  publish  in  the  dailies  a  report  of  the  new  cases  and  display  a 
flag,  or,  as  at  Easton,  a  large  blue  card  with  the  word  "diphtheria" 
in  large  letters  upon  it  at  the  most  conspicuous  place  on  the  front  of 
the  house.  Almost  every  child,  and  very  many  adults,  develop  a 
"  holy  horror  "  of  the  disease.  Fear  may  have  something  to  do  with 
susceptibility,  but  it  has  an  undoubted  influence  upon  the  prognosis 
in  victims  of  the  scourge.  The  question  arises  whether  newspaper 
reports  in  detail  could  be  omitted,  and  whether  it  would  not  be  pos- 
sible to  serve  an  equally  sufficient  warning  to  those  about  to  enter 
the  infected  house.  And  the  physician  himself  will  do  what  seems 
sufficient  to  alter  the  prognosis  in  many  a  case.  Take,  for  example, 
the  recommendation  in  Burnett's  recent  elaborate  treatise  upon  Dis- 
ease of  the  Ear,  Nose,  and  Throat:  "  If  diphtheria  be  suspected 
....  the  physician  should,  before  entering  the  sick-room,  remove 
his  coat  and  vest  and  cover  his  body,  neck,  and  extremities  .... 
with  a  sheet  fastened  around  the  neck."  Theory  and  practice  may 
be  handmaids,  but  they  are  certainly  at  times  quite  uncongenial. 
May  the  purpose  of  this  sentiment  not  be  misconstrued,  for  the  good 
of  the  community  should  be  uppermost,  and  their  safety  is  not  bar- 
tered if  these  prophylactic  measures  be  reasonably  modified.  It  is 
not  the  object  of  this  paper  to  excuse  careless  physicians.  They 
should  not  expose  themselves  unnecessarily ;  their  visits  should  be 
brief,  and  on  leaving  the  house  it  were  best  to  wash  face,  head, 
beard,  and  hands  in  an  antiseptic  lotion,  as  one  of  corrosive  sub- 
limate. 

After  death  or  recovery,  the  predominant  fact  for  consideration, 
in  order  to  prevent  the  spread  of  diphtheria,  is  thorough  disinfection 
and  fumigation.  These  .methods  include  scraping  of  walls,  re-paper- 
ing them,  and  re-painting,  and  free  ventilation  all  the  time.  Most 
careful  attention  should  be  given  to  the  disinfection  of  the  patient 
himself  before  re-admitting  to  school,  since  many  cases  originate 
from  exposure  in  public  schools.  School  boards  and  superintendents, 
as  well  as  health  boards,  are  the  servants  of  the  people,  and  should 
act  always  for  the  best  interests  of  the  people.  It  is  not  sufficient, 
on  the  contrary  an  absurdity,  to  expect  physicians  to  give  certificates 
guaranteeing  safety  in  re-admitting  school  children.  Physicians  can- 
not, in  the  light  of  present  knowledge,  conscientiously  give  a  certifi- 
cate, Mich  as  school  authorities  generally  exact,  without  the  expendi- 
ture of  much  time  and  possibly  repeated  bacteriological  examinations. 
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School  authorities  find  it  very  convenient  to  shift  duties  upon  others 
when  they  should  be  expected  to  co-operate  with  the  health  hoard, 
and  should  require  of  the  physician  in  this  matter  only  a  certificate 
that  their  laws  have  been  complied  with.    Stamping  out  a  diphtheria 

epidemic  i-  a  matter  of  the  gravest  import,  and  needs  general  pre- 
meditated co-operation. 

In  accordance  with  the  latest  and  most  exaet  experiments  the  fol- 
lowing disinfecting  agents  have  been  preferred  as  the  best  of  all  the 
hundreds  recommended  by  the  many  authorities  consulted  :  Boiling 
water  or  lire  steam  (100  C.)  for  half  an  hour  is  the  very  best  for  all 
kinds  of  material  not  destroyed  by  moisture.  Dry  heat  (130°  C.  = 
266°  F.)  for  two  hours  for  articles  which  would  be  injured  by 
moisture.  Chloride  of  lime  very  freely  used  for  all  discharges,  in- 
cluding vomited  matters  and  sputa.  This  should  contain  at  least  25 
per  cent,  of  available  chlorine,  and  should  be  dissolved  six  (6)  ounces 
in  a  gallon  of  water.  Bichloride  of  mercury,  1  to  500,  after  adding 
five  grains  sodium  chloride  for  every  grain  corrosive  sublimate,  for 
washing  surfaces  and  for  soiled  linen,  etc.  This  should  be  weakened 
to  be  1  to  2000  or  3000  for  repeated  application  to  the  surface  of 
the  body.  Milk  of  lime  made  from  freshly  burnt  lime  by  mixing 
the  hydrate  with  water  in  the  proportion  of  1  part  to  8  by  weight. 
This  is  the  best  agent  for  disinfecting  privies  by  adding  5  parts  of 
it  to  every  100  parts  of  the  contents  of  the  vault,  and  adding  10 
parts  for  every  100  parts  of  daily  increment.  This  is  also  very  valu- 
able as  an  application  to  walls  of  plaster  and  wood.  The  dry  fresh 
quicklime  is  also  one  of  the  best  absorbents  of  moisture  from  the 
atmosphere  known,  so  that  pieces  of  it  placed  about  the  house  and 
cellars  to  air-slake  will  not  only  dry  the  air  but  will  destroy  poisons 
contained  in  the  moisture  where  they  generally  do  exist.  Piatt's 
Chlorides,  bromo-chloralum  and  the  like  are  the  best  kind  of  deodor- 
ants, but  they  have  been  proved  disinfectants  of  no  worth,  and  should 
not  take  the  place  of  the  better  disinfectants.  Finally  sulphur  for 
"fumigation."  We  should  remember  that  the  anhydrous  sulphur 
dioxide  has  very  little  germicidal  power, and  that  therefore  it  is  neces- 
sary to  moisten  the  objects  and  surfaces,  or  to  introduce  steam  into 
the  closed  apartment  with  the  sulphur  fumes,  so  that  the  very  valu- 
able disinfecting  agent,  sulphurous  acid,  is  formed.  Three  pounds 
should  be  used  in  each  1000  cubic  feet. 

Such,  then,  are  the  leading  measures  I  should  recommend  as  most 
likely  to  prevent  the  propagation  of  diphtheria.  Recapitulating  the 
predominant  facts  : 
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1.  In  non-epidemic  periods  plenty  of  pure  air  and  sunlight  in 
bouses,  and  bed-rooms  in  particular. 

2.  In  epidemics,  plenty  of  pure  air  and  sunlight  re-enforced  by 
well  -elected  disinfectant*. 

At  all  periods  avoiding  exposure  to  infected  persons  and  things. 

4.  When  the  disease  makes  its  appearance  in  a  house  then  isola- 
tion, superadded  to  the  continuous  and  vigilant  disinfection  of  the 
patient  and  his  surroundings. 

5.  After  death  or  recovery ,  fumigation,  and  thorough  disinfection 
and  house  cleaning. 

All  through  this  process  to  prevent  diphtheria  is  observed  the 
crusade  against  the  bacillus.  On  the  one  hand  the  pure  air  and  sun- 
light to  prevent  his  existence,  and  on  the  other  hand  disinfection  and 
fumigation  to  kill  him.  It  is  easy,  however,  to  be  so  engrossed  with 
these  absorbing  and  important  phases  of  prophylaxis  to  such  an 
extent  that  we  mistake  the  cause  or  accompaniment  of  the  disease 
for  the  disease  itself,  and  thus  forget  the  personal  element  with  its 
predisposition  and  the  value  of  prophylactic  medicine.  The  homoeo- 
pathic remedy  most  frequently  indicated  in  the  cases  then  extant, 
or  apis  mellifica  in  particular,  administered  in  time  of  epidemic 
should  be  added  to  the  above  means  of  prophylaxis  and  epidemics  of 
diphtheria  would  become  appreciably  diminished  in  frequency  and 
severity. 


THE  TECHNIQUE  OF  WOUND  TREATMENT. 

BY  H.    L.    NORTHROP,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homceopathic  Medical  Society  of  the  State  of  Pennsylvania, 
Septembei 

The  late  Sir  William  Fergusson,  commencing  an  address  on  mod- 
ern surgery,  said,  "The  glory  of  surgery  is  precision."  And,  he 
might  well  have  added,  the  secret  of  surgical  precision  lies  in  aseptic 
and  antiseptic  accuracy — accuracy  in  Listerian  details  (for  Lister  is 
as  firm  a  believer  in  asepsis  as  he  is  in  antisepsis  ;  he  contends  that 
the  former  is  inadequate  without  the  latter). 

What  is  the  highest  compliment  that  can  be  paid  to  a  surgeon? 

1  'n*  l    rapid  operator,  and  can    handle  the  scalpel   with   a 

flourish?     Xo  ;   nor  is  it  that  he  even  commands  anatomical  accu- 

that  lie  ]  I  judgment,  and  no  small  part  of 

this  judgment  lies  in  dealing  with  and  carrying  out  the  details  of  his 
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work.  To  a  surgeon  of  good  judgment  good  results  are  insured, 
and  the  laity  as  well  as  the  profession  quickly  decide  who  is  the 
skilled  and  successful  surgeon  by  the  results  which  this  or  that  op- 
erator obtains. 

The  watchword  of  modern  Surgery  is  "The  wound/'  and  the 
countersign  to  success  in  wound  treatment,  "  Antisepsis."  Every- 
thing in  operative  work  is  subservient  to  the  wound;  how  it  is 
guarded  and  cared  for;  what  devotion — almost  reverence — is  paid 
to  it.  Before  the  operation,  the  surgeon  may  ask  himself  where  and 
how  the  wound  shall  be  made;  what  shall  be  its  length  and  shape? 
But  that  which  will  concern  him  more  than  these,  will  be  the  ques- 
tion, what  can  I  do  to  prevent  that  surgical  horror,  pus. 

Every  one  who  has  performed  an  operation,  or  treated  a  wound, 
and  obtained  primary  union,  has  experienced  a  feeling  of  satisfac- 
tion with  the  result;  and  there  surely  is  cause  for  self-congratulation 
when,  in  these  streptococcic  days,  one  secures  union  per  primam  inten- 
tionem.  If  septic  infection  takes  place,  and  the  sutures  must  be 
removed  and  the  wound  permitted  to  heal  per  secundam  intentionem, 
one  feels  humiliated  ;  there  has  been  a  failure  to  a  certain  degree. 
More  than  the  gratification  felt  upon  good,  primary  wound-healing, 
is  the  importance,  the  necessity,  of  securing  it.  In  herniotomy,  how 
necessary  it  is  to  obtain  a  firm,  solid  cicatrix  by  primary  union,  that 
there  may  be  the  less  likelihood  of  a  relapse;  in  all  plastic  and  joint 
operations,  in  abdominal  work,  when  the  cranial  cavity  is  penetrated, 
how  much  of  life  and  future  health  depends  upon  the  freedom  from 
complications  during  the  after-treatment? 

But,  this  is  "  the  old,  old  story."  Without  a  moment's  hesitation, 
we  decide  that  anaesthesia  is  the  greatest  surgical  innovation  of  the 
nineteenth  century  ;  upon  antisepsis  we  confer  second  honors.  This 
is  an  age  of  surgical  marvels  and  operative  triumphs,  made  possi- 
ble by  the  anaesthetic  and  the  antiseptic.  How  foreign  to  the  times 
it  sounds  to  read  the  following,  which  appeared  recently  in  a  New 
York  journal : 

"It  is  a  lamentable  fact,  however,  that  with  one,  or  possibly  two, 
exceptions,  the  surgeons  of  Edinburgh  utterly  fail  to  appreciate  the 
advantages  to  be  gained  by  the  application  of  the  modern  aseptic 
and  antiseptic  methods  of  wound-treatment  now  so  generally  prac- 
ticed by  surgeons  throughout  the  civilized  world  ;  or,  if  they  appre- 
ciate the  advantages,  fail  to  give  their  patients  the  benefit  of  them. 
It  is  true,  that  they  employ  antiseptic  solutions  for  cleansing  the 
wounds,  and  occasionally  a  part  is  scrubbed  before  operation.     The 
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Burgeon  usually  washes  his  hands,  and  as  frequently  wipes  them  on 
any  towel  that  happens  to  be  near.  The  assistants  rarely  take  this 
precaution,  and  the  nurses  never  (in  public)." 

Says  the  writer:  "  I  witnessed  a  shoulder-joint  amputation  before 
the  class,  by  Edinburgh's  most  distinguished  professor  of  clinical 
surgery.  Neither  the  surgeon  nor  any  of  his  assistants  wore  any- 
thing other  than  their  ordinary  garments.  The  hands  may  have 
been  disinfected,  before  the  operation,  but  certainly  nothing  further 
was  done  during  this  or  the  following  operation  to  overcome  the  con- 
tamination necessarily  incident  to  the  free  handling  of  soiled  towels, 
wooden  chairs, tables,  instrument-cases,  woollen  blankets,  and  various 
other  articles  about  the  amphitheatre,  and  contained  in  the  pockets 
of  the  operator  and  his  assistants. 

"In  the  midst  of  the  operation,  the  surgeon  takes  a  spectacle-case 
from  his  coat-pocket,  removes  his  glasses,  places  them  in  position,  and 
resumes  his  work  without  even  immersing  his  fingers  in  any  of  the 
antiseptic  solutions  which  are  everywhere  present.  The  drainage- 
tube  which  is  employed  is  passed  through  at  least  two  pairs  of  septic 
fingers,  and  has  been  in  contact  with  the  hair  and  coat-collar  of  the 
operator. 

"  On  one  occasion,  however,  it  was  encouraging  to  see  the  opera- 
tor and  his  house-surgeon  in  clean  linen  crowns,  with  sleeves  rolled 
up,  and  with  apparently  clean  hands.  The  operation  was  for  the 
removal  of  a  foreign  body  from  the  knee-joint,  and  as  the  patient's 
leg  had  been  thoroughly  scrubbed  and  was  surrounded  by  towels 
wet  in  some  antiseptic  solution,  it  seemed  that  the  operation  was  to 
be  conducted  as  such  operations  are  in  our  own  (American)  hospitals 
by  our  own  careful  surgeons.  About  the  middle  of  the  operation, 
however,  the  assistant  whose  duty  it  was  to  look  after  the  instru- 
ments and  prepare  the  ligatures  and  sutures,  came  into  the  amphi- 
theatre with  a  crowd  of  students  from  above,  descended  the  stairs, 
jumped  over  the  rail  into  the  arena,  and  immediately  began  to  per- 
form his  duties  without  washing  his  hands  or  even  dipping  them  into 
a  solution  which  was  easily  within  reach.  The  surgeon  called  for  a 
gut  suture  to  unite  the  capsule  of  the  joint  before  closing  the  wound. 
The  young  man  threaded  a  needle,  and  not  at  once  finding  a  pair  of 
3ore  to  cut  the  gut,  plunged  his  hands  into  a  pocket,  withdrew  a 
pair  rs,  divided  the  suture,  and   then,  as  if  to  remove  any 

possibility  of  its  being  clean,  drew  its  whole  length  between  his 
more  than  septic  thumb  and  forefinger.  That  suture  and  many  others 
prepared  in  the  same  manner  were  used,  and  that  without  a  word  of 
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censure  from  the  surgeon,  who  was  obliged  to  witness  all  while  lie 
waited  for  the  needle.  The  dressing  which  was  placed  next  the 
wound  was  handled  by  two  nurses,  neither  of  whom  had  taken  the 
slightest  precaution  to  disinfect  their  hands." 

"The  author  believes  this  to  be  a  fair  example  of  most  of  the  sur- 
gery to  be  seen  at  the  Edinburgh  Infirmary.  He  does  not  tell  usof 
the  zigzag  temperature,  the  pain,  the  pus  formation,  possibly  pyse- 
mic,  a  secondary  operation,  an  amputation,  followed  by — perhaps 
death.  But  we  can  rightfully  assume  that  some,  at  least,  of  this 
list  of  calamities  were  enacted  during  the  succeeding  weeks.  Such 
surgery  and  such  asepsis  (or  rather  the  lack  of  it)  should  not  be 
countenanced  at  the  present  day  even  in  private  practice;  and  much 
less  in  the  convenient,  well-equipped  hospital  operating-room.  Here, 
if  nowhere  else,  are  we  to  obey  and  carry  out,  as  perfectly  as  we 
can,  the  principles  taught  by  Lister,  and  dictated  by  experience  and 
judgment. 

To  lay  before  you  one  method  of  practicing  antiseptic  surgery, 
let  me  describe  to  you  the  manner  in  which  wounds  are  cared  for 
during  the  service  of  Dr.  Wra.  B.  Van  Lennep  and  myself  in  the 
Hahnemann  Hospital  of  Philadelphia. 

In  the  first  place,  upon  the  day  previous  to  that  appointed  for  the 
operation,  the  patient  is  given  a  tub-bath,  and  the  part  to  be  opera- 
ted and  its  neighborhood  shaved  (if  necessary),  scrubbed  with  sapo 
viridis,  and  then  enveloped  in  a  towel  saturated  with  a  solution  of 
bichloride  of  mercury,  1  to  2000.  The  application  of  the  wet  towel 
is  repeated  upon  the  following  morning,  shortly  before  the  operation. 
If  the  operation  is  to  be  an  intra-abdominal  one,  a  sapo- viridis 
poultice  is  placed  in  contact  with  the  abdominal  walls  for  the  24 
hours  before  the  operation;  and  then,  finally,  the  poulticed  surface 
is  scrubbed  and  protected  by  the  bichloride  towel.  The  patient  is 
anaesthetized  and  wheeled  into  the  operating  arena  with  these  sur- 
face preparations  previously  made.  The  exceptions  to  this  are  very 
few. 

Within  the  arena  may  be  found,  besides  the  patient  and  official 
anaesthetist,  the  following:  the  operator;  the  first,  second,  and 
third  assistants;  the  "clean"  (surgically  clean)  and  "dirty"  nurses, 
and  the  clinical  nurse.  Each  one  has  his  or  her  special  duty  to 
perform,  and  all  are  governed  by  rules,  which,  printed  in  large  type, 
hang  on  the  wall  of  the  scrubbing-room.  I  wish  to  quote  these 
rules,  verbatim  : 

"  The  assistants  shall  be  :  First,  junior  attending  surgeon  of  the 
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Hospital,  or  clinical  chief.  Second,  the  house  surgeon  or  physician. 
Third,  one  appointed  by  the  clinician  or  operator.  Fourth,  one  of 
the  nurses,  to  be  known  as  the  "clean  "  nurse.  Fifth,  one  of  the 
nurses,  to  he  known  as  the  "dirty"  nurse. 

"  X.  B. — Other  assistants  may  be  selected  from  the  Dispensary  or 
Training  School.  Assistants  shall  hold  their  positions  in  rotation, 
as  much  as  possible.  In  the  absence  of  an  assistant,  the  next  in 
rank  takes  his  place. 

"  Duties  of  First  Assistant. — 1.  Have  general  supervision  of 
clinic  under  chief,  and  appoint  and  regulate  time  of  service  of  sec- 
ond and  third  assistants.  2.  Direct  third  assistant  and  clinical  nurse 
in  placing  patient,  pads,  towels,  etc.  3.  Direct  third  assistant  in  the 
preparation  of  the  parts  for  operation,  and  complete  or  direct  the 
completion  of  the  dressings  under  the  chief.  4.  Cleanse  and  disin- 
fect hands  and  forearms,  keep  them  wet  and  surgically  clean,  and 
touch  nothing  that  is  not  surgically  clean.  5.  Second  and  antici- 
pate wants  of  chief,  assist  in  operative  work,  and  direct  the  work 
of  all  assistants  and  nurses  under  chief. 

"  Duties  of  Second  Assistant. — 1.  Cleanse  and  disinfect  the  hands 
and  forearms,  keep  them  wet  and  surgically  clean,  and  touch  nothing 
that  is  not  surgically  clean.  2.  Have  care  of  instruments,  needles 
and  suture  materials  during  the  operation  ;  see  that  they  are  kept 
in  proper  order,  wiped  and  immersed  when  returned  from  use,  and 
allow  no  hands  but  his,  the  operators  and  the  first  assistants,  to 
touch  them. 

"  Duties  of  Third  Assistant. — 1.  Assist  in  placing  the  patient  in  po- 
sition and  prepare  the  part  for  operation.  2.  Have  care  of  irrigation, 
pads  and  mackintosh  sheets,  protecting  towels,  etc.,  and  see  that  they 
are  kept  in  order.  3.  Hold  the  parts  and  patient  in  position,  and  see 
that  the  surrounding  parts  and  clothing  are  protected.  4.  Assist  in 
the  application  of  the  dressings.  5.  Accompany  orderly  to  the  ward, 
and  assist  in  placing  patient  in  bed,  and  remain  until  the  ward-nurse 
takes  charge  of  the  patient. 

"  Duties  of  Fourth  Assistant. — 1.  Cleanse  and  disinfect  hands  and 
forearms,  keep  them  wet  and  surgically  clean,  and  touch  nothing 
that  is  not  surgically  clean.  2.  See  that  all  dressings  amd  dressing 
materia]  are  ready  in  the  order  in  which  they  will  be  needed.  3. 
Cleanse  and  hand  sponges  and  tampons,  squeezing  them  dry  unless 
otherwise  ordered ;  place  wet  towels  in  position,  and  change  them 
when  necessary,  etc.  4.  At  termination  of  the  operation,  present 
:ng. 
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" Duties  of  Ward  Nurse,  or  Fifth  Assistant. — 1.  Prepare  patient 
for  operation  according  to  orders.  2.  Accompany  patient  to  the 
anaesthetizing  room  and  remain  there  during  the  administration  of 
the  anaesthetic.     3.  Accompany  patient  from  anaesthetizing  room  to 

operating  arena,  carrying  a  Kelly  pad,  two  mackintosh  sheets  and 
pail.  4.  Place  these  in  position,  as  ordered.  5.  Render  assistance 
as  directed  by  operator,  the  other  assistants,  anaesthetist,  or  clinical 
nurse.  6.  Remove  towels,  soiled  dressings,  mackintosh  sheets,  etc., 
to  side  room  at  close  of  operation.  7.  Follow  patient  to  ward  and 
take  charge. 

"Duties  of  Clinical  Nurse. — 1.  See  that  the  operating  rooms  are 
properly  heated  and  ventilated  before  and  during  an  operation,  and 
that  the  doors  are  kept  closed.  2.  Care  for  and  arrange  proper  in- 
struments for  each  operation  before  the  time  for  operation,  subject  to 
the  instructions  of  the  chief  and  first  assistant.  3.  Place  table, 
instruments,  dressings,  etc.,  in  proper  position.  4.  Supply  water  for 
irrigators  and  basins.  5.  Assist  in  moving  and  placing  patient.  6. 
See  that  the  room  is  in  order  and  cleared  between  cases.  7.  Not  to 
go  out  of  operating  room  unless  absolutely  necessary.  8.  To  save 
all  specimens,  tumors,  etc.,  present  them  to  the  chief  at  the  close  of 
the  operation,  and,  if  so  ordered,  take  them  to  the  proper  place  and 
party  for  examination  and  preservation.  9.  Not  to  touch  anything 
surgically  clean  except  with  surgically  clean  hands.  10.  Bathe 
frequently,  wear  clean  clothing,  and  keep  hands  and  forearms  clean." 

The  hands  and  forearms  of  all  who  are  surgically  clean  are 
scrubbed  thoroughly  before  the  operation  with  sterilized  brushes  and 
sapo  viridis,  immersed  in  a  solution  of  permanganate  of  potash  (six 
ounces  of  crystals  to  the  gallon  of  water),  then  in  a  solution  of  oxalic 
acid  (twelve  ounces  to  the  gallon)  until  the  permanganate  stain  is 
entirely  removed,  and  are  finally  dipped  into  bichloride  of  mercury 
solution,  1  to  1000.  Those  who  are  surgically  clean  must  remain 
strictly  so  from  the  beginning  of  an  operation,  or  dressing,  until  the 
final  part  of  the  dressing  is  applied.  At  no  time  can  a  "  clean  "  assist- 
ant or  nurse  touch  a  blanket,  Kelly  pad,  jar  of  gauze,  powder  box, 
or  even  his  or  her  own,  or  another's,  operating  gown,  without  im- 
mediately immersing  the  hands  in  the  deep  basins  containing  the 
bichloride  solution. 

If  an  instrument  is  dropped  upon  anything  not  aseptic  it  is  boiled 
before  it  is  used  again.  If  something  contained  in  a  jar  or  basin  with 
a  cover  to  it  is  wanted,  a  "dirty"  assistant  must  raise  the  cover, 
when  the  article  may  be  removed  by  one  surgically  clean. 
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Just  before  the  incision  is  made  or  the  operation  begun,  the  third 
tant  vigorously  scrubs  the  proposed  seat  of  the  wound  with  a 
freshly  sterilized  brush  dipped  in  a  solution  of  carbolic  acid,  1  to  20. 
This  is  in  accordance  with  Lister's  earlier  views,  and  recently 
reiterated.  During  the  operation  the  wound  is  irrigated  with  bi- 
chloride of  mercury  solution,  1  to  2000,  or  with  distilled  water,  as 
frequently  and  as  freely  as  is  deemed  necessary.  All  solutions  are 
made  with  distilled  water.  The  nozzle  of  the  hard-rubber  irrigator 
is  removed  after  each  operation  and  dipped  in  boiling  water. 

Catgut  sutures  and  ligatures  are  prepared  according  to  the  juniper 
oil  process;  silk  sutures  and  silkworm  gut  are  kept  in  bichloride  of 
mercury  alcohol,  1  to  2000. 

All  instruments,  including  needles,  are  boiled  in  a  solution  of 
bicarbonate  of  soda  immediately  before  each  operation,  and  are  kept 
in  a  similar  solution  during  the  operation. 

The  neighborhood  of  the  wound  is  carefully  protected  by  pieces  of 
mackintosh  covered  with  towels  wrung  out  of  hot  bichloride  solu- 
tion. These  towels  are  changed  every  few  minutes  or  oftener,  if 
necessary. 

Wounds  that  can  be  closed  are  united  by  the  buried  or  subcuticular 
suture  of  iron-dyed  silk,  size  0  (conjunctival),  and  sometimes  of  cat- 
gut, medium  size.  If  there  is  tension  upon  the  flaps  of  the  wound 
the  ordinary  interrupted  suture  of  heavier  silk  is  made  use  of  wher- 
ever necessary. 

The  subcuticular  suture  has  many  advantages :  In  the  first  place 
there  are  only  one  or  two  needle-holes  (i.e.,  if  silk  is  used,  and  none  if 
the  suture  is  of  catgut)  perforating  the  skin  and  offering  points  for 
infection  and  the  development  of  stitch  abscesses.  The  suture,  which 
is  entirely  hidden  save  the  anchoring  knots  near  each  end  of  the 
wound,  is  thus  removed  from  the  liability  of  surface  contamination. 
After  union  has  taken  place  the  cicatrix  appears  has  a  fine,  even, 
linear  scar  with  no  transverse  stitch -marks,  often  as  noticeable  and 
as  hideous  as  the  scar  from  the  operation  wound.  For  this  last 
reason  the  suture  in  question  is  especially  advised  in  wounds  where 
the  cicatrix  should,  for  cosmetic  effect,  be  as  nearly  invisible  as 
possible. 

In  applying  this  suture,  a  full-curved  needle  is  used  and  is  intro- 
duced near  one  angle  of  the  wound  and  brought  out  within  the 
wound,  at  the  angle.  It  is  now  inserted  into  first  one  flap  and  then 
the  other,  successively,  quite  close  to  the  surface,  care  being  taken 
that  each  puncture  includes  the  deeper  part  of  the  cutis  vera,  but  not 
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its  entire  thickness.  The  needle  should  emerge  from  (lie  true  skin 
at  its  cut  border.  When  the  end  of  the  wound  is  reached  the  suture 
may  he  terminated  in  one  of  three  different  ways:  [fnotension  upon 
the  flaps  exists  the  end  may  be  cut  off  close  to  the  wound  and  allowed 
to  retract  out  of  sight ;  it  may  be  brought  out  through  the  skin  an 
inch  or  so  away  from  the  angle  of  the  wound  and  the  end  left  long, 
though  not  anchored  ;  or,  an  anchoring  knot  may  be  placed  near  the 
wound  angle  and  the  final  stitch  tied  to  this.  After  union  has  taken 
place  the  silk  is  easily  removed  by  liberating  the  ends  and  simply 
drawing  out  the  thread  from  beneath  the  surface.  If  catgut  be  used, 
both  ends  may  be  buried,  the  final  anchoring  knot  being  placed 
within  the  wound,  thus  exposing  no  suture  material  whatever. 
Hagedorn  needles  are  used  exclusively. 

Drainage  is  almost  never  provided  for.  During  the  past  six  months 
the  rubber  drain  has  been  used  in  two  cases  of  psoas  abscess;  the 
capillary  gauze  drain  has  been  used  only  in  cases  of  trephining. 

The  same  caie  in  aseptic  details  attends  the  preparation  and  appli- 
cation of  the  dressing.  Whenever  a  drying  powder  is  to  be  dusted 
over  a  wound,  the  powder-box  is  handed  to  the  chief  or  first  assistant 
wrapped  in  a  piece  of  sublimated  gauze.  No  "clean"  hands  touch 
the  box  itself.  The  routine  dressing  consists  of  a  few  layers  of  iodo- 
form gauze  (10  per  cent.)  wet,  at  the  time  of  its  application,  with 
bichloride  solution  ;  outside  of  this  is  placed  sterilized  gauze  direct 
from  the  sterilizer,  and  also  dipped  in  bichloride  solution;  to  these, 
the  absorbent  parts  of  the  dressing,  sterilized  sheet  or  raw  cotton  is 
applied.  This  is  the  impervious  part  of  the  dressing.  The  whole 
is  bandaged  with  sterilized  gauze  or  muslin  bandages. 

Each  member  of  the  operating  corps  knows  his  or  her  duty  well, 
and  is  so  trained  that  the  work  moves  along  smoothly  and  is  per- 
formed without  confusion.  So  perfectly  do  the  "  clean  "  and  "  dirty  " 
assistants  understand  their  roles  that  a  "dirty"  nurse  may  be  seen 
accompanying  a  "clean"  one  to  some  part  of  the  operating  room, 
opening  doors,  removing  lids  of  jars,  boxes,  etc.,  for  her,  while  the 
"clean"  nurse  touches  nothing  that  is  not  surgically  clean,  and  thus 
preserves  her  hands  in  a  state  of  surgical  cleanliness. 

Moreover,  it  is  considered  the  duty  of  any  one  who  observes  a 
break  in  the  strict  aseptic  regime  to  bring  the  guilty  one,  even  the 
chief,  to  task  publicly  and  at  the  time  of  the  error. 

In  dressing  wounds  the  "dirty"  assistant  adjusts  the  pad,  etc., 
and  removes  the  dressing  down  to  the  deep  layers  of  gauze.  Then, 
"clean"  hands   only   complete  the  work.     Dressings  are  renewed 
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when  there  are  indications  for  an  inspection  of  the  wound-rise  of 
temperature,  pain,  appearance  of  discharge,  etc.  The  majority  of 
operated  cases  remain  from  six  to  eight  days  before  a  second  dressing 
is  applied. 

The  results  of  this  military-like  precision  in  aseptic  and  antiseptic 
details  are  most  satisfactory,  and  commended  highly.  The  same,  or 
a  similar  method,  can  be  carried  out  in  private  practice,  though,  of 
course,  not  so  elaborately  as  in  the  hospital.  Let  us,  then,  insist 
upon  precision  in  the  practice  of  antisepsis  that  we  may  share  in  the 
"glory  of  surgery." 


A  CONTRIBUTION  TO  THE  STUDY  OF  PARANOIA. 

BY   J.   T.   GREEXLEAF,    M.D.,    OWEGO,    N.  Y. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania.) 

The  prevailing  idea  that  the  insane  are  sick  and  not  devilish, 
are  human  and  not  demons,  and  that  they  should  be  treated  with 
love,  gentleness  and  care,  and  not  with  hatred  and  abuse,  with 
chains  and  stripes,  with  neglect  and  imprisonment,  is  well  known 
to  be  still  in  its  infancy.  Those  men  whom  we  honor  with  the  title 
of  Alienist,  are  the  product  of  the  rapid  growth  of  this  idea,  and 
very  many  new  words  and  phrases  are  noted  in  the  literature  of 
neurology  in  these  "  fin  de  siecle  "  days.  These  words  are  not 
names  for  new  diseases,  nor  new  names  for  old  ones,  but  are  the 
result  of  closer  study  on  the  part  of  alienists,  and  of  an  effort  to 
arrange  and  employ  a  more  accurate  nomenclature  for  the  definite 
trains  of  symptoms  or  groups  of  phenomena  as  they  arise  in  the 
history  of  cases  of  mental  disease.  Among  these  recent  words  and 
modern  classifications  is  the  term  "paranoia,"  to  the  study  of  which 
this  brief  paper  is  a  contribution. 

Paranoia  is  a  form  of  insanity  that  presents  many  fixed  phenom- 
ena and  characteristics.  First:  It  is  generally  developed  in  those 
who  are  permanently  possessed  of  an  irritable  condition  of  the  nerve- 
centres,  especially  those  centres  which  preside  over  the  higher  or 
psychical  spheres.  The  symptoms  and  conditions  which  mark  this 
ailed)  neuropsychopathic  constitution  are  readily  discoverable, 
and  areas  follows:  the  sleep  is  irregular;  very  slight  over-exertion 
often  inhibits  sleep;  any  strong  emotion,  like  fear,  transient  anger 


1893.]  A  Contribution  to  the  Study  of  Parcmoia.  801 

or  momentary  mortification  or  chagrin  experienced  during  the  day 
will  keep  sleep  from  the  eyes  of  these  human  sensitive  plants  on 
the  succeeding  night — hence  these  patients  are  the  ones  who  are 
obliged  to  have  a  light  in  their  bed-chamber  during  the  night,  are 
afraid  in  the  dark,  scream  at  sudden  noises,  and  are  indulged  by 
their  relatives  in  nearly  everything  they  may  desire,  to  avoid  nervous 
outbreaks.  We  also  find  them  easily  affected  by  heat  and  cold  ; 
they  shiver  with  a  chill  or  are  burned  up  with  a  fever  at  every 
change  of  temperature  in  their  locality.  Any  slight  disturbance  of 
their  ordinary  rule  of  physical  life,  coryza,  indigestion,  slight 
bronchitis,  unimportant  enteric  catarrh,  sends  jdiem  to  bed,  and 
delirium  and  sometimes  light  convulsions  ensue.  Headache,  in 
its  protean  forms,  is  an  ever-present  element  in  such  lives.  In 
these  times  of  almost  universal  use  of  alcohol,  we  find  both  the 
male  and  female  subjects  of  this  peculiar  dyscrasia  fond  of  this 
potent  hydrocarbon,  and  especially  susceptible  to  its  power.  Their 
sexuality  may  be  either  diminished  or  exaggerated,  according  to 
their  home  influences,  and  especially  according  as  they  have  or 
have  not  any  orificial  defects  or  deformities,  and  according  to  their 
acquirement  and  practice  of  the  habit  of  masturbation.  They  are 
self-conscious  to  a  painful  degree.  Their  emotions  are  strong,  and 
take  entire  possession  of  them  for  the  time,  but  they  are  fickle  and 
wayward  in  the  extreme,  and,  as  a  result  of  this,  are  always  lack- 
ing in  application,  determination  and  endurance. 

It  is  easy  to  find  in  the  foregoing  picture  the  petted  and  pam- 
pered darling  of  a  father  whose  own  success  in  life  has  led  him  to 
more  or  less  moral  obliquity,  or  the  wayward  son  to  whom  his  mother 
has  imparted  her  own  neurotic  temperament  in  the  outstart,  and 
whom  the  pride  and  foolish  indulgence  of  that  same  maternal  wor- 
shipper has  furnished  with  many  a  surreptitious  dollar  for  the  fur-! 
ther  excitement  of  a  nervous  system  already  weakened  and  impov- 
erished by  her  sybaritic  training  in  the  days  of  his  early  youth.  In 
short,  the  homoeopathic  school  of  this  great  and  prosperous  Key- 
stone State  numbers  thousands  of  these  cases  among  its  best  families, 
and  every  prudent  man  among  its  practitioners  is  trembling  to-day 
for  fear  some  terrible  fate  is  awaiting  these  dear,  petulant,  viva- 
cious, unreasonable,  well-paying,  troublesome,  exacting  patients  of 
theirs. 

Second.  The  paranoiac  generally  has  a  definitely-fixed  delusion. 
The  form  of  delusion  which  is  found  in  the  class  is  not  at  all  fixed, 
but  the  delusion  of  each  individual  case  is  generally  well  marked 
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and  permanent.  While  it  is  impossible  to  detail  the  different  delu- 
sions which  are  likely  to  control  these  unfortunate  children  o5  a 
hot-house  growth  in  such  a  contribution  as  this,  yet  it  is  safe  to  say 
thai  an  overweening  idea  of  importance,  in  the  form  of  an  exalted 
consciousness  of  his  own  value  to  the  family,  the  town,  the  State, 
the  church,  or  the  world,  is  quite  likely  to  be  the  basal  thought  of 
the  logical  progression  of  his  reasoning,  though  the  exact  opposite  is 
not  infrequent.  His  own  self-consciousness  may  simply  be  aggra- 
vated into  the  idea  that  everybody  is  watching  him,  and  that  every 
act  of  others  has  a  reference  to  him  and  to  him  alone. 

Third.  While  the  paranoiac  is  never  free  from  the  influence  of 
the  underlying  delusion,  he  may  he,  and  generally  is,  able  so  to  con- 
trol it  and  himself  for  days  and  even  weeks  at  a  time,  that  he  acts 
as  if  he  were  sane  and  uninfluenced  by  any  erroneous  ideas.  At 
these  times  any  ordinary  observer  would  fail  to  discover  the  slightest 
variation  from  a  correct  line  of  life  or  thought  unless  he  should 
casually  say  or  do  something  that  would  probe  down  to  the  special 
delusion,  and   thus  reveal  its  existence. 

Fourth.  Under  old-school  treatment  these  cases  are  considered 
incurable,  hence  the  books  which  are  written  from  that  standpoint 
are  agreed  on  this  point.  Within  the  last  few  years  some  cases  have 
recovered  wholly  or  in  part  under  the  influence  of  hygienic  surround- 
ings and  devices  and  the  properly  selected  homoeopathic  remedy  for 
the  given  case.  Cases  of  paranoia  make  so  much  trouble  at  home 
and  so  mortify  their  fond  relatives  that  they  have  to  be  placed  in  a 
retreat  or  sanatarium,  and  so  all  reference  to  home-treatment  is 
omitted  in  this  paper.  Prevention  is  often  in  the  reach  of  the  trusted 
physician  of  those  who  possess  this  constitution,  and  it  is  his  duty  to 
examine  the  genitalia  of  such  people  and  operate  on  all  the  deformi- 
ties of  this  region  of  the  body.  The  prepuce  should  be  freed  from 
all  adhesions,  and  if  very  redundant,  circumcision  should  be  per- 
formed ;  stricture  of  the  urethra  should  be  dilated,  and  any  stenosis 
of  the  anus  should  be  removed.  If  the  hood  of  the  clitoris  is  found 
to  be  adhered  or  too  tight,  that  little  erectile  organ  should  be  freed 
from  all  irritating  surroundings;  in  some  cases  the  hood  will  be  found 
to  be  very  redundant,  and  should  then  be  excised,  redundant  labiaa 
minora  should  be  removed,  spasm  of  the  ostium  vagina?  should  be 
overcome  by  proper  dilatation  and  the  anus  operated  in  like  manner 
if  necessary  ;  all  uterine  dislocation  and  inflammation  should  be 
removed  by  remedies  or  local  care  as  the  case  may  seem  to  require. 
Those  who  masturbate  are  most  likely  to  seem  to  possess  a  diminished 
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sexual  instinct,  but  they  usually  begin  the  practice  of  this  habit  to 
satisfy  a  morbid  sexuality.  Tin-  combination  is  one  to  be  dreaded, 
but  when  all  orificial  deformities  have  been  removed  much  may  be 
gained  by  the  wearing  of  a  collar  of  firm  muslin  or  soft  leather  to 
which  straps  of  the  same  material  may  be  attached  so  as  to  preclude 
the  approximation  of  the  hands  to  the  genitalia.  This  is  needed  at 
night  to  avoid  the  involuntary  return  to  the  old  habit  in  those  mo- 
ments of  semi-consciousness  which  occur  when  the  patient  is  falling 
asleep,  or  in  the  early  morning  when  only  half-awake,  and  should 
be  discontinued  as  soon  as  the  patient  finds  that  he  can  be  trusted 
with  free  hands  at  all  times.  Among  the  precautions  which  wisdom 
would  suggest  to  any  thoughtful  physician  as  a  possible  means  of 
averting  a  nervous  catastrophe  or  psychic  crash  are  those  gentle, 
fatherly,  conversational  lectures  which  every  good  disciple  of  Hahne- 
mann knows  so  well  how  to  give,  comprising  a  truthful  statement 
of  the  probability  of  future  trouble  and  tempered  with  such  care  as 
not  to  alarm  the  patient,  but  to  achieve  a  change  in  the  pernicious 
manner  of  life  and  thought.  It  is  extremely  helpful  to  arrange  for 
some  light  employment,  fictitious  if  necessary,  which  may  occupy  the 
mind  and  time  of  these  patients  and  serve  to  divert  them  from 
thinking  of  themselves  and  their  incipient  delusions  or  false  views 
of  life.  In  short,  every  mental,  moral,  physical  or  hygienic  means 
which  promises  anything  at  all  should  be  joined  to  the  great  panacea 
of  the  similimum  in  safe  doses  and  continued  for  a  long  time. 

Although  the  patient  who  is  afflicted  with  paranoia  generally 
passes  on  from  the  occasional  harboring  of  a  delusion  or  an  exalted 
idea  of  his  own  importance  to  that  state  in  which  he  can  no  longer 
be  trusted  to  perform  his  domestic  duties,  assume  his  business  rela- 
tions nor  enjoy  the  pleasures  of  social  life,  it  should  not  be  forgotten 
that  in  some  cases  this  peculiar  form  of  insanity  develops  suddenly 
from  nervous  shock  or  from  traumatism  ;  as  a  sequela  of  typhoid 
fever  or  other  profound  disease.  Homicide  is  hardly  ever  attempted, 
though  violent  and  unprovoked  assaults  are  frequent.  Suicide  is 
only  to  be  dreaded  in  the  cases  of  the  depressed  type.  Whether  the 
prolonged  and  faithful  labors  of  the  physician  have  failed  either  to 
abort  or  to  retard  the  onset  of  the  disease,  or  he  is  only  called  to 
advise  when  the  symptoms  break  out  suddenly,  there  is  but  one 
course  to  pursue  when  the  malady  is  fully  established,  and  that  is 
to  send  the  patient  to  a  retreat. 

When  one  shall  have  been  selected  that  promises  the  best  and  most 
intelligent  care  and  offers  a  price  which  is  satisfactory,  it  is  always 
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best  to  explain  to  the  patient  his  mental  and  bodily  condition  as 
full v  as  possible,  concealing  nothing  but  the  prognosis.  And  these 
pass  so  many  days  in  which  they  seem  entirely  sane  and  are 
apparently  able  to  attend  to  their  own  affairs,  it  seems  to  be  an  act  of 
simple  humanity  to  choose  a  retreat  where  the  surroundings  are  as 
homelike  as  possible,  and  where  contact  with  those  who  are  more 
violent  can  be  entirely  avoided. 

The  scope  of  this  paper  forbids  the  prolonged  discussion  of  remote 
causes,  of  special  symptoms,  of  peculiar  delusions,  and  the  citing  of 
individual  eases,  but  it  is  hoped  that  enough  has  been  included  to 
assist  in  the  proper  and  intelligent  care  of  the  ordinary  case  of 
paranoia. 


SIMPLE  NEURITIS. 

BY  JOSEPH    C.   GUERNSEY,  M.B.,   PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September.  1898.) 

It  is  a  mistake  for  a  physician  to  pay  over  attention  to  bis  materia 
inediea  at  the  expense  of  his  pathology  and  diagnosis. 

We  all  agree  with  Hahnemann  that  "  the  first  and  sole  duty  of  the 
physician  is  to  restore  health  to  the  sick."  But  health  cannot  always 
be  restored  to  the  sick  by  medicine  alone;  indeed,  in  the  majority 
of  cases  a  cure  predicates  the  knowledge  and  use  of  hygiene  and  diet- 
etics, pathology  and  diagnosis,  proper  nursing  and  proper  local  treat- 
ment (non-medicinal)  such  as  massage,  application  of  heat  or  cold  to 
the  affcted  part,  etc.,  all  the  foregoing,  plus  materia  medica,  are 
more  or  less  needful  in  every  case  of  illness  whether  acute  or  chronic. 
It  is  no  joke  for  a  patient  suffering  with  pneumonia  to  be  assured  by 
his  physician  that  he  has  "  only  a  heavy  cold,  and  can  go  out  to  his 
business  if  he  is  carefully  wrapped  up.'7  We  all  know  how  such  a 
case  would  likely  end.  Nor  will  it  do  to  simply  prescribe  the  simili- 
mum  for  a  case  of  chronic  diarrhoea  without  carefully  attending  to 
the  patient's  diet,  nor  to  prescribe  for  continual  headache  without 
particularly  inquiring  into  the  patient's  hygienic  surroundings;  as 
to  whether  he  works  in  a  close  room  unpurified  with  fresh  air,  and 
whether  he  takes  enough  exercise:  also,  whether  he  does  not  need 
eye- glasses.  In  (cwr  cases  the  most  accurate  prescribing  will  be  of 
small  avail   unless  accompanied  by  judicious  nursing.     In  cases  of 
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uterine  haemorrhage,  whether  at  change  of  life  or*' too  profuse" 
monthly  menstruation,  the  woman  must  be  kept  in  bed  until  better. 
And  so  instances  might  be  multiplied. 

One  of  the  most  important  requisites  to  a  cure,  after  materia 
mediea,  is  diagnosis.  Especially  is  this  so  in  our  present  subject  for 
discussion. 

Neuritis* — Many  a  case  of  which  is  diagnosed  and  treated  as 
rheumatism  or  neuralgia.  This  is  an  unfortunate  mistake,  as  neu- 
ritis is  always  a  serious  affection  to  deal  with,  and  its  cure  requires 
an  early  and  correct  diagnosis.  A  neuralgia  may  be  fought,  pro- 
vided one  is  willing  to  endure  the  pain.  Neuritis,  on  the  contrary, 
must  be  yielded  to  if  a  cure  is  hoped  for. 

^Etiology. — Neuritis  is  inflammation  of  a  nerve  or  nerves,  usually 
the  outer  sheath  of  the  nerve;  it  may  involve  the  connective  tissue 
between  the  bundles  of  nerve-fibres,  or  even  the  nerve-fibres  them- 
selves. Usually,  only  one  nerve-trujik  is  primarily  affected,  but 
sometimes  many  nerves,  "  primary  multiple  neuritis,"  suffer  at  the 
same  time.  The  tendency  of  neuritis,  beginning  as  acute,  is  to  sub- 
side into  a  chronic  stage,  and  its  symptoms  may  persist  for  a  long 
time — for  months  and  even  years.  Any  injury  to  a  nerve,  no  matter 
how  slight;  whether  caused  by  contusion,  incision,  puncture  or 
stretching,  may  be  followed  by  sufficient  traumatic  imflammation  to 
cause  a  severe  attack  of  neuritis.  I  know  of  a  neuritis  caused  by  a 
gentleman  riding  horseback  for  several  hours  with  one  stirrup  so 
long  that  his  foot  barely  touched  it,  thus  stretching  the  nerves  of 
his  leg  terribly.  Mechanical  injuries  may  cause  neuritis,  as  a  blow 
on  a  nerve-trunk,  or  a  sprain  from  violent  efforts  to  raise  heavy 
weights. 

Nerves  that  pass  by  joints  may  be  injured  by  dislocations,  or  even 
by  reducing  the  same;  while  in  fractures  the  nerves  may  be  directly 
injured,  or  may  be  compressed  by  the  callus  that  is  formed.  Any 
external  pressure  ou  a  nerve  may  produce  inflammation,  as  a  shoulder- 
strap  or  suspender.  I  believe  that  many  a  base-ball  pitcher  suffers 
from  an  unrecognized  simple  neuritis.  It  may  also  be  caused  by 
adjacent  inflammation;  and  the  nerves  near  suppurating  joints  may 
be  involved;  or  even  those  that  pass  by  a  joint  that  is  affected  by 
rheumatism.  Exposure  to  cold  is  a  common  cause,  and  it  is  then 
often  called  "rheumatic." 

Neuritis  is  also  caused  by  certain  diseases,  such  as  gout,  syphilis 

*  See  Diseases  of  the  yervous  System,  by  W.  R.  Gowers,  M.D. 
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(chiefly  affecting  the  cranial  nerves),  and  cancer,  occurring  in  the 
latter  instance  in  the  neighborhood  of  a  cancerous  growth.  In  can- 
cer,  nerves  adjacent  to  the  new  growth  may  present  simple  neuritis, 
or  may  be  infiltrated  by  a  growth  of  cancerous  elements  spreading 
to  the  nerve  by  direct  extension.  Such  acute  diseases  as  smallpox, 
typhoid  fever,  diphtheria,  the  acute  exanthemata,  and  others,  may 
cause  simple  neuritis.     Herpes  zoster  is  a  result  of  neuritic  processes. 

Pathological  Anatomy. — In  acute  inflammation,  the  affected  part 
of  the  nerve  is  red  and  swollen  ;  the  redness  and  swelling  often  being 
visible  on  the  surface — the  swelling  due  to  oedema,  or  to.  a  sero- 
fibrinous exudation.  The  foci  of  inflammation  are  chiefly  situated 
at  places  where  the  nerve  turns  around  a  bone,  or  emerges  from 
canals  or  fasciae,  or  divides.  The  extent  to  which  the  nerve  fibres 
suffer  varies.  They  usually  present  little  change  when  the  inflam- 
mation is  limited  to  the  sheath  unless  the  nerve  lies  in  a  bony  canal 
or  in  rigid  fibrous  tissue,  within  which  the  sheath  cannot  expand  ; 
its  swelling  then  exerts  pressure  on  the  fibres. 

Symptoms. — The  chief  systems  are  local,  the  most  prominent  being 
the  pain  of  the  inflamed  part  of  the  nerve,  often  including  the  part 
to  which  it  is  distributed.  Thus  the  whole  limb  may  be  involved, 
and  in  severe  cases  the  pain  is  most  intense  and  agonizing;  burning, 
boring,  or  as  though  the  limb  were  being  forcibly  pulled  off,  usually 
worse  at  night;  is  increased  by  movement,  by  movements  or  posi- 
tions that  involve  tension  or  pressure  on  the  nerve;  by  whatever 
causes  passive  congestion  of  the  limb,  and  by  everything  that  excites 
the  circulation.  This  pain  may  radiate  into  distant  parts,  and  even 
felt  in  the  corresponding  region  of  the  opposite  limb.  There  is 
great  sensitiveness  of  the  whole  of  the  affected  region,  and  even  the 
bone  may  be  tender,  so  that  at  first  attention  may  not  be  directed  to 
the  nerve  ;  but,  when  this  is  pressed,  great  pain  results.  If  the 
nerve  is  accessible  to  direct  examination,  it  may  be  felt  to  be  dis- 
tinctly swollen  at  the  affected  part,  and  in  some  cases  a  red  line  is 
observed  in  the  skin  over  the  course  of  the  nerve.  The  nerve  is 
always  extremely  sensitive  to  pressure  or  pinching.  Spontaneous  sen- 
sation may  be  felt  in  the  region  supplied  by  the  nerve,  tingling,  etc. 
Alter  a  time,  as  the  nerve  fibres  suffer,  sensation  may  be  perverted 
or  even  lessened.  The  constitutional  disturbance  which  may  attend 
the  onset  subsides  in  a  few  days,  but  the  pain  and  other  symp- 
toms may  persist  in  great  severity  for  weeks,  ultimately  subsiding 
into  a  chronic  stage.  The  muscles  may  waste,  and  present  the 
reaction  of  a  degeneration    when   tested    with   electricity.       If  the 
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neuritis  reaches  the  plexus  from  which  the  nerve  proceeds,  it  may 
affect  all  the  nerves  of  the  limb,  'flic  rheumatic  forms  are  apt  to 
be  much  more  tedious  than  those  resulting  from  injury.  Thesymp- 
toms  and  the  course  of  neuritis  will  vary  according  to  whether  the 
nerves  affected  are  sensory,  motor,  or  of  mixed  formation. 

Diagnosis. — This  depends,  first,  on  the  localization  of  the  symp- 
toms to  the  distribution  of  a  certain  nerve-trunk  ;  second,  on  the 
pain  and  tenderness  in  the  nerve,  which  is  increased  greatly  by  pinch- 
ing or  pressure.  An  attack  may  at  first  be  taken  for  rheumatism 
or  a  simple  myalgia;  but  in  a  day  or  two  the  localization  of  the 
symptoms  declares  their  nature.  Or  it  may  be  taken  for  neuralgia  ; 
but  in  neuralgia  the  pain  intermits  more  completely  than  in  neuri- 
tis, and  there  is  not  the  same  initial  tenderness  in  the  nerve-trunks. 
Lessened  sensibility,  showing  organic  damage  to  the  nerve- fibres,  is 
conclusive  evidence  of  neuritis. 

Prognosis. — Complete  recovery  must  be  promised  with  great  cau- 
tion, though  of  course  more  can  be  accomplished  by  homoeopathic 
than  any  other  treatment.  Very  discouraging  are  cases  of  long 
duration,  and  where  symptoms  of  paralysis  and  trophic  disturbance 
appear.  The  gravest  form  of  single  neuritis  is  the  termination  in 
a  local  suppurative  inflammation.  Generally  the  prognosis  is  best 
in  traumatic  neuritis.  The  rheumatic  form  is  usually  less  severe 
than  the  traumatic. 

Treatment. — First,  remove  the  cause,  if  such  can  be  found.  An 
injury  or  local  inflammation  adjacent  to  the  nerve  must  be  appro- 
priately dealt  with.  A  constitutional  cause,  as  gout,  must  be  treated. 
Complete  rest  of  the  inflamed  nerve  is  of  the  utmost  importance. 
Next,  the  position  of  the  limb  should  be  such  as  to  involve  no 
pressure  or  tension  of  the  nerve.  The  general  treatment  is  such  as 
would  be  for  any  acute  local  inflammation.  Diet  should  be  unstim- 
ulating.  Hot  applications,  or  hot  poultices  may  be  used — care  being 
taken  not  to  blister  the  skin  that  is  anaesthetic,  or  ulceration  may 
result. 

Gowers  gives  the  most  excellent  caution,  that  while  injections  of 
morphia  and  cocaine  may  be  used  to  subdue  the  pain,  the  limb  is 
on  no  account  to  be  used  because  the  pain  is  not  felt.  "Mechanical 
irritation,"  he  says,  "  may  be  equally  injurious,  although  the  pain 
which  it  would  cause  is  obviated  by  the  sedative." 

Electricity  is  of  but  little,  if  any,  benefit  during  the  acute  stage. 
The  muscles  supplied  by  the  inflamed  nerve  should  be  let  alone, 
except  a  gentle  rubbing  once  or  twice  a  day,  unless  their  wasting  is 
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marked,  [f  the  wasting  is  considerable,  or  there  is  degenerative 
reaction,  they  may  be  stimulated  to  gentle  contraction  by  a  weak, 
interrupted  current.  They  should  on  no  account  be  faradized  dur- 
ing the  active  stage  of  the  affection,  as  the  acute  pain  that  the 
farad ic  stimulant  causes,  and  of  the  increased  tenderness  that  lasts 
for  hours  afterwards,  are  sufficient  evidence  of  its  injurious  effect. 

In  all  cases  attention  to  the  general  health  is  of  great  importance, 
and  change  of  air  will  sometimes  remove,  in  a  few  weeks,  symptoms 
that  have  been  stationary  for  months.  Best,  absolute  rest,  of  the 
affected  part  must  be  positively  insisted  upon. 

Bemedies. — As  in  any  other  affection,  any  remedy  in  the  materia 
medica  may  be  called  for,  and,  if  well  chosen,  will  be  sure  to  bring 
prompt  relief,  and  to  cure  the  case  without  any  sequelae. 

I  will  offer,  as  suggestions,  the  special  consideration  of  aeon  , 
agar  inns.,  am.,  are.,  bry.,  bell.,  cham.,  (china?),  coff,  ferr.  phos., 
gels.,  magnes.  phos.,  mere,  nux  vom.,  puis.,  rhus  tox. 

Perhaps,  also,  hvperic,  coloc,  cocculus. 

In  chronic  cases,  particularly  where  accompanied  by  paralysis  or 
wasting,  the  galvanic  current,  applied  daily  to  the  affected  spot,  for 
a  few  minutes,  is  said  to  produce  prompt  and  marked  improvement. 


A  CASE  OF  HEMATOMA,  INVOLVING  THE  OVARY,  FALLOPIAN 
TUBE,  AND  BROAD  LIGAMENT. 

[With  Three  Photographs  of  Specimens.] 

BY    THEODORE   J.   GfiAMH,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  20,  1  - 

DESPITE  the  fact  that  no  conclusions  can  be  drawn  from  isolated 
8,  the  fact  remains  that  the  accurate  report  of  a  single  case  can- 
not fail  to  be  instructive  and  interesting.  The  following  case  is  not 
intended  to  urge  any  theory,  but  forcibly  suggests  that  the  pathology 
<>f  many  pelvic  diseases  is  the  key  to  the  solution  of  some  vexatious 
problems  concerning  treatment  which  have  engaged  the  attention  of 
physicians  and  abdominal  surgeons  who  would  conform  to  the  so- 
called  recent  reaction  against  unnecessary  abdominal  section. 

My  patient  was  a  young  woman  of  twenty-five  years,  whom  I  had 
operated  some  months   before  for   a  distressing  condition    brought 
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about  by  an  internal  laceration  of  the  muscles  of  the  pelvic  floor. 
While  under  ether  I  made  the  usual  careful  palpation  of  the  uterine 
adnexa,  and  more  accurately  outlined  an  enlarged  right  ovary  which 
had  already  been  under  observation.  I  predicted  that  that  ovary 
would  ultimately  require  removal.  Despite  my  conviction,  \  de- 
termined to  try  to  avoid  an  abdominal  section  by  careful  medicinal, 
mechanical  and  hygienic  treatment,  especially  in  view  of  the  fact 
that  three  years  before  the  patient  had  given  birth  to  a  healthy  child. 
The  course  pursued  was  strengthened  by  the  fact  that  in  view  of  the 
delightful  relief  which  the  patient  received  from  the  perineal  opera- 
tion she  persistently  demanded  abdominal  section,  being  urged 
thereto  by  some  friends  who  had  been  successfully  operated. 

The  most  painstaking  and  careful  medicinal  treatment  was  applied, 
remedies  being  given  only  after  careful  study  ;  at  the  same  time  that 
the  patient  was  probably  under  the  most  favorable  hygienic  condi- 
tions that  surround  any  one;  while  sexual  intercourse  was  not  at  all 
indulged  in.  In  this  way  six  months  passed,  and  the  patient  was 
no  better. 

Her  history  was  about  as  follows:  As  a  child  she  had  enjoyed 
ordinary  health,  but  since  puberty  has  not  been  robust,  and  always 
complained  of  pain  in  the  right  side  of  the  pelvis.  This  was  inces- 
sant and  distressing,  and  when  standing  compelled  her  to  flex  the 
knee.  At  certain  intervals  she  suffered  from  acute  attacks  of  pain 
which  confined  her  to  bed,  the  attending  physician  diagnosing  neu- 
ralgia of  the  bowels  or  bladder.  The  menstrual  period  recurred 
normally,  and  lasted  five  days  or  longer,  with  much  pain  in  the 
right  pelvis.  She  married  and  two  years  after  gave  birth  to  a  large 
male  child.  A  submucous  laceration  of  the  pelvic  floor  occurred 
during  the  delivery,  and  from  then  on  her  general  condition  \va> 
much  worse,  the  ailments  resulting  from  this  condition  being  added 
to  her  already  asthenic  state.  So  she  continued  until  her  child  was 
three  years  old  when  I  first  saw  her,  and  alter  a  short  preliminary 
treatment  she  was  operated  for  attenuated  pelvic  floor. 

She  made  a  good  recovery  from  this  operation,  but  there  was  no 
diminution  of  the  ovarian  pains;  nor  was  she  much  benefited  after 
six  months'  careful  treatment.  This  consisted  in  the  administration 
of  remedies  carefully  selected,  local  treatment  tending  to  reduce 
pelvic  congestion  such  as  vaginal  douches,  alterative  applications 
and  the  occasional  use  of  a  pessary,  in  addition  to  careful  attention 
to  hygiene. 

She  still  suffered  from  aching,  soreness,  and  cutting  pains  in  the 
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right  ovarian  region,  or  a  "scraping"  and  burning  pain.  There 
was  some  swelling  of  the  right  thigh  and  leg,  with  sensation  of 
heaviness  and  occasional  pains  going  downward  from  the  pelvis;  also 
a  feeling  of  numbness  and  tingling.  There  was  much  soreness  in  the 
abdomen,  and  when  sitting  down  had  sensation  of  pressure  upwards 
in  the  rectum  and  vagina. 

There  was  great  physical  weakness  especially  at  the  time  of  the 
menses.  Her  face  was  quite  colorless  and  thin,  with  dark  rings 
about  the  eves. 

Physical  examination  :  externally,  abdomen  quite  normal  in  ap- 
pearance and  relative  measurements,  but  patient  cannot  bear  any 
pressure  in  right  ovarian  region,  though  no  abnormal  mass  can  be 
felt.  The  periiueum  and  pelvic  floor,  restored  by  operation,  are  now 
functionally  normal ;  as  also  the  vagina  and  cervix  uteri.  The 
corpus  uteri  was  rather  inclined  to  be  erect  in  the  pelvis  and  some- 
what displaced  to  the  right  ride.  The  left  ovary  could  be  felt  of 
normal  size,  but  somewhat  sensitive.  Interest,  however,  centered  in 
the  condition  of  the  right  ovary.  It  could  be  felt  by  pressure  di- 
rected laterally  or  somewhat  toward  the  back  and  was  always  found 
to  be  enlarged,  apparently  about  three  inches  in  length  in  the  di- 
ameter usually  felt.     It  was  quite  sensitive  to  touch. 

During  July  she  resumed  marital  relations.  At  the  end  of  the 
month  her  period  came  on,  but  was  attended  by  persistent  nausea, 
especially  in  the  morning,  and  was  aggravated  by  the  sight  and 
smell  of  food.  This  symptom  while  it  had  occurred  before,  never 
was  so  pronounced  nor  had  it  ever  lasted  longer  than  a  few  days  at 
a  time.  Now,  however,  it  was  persistent  and  continued  for  about 
six  weeks. 

After  this  time  my  patient  appeared  to  be  materially  worse  in 
general.  The  abdomen  was  more  sore,  and  the  right  ovary  much 
more  painful.  There  were  cutting  and  bursting  and  burning  pains 
in  the  ovary,  going  up  to  the  region  of  the  heart  and  causing  diffi- 
cult respiiation.  Numb  feelings  over  the  body,  as  of  being  ether- 
ized ;  physical  weakness  much  increased ;  must  constantly  flex  the 
right  knee.  On  examination  by  the  vagina,  the  right  ovary  was 
felt  to  be  increased  in  size. 

In  November  this  patient  was  suddenly  taken,  without  apparent 
cause,  at  night,  while  in  bed,  with  severe  pain  in  the  right  side  of 
the  abdomen,  which  she  described  as  cutting  and  bursting,  and  at- 
tended  by  great  soreness  in  the  abdomen.  There  was  nausea,  vom- 
iting, great  prostration  and  shock,  and  the  soreness  in  the  abdomen, 
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to  touch,  either  in  the  vagina  or  externally,  or  from  any  voluntary 
motion  on  her  part,  was  intense. 

The  following  evening,  though  living  some  distance  from  the  city, 
I  visited  her.  She  had  then  reacted  somewhat,  the  pulse  being  90 
and  the  temperature  99.5°. 

On  vaginal  examination,  there  was  found  to  the  right  of  the  cer- 
vix, and  lying  close  to  it,  a  large,  excessively  sensitive  mass,  mova- 
ble and  presenting  certain  irregularities  when  palpated,  and  behind 
the  uterus  another  mass  was  felt  which  was  thought  to  be  the  en- 
larged right  ovary.  The  menstrual  period  had  occurred  once  a 
month,  and  the  patient  was  bleeding  now,  although  several  days 
before  her  time. 

From  these  conditions  I  found  a  diagnosis  of  hematoma,  probably 
involving  a  cystic  ovary,  was  made,  and  abdominal  section  advised. 
This  was  done,  four  days  after,  at  my  private  operating  rooms  in 
Philadelphia,  the  patient  having  improved  somewhat  after  the  first 
serious  symptoms  had- subsided. 

The  operation  itself  was  without  particular  interest  and  was  easily 
performed.  The  masses  in  the  right  pelvis  were  not  engaged  in 
inflammatory  adhesions,  and  so  were  easily  removed.  The  left  ovary 
and  tube,  though  apparently  normal,  except  much  congested,  were 
also  removed,  in  compliance  with  a  promise  exacted  by  the  patient. 

The  specimens  from  this  case  I  regarded  at  once  as  having  pecu- 
liar interest,  When  the  specimen  from  the  right  side  was  delivered 
it  presented  a  striking  contrast  to  the  blanched  abdomen,  for  it  was 
of  a  deep-red  color,  almost  black,  and  the  broad  ligament  was  at 
once  seen  to  be  distended  with  blood  apparently  to  its  utmost  ca- 
pacity and  almost  ready  to  burst.  The  enlarged  and  flattened  ovary 
measured  5J  cm.  by  4J  cm.  by  2J  cm.  The  broad  ligament  is 
distended  with  blood,  and  where  the  vessels  enter  it  measures  2  cm. 
in  diameter.  This  expands  outward  into  a  sac  about  5  cm.  in  diam- 
eter, the  upper  surface  of  which  is  continuous  with  the  upper  surface 
of  the  tube,  with  no  crease  or  fold  which  would  mark  the  lower 
border  of  the  tube.  The  tube  therefore  loses  itself  in  this  dilated 
portion  of  the  broad  ligament,  like  the  neck  into  the  body  of  a  retort. 
The  tube  is  elongated  into  11 J  cm.  Its  average  diameter  up  to 
where  it  nears  the  sac  is  1  cm.  The  fimbriated  extremity  is  much 
enlarged,  apparently  hypertrophied,  as  shown  in  the  photographs. 
The  haemorrhage  bulged  out  the  anterior  fold  of  the  broad  ligament 
more  than  the  posterior. 

The  left   ovary  and   tube  are   normal,  except   that  the  tube  was 
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much  congested  at  the  time  of  operation.  On  cutting  through  the 
right  Fallopian  tube,  its  entire  lumen  is  found  to  be  occluded  by 
tissue  which  niacroscopically  resembles  inflammatory  tissue.  On 
cutting  through  the  distended  broad  ligament,  a  cavity  is  opened 
into,  not  apparently  connected  with  the  lumen  of  the  tube,  contain- 
ing a  blood  clot  and  lined  by  a  comparatively  smooth  membrane, 
which  can  be  readily  separated  from  its  surrounding  tissues. 

The  accompanying   photographs   give  a  fair   illustration  of  the 
appearance  of  the  specimens. 

Fig.  1. 


Fig.  1  shows  the  posterior  aspect  of  the  right  tube  and  ovary. 
The  greatly-enlarged  fimbria  of  the  tube  attract  special  attention. 
The  smallest  diameter  of  the  ovary  is  presented  in  this  view. 

In  Fig.  2  the  anterior  view  is  seen.  Here  is  displayed  the 
broad  ligament  distended  with  blood  and  the  large  vessels  entering 
it.  To  the  right  and  below  is  seen  the  ovary,  again  showing  its 
thickness.  Above  is  the  Fallopian  tube,  which  gradually  loses  itself 
above  and  behind  in  the  distended  broad  ligament,  like  the  neck 
entering  the  body  of  a  retort,  and  again  appears  below  in  the  thick- 
ened fimbriae. 
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Fig.  3  is  a  view  from  below  upwards,  and  displays  the  shape 
of  the  ovary  in  its  length  and  breadth.  Both  ends  of  the  tube,  the 
distended  broad  ligament  and  the  place  where  the  vessels  enter  it  are 
seen  around  the  ovary  when  looked  at  from  this  direction. 

These  specimens,  as  above  intimated,  may  be  regarded  as  having 
peculiar  interest,  on  account  of  the  long  time  the  patient  was  under 
observation,  and  the  failure  to  give  relief  by  the  treatment  applied, 
which,  on  the  contrary,  evidently  only  temporized  until  a  dangerous 
complication  occurred,  which  threatened  the  patient's  life  immedi- 
ately or  remotely.  But  the  specimens  are  mainly  of  interest  because 
this  complication  is  most  likely  an  early  tubal  pregnancy  which  rup- 
tured into  the  broad  ligament,  and  on  that  account  I  have  taken 
some  pains  to  represent  the  specimens. 

Unfortunately,  I  am  not  at  present  prepared  to  give  the  completed 
microscopic  evidence  bearing  on  this  point,  but  no  other  theory  save 
this  conforms  to  the  history  of  the  patient  or  can  explain  the  micro- 
scopic appearances  seen  in  the  sections  so  far  examined.  This  aspect 
of  the  case,  however,  belongs  to  another  bureau. 


Submaxillary  Mumps. — Dr.  Wertheimer,  of  Munich,  has  observed  three  cases 
of  submaxillary  mumps  which  is  a  relatively  rare  localization  of  the  disease.  After 
the  parotid  the  submaxillary  is  most  often  attacked,  and  very  infrequently  the  sub- 
lingual. A  large  number  of  cases  have  been  reported.  Leitzen  observed  out  of  77 
cases  of  mumps,  six  cases  where  the  submaxillary  alone  was  invaded,  and  one  of 
the  sublingual.  As  rare  anomalies  may  be  cited,  those  cases  where  all  the  salivary 
glands  are  spared  and  only  the  cervical  lymphatics  are  attacked,  or  an  orchitis  ap- 
pears. Leube  asserts  that  the  pancreas  may  also  be  involved.  In  one  it  was  inter- 
esting to  note  the  high  fever  and  grave  disturbance  of  the  general  condition,  with 
but  slight  localization  in  the  gland — a  further  proof  that  the  gravity  of  the  general 
reaction  not  being  in  relation  with  the  importance  of  the  organ  attacked,  but 
rather  in  dependence  upon  the  virulence  of  the  poison,  and  the  individual  state  of 
the  patient.  A  confusion  of  this  disease  with  other  affections  is  only  at  the  begin- 
ning easy.  A  sympathetic  swelling  of  this  gland  may  occur  in  inflammatory  affec- 
tions of  the  neighboring  regions  as  in  diphtheria  of  the  fauces,  phlegmonous 
angina,  ulcerative  stomatitis,  eczema,  and  herpes  of  the  face,  etc.  Periostitis  of  the 
lower  jaw  is  easily  confounded,  as  it  is  often  observed  in  little  children  with  carious 
teeth.  In  such  cases  the  tumor  is  unilateral,  of  a  tense  and  hard  consistence,  firmly 
attached  to  the  bone,  the  skin  over  it  tensely  distended  and  shining  and  beginning 
to  show  a  redness.  It  is  more  sensitive  than  submaxillary  mumps.  Acute  lymph- 
adenitis may  greatly  resemble  the  latter  condition,  but  the  tumor  begins  as  a  small 
and  painful  gland  and  increases  to  a  compact  and  painful  mass.  Acute  phlegmon 
of  the  submaxillary  gland,  angina  ludovici,  actinomycosis,  etc.,  are  differentiated 
by  the  brawny  infiltrate  from  the  very  first,  and  thereby  greater  painfulness.  Again 
they  are  only  unilateral  and  their  further  course  different.  (Dr.  Wacker,  in  the 
same  journal,  reports  a  case  of  the  same  disease  in  a  boy  of  five  years,  whose 
mother  afterwards  fell  sick  with  double  parotiditis,  while  in  the  same  house  there 
were  three  other  persons  sick  with  typical  mumps.) — Muenchener  Medicinische 
Wochen&chrift,  No.  35,  1893. 
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EDITORIAL 


WATER-FROM  A  CHEMICAL  AND  BACTERIOLOGICAL  STANDPOINT. 

It  is  not  so  long  since  the  wholesomeness  or  unwholesomeness 
of  drinking-water  was  supposed  to  be  determined  with  sufficient 
accuracy  by  a  chemical  analysis,  by  ascertaining  the  total  solids  and 
the  total  organic  matter.  The  development  of  the  science  of  bac- 
teriology, however,  with  its  methods  of  bacteria  culture,  has  slowly 
but  surely  opened  the  eyes  of  sanitarians  to  the  fact  that  the  data 
obtained  through  chemistry,  no  matter  how  refined  the  method  of 
analysis,  must  be  supplemented  by  others  before  a  strictly  correct 
judgment  can  be  pronounced  upon  the  potability  of  any  given 
sample  of  water.  The  importance  of  obtaining  its  "  natural  his- 
tory/' as  Reafter  so  well  calls  it,  is  now  being  generally  recog- 
nized. 

The  Report  of  the  Lancet's  Special  Analytical  Sanitary  ( 'o /amis- 
sion on  the  character  and  quality  of  the  ice  supply  of  London  illus- 
trates this  point  most  strikingly,  since  the  analysis  resolved  itself 
naturally  into  an  examination  of  the  water  obtained  from  melt- 
ing the  solid  ice,  under  suitable  precautions  to  prevent  contamina- 
tion. 

Examinations  were  made  of  six  specimens,  one  of  artificial  ice, 
purchased  directly  from  the  city  ice  company,  and  the  others  of 
Norwegian  ice,  procured  from  various  restaurants  in  the  city. 

The  chemical  analysis  showed  that  with  the  exception  of  the  first 
sample,  that  from  artificial  ice,  all  were  derived  from  water  of  a 
chemical  purity  approaching  that  of  distilled  water.  A  series  of 
gelatine  plate  cultures,  however,  wras  made  in  addition  from  each 
sample,  five  plates  in  each  series,  with  the  following  results: 

In  one  sample,  that  derived  from  artificial  ice,  but  one  species  was 
found,  producing  but  from  1  to  6  colonies  on  plates  kept  at  the  tem- 
perature of  the  room.  In  two  other  samples  from  Norwegian  ice, 
under  the  same  conditions,  six  different  species  were  found,  produc- 
ing between  500  and  600  colonies  per  c.c.  In  three  others,  also 
from  Norwegian  ice,  two  and  three  species,  with  from  35  to  70  colo- 
nies per  c.c,  were  developed. 

Hence,  by  a  bacteriological  examination,  that  specimen  upon  which 
chemical  analysis  had  thrown  a  shade  of  suspicion  proved  to  be  a 
very  good  sample  of  pure  ice,  while  of  those  which  seemed  chemi- 
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cally  almost  as  pure  as  distilled  water,  two  showed  themselves  to  be 
absolutely  bad,  while  the  three  remaining  ones  could  be  classed 
only  as  of  fairly  good  quality. 


Interesting,  also,  in  this  connection,  is  the  report  of  four  fatal 
oases  of  typhoid  fever  at  Paterson,  N.  J.,  due  to  the  use  of  water 
from  artesian  wells.  Forty  cases  are  said  to  have  occurred  in  about 
a  month  in  a  limited  district,  where  the  supply  is  drawn  largely 
from  artesian  wells.  In  a  single  block  of  that  district  fourteen 
cases  were  reported.  Dr.  Wallace,  State  Chemist,  examined  the 
water,  and  found  it  to  be  heavily  loaded  with  impurities. 

As  casting  a  sort  of  side  light  upon  the  above,  we  find  it  said 
that  an  epidemic  of  typhoid  fever  broke  out  along  the  banks  of  the 
Tiber  among  the  workmen  and  those  living  in  the  vicinity,  on  ex- 
cavating in  the  bed  of  the  river  and  removing  a  deposit  of  soil 
which  was  proved,  by  coins  and  other  relics  found  in  it,  to  date 
from  the  fourth  century  A.  D. 


It  seems  as  if  bacteria  were  rather  getting  the  better  of  us.  AVe 
boil  them  and  bake  them,  we  filter  them  and  bury  them,  and  still 
they  come  up  smiling.  Is  life  worth  the  living  if  it  be  lived  with 
an  ever  present  consciousness  that  every  breath  we  draw  puts  inside 
of  us  countless  disease-germs;  that  everything  we  touch,  taste,  or 
swallow  is  covered  with  micro-organisms,  bent  on  our  destruction, 
and  that  it  is  only  owing  to  the  eternal  but  unrecognized  and  un- 
rewarded vigilance  of  similar  microscopic  care-takers  that  we  are 
not  all  dead  men  ? 

If  in  spite  of  the  blessed  ignorance  of  previous  generations,  the 
human  race  still  managed  to  increase  and  multiply  to  the  extent  that 
it  has  done,  it  will  not  take  long  to  fill  the  earth  if  we  continue  to 
chase  these  tiny  destroyers  to  their  fastnesses,  and  rout  them  out 
with  disinfectants,  to  follow  them  into  their  new  strongholds  and 
cause  them  miserably  to  perish  by  our  antiseptics.  By  our  bouillons, 
agar-agars  and  potatoes,  we  learn  to  know  their  little  peculiarities 
and  will  soon  learn  to  laugh  at  them — in  our  laboratories,  and  per- 
haps, to  render  them  harmless  in  our  bodies.  Either  these  organ- 
i>ms  have  increased  in  virulence  and  threaten  us  more  than  they  did 
our  ancestors,  or,  our  efforts  at  sanitation  will  soon  render  necessary 
a  flood,  or  a  few  eaithquakes,  or  some  other  natural  means  of  clear- 
ing the  decks  and  allowing  only  the  fittest  to  survive. 
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PSCHYOPATHIA  SEXUALIS  COMSTOCK1I. 

We  see  that  A.  Comstock  (i.e.,  the  Comstock)  by  his  authority  as 
inspector  of  mails  of  the  United  States  has  caused  the  arrest  of  I>.  V>. 
Daggert,  manager  of  the  Daggert  Table  Company,  charging  viola- 
tion of  the  postal  law,  because  of  certain  prints  illustrating  uses  of 
the  table  advertised.  He  said  that  medical  journals,  or  any  other 
matter  containing  prints  which  exposed  the  genital  organs,  or  any 
part  of  them,  no  matter  for  what  purpose,  would  be  suppressed  and 
prohibited  from  entering  the  mails. 

It  is  with  difficulty  that  we  restrain  ourselves  and  prepare  to  treat 
this  matter  with  the  solemnity  which  the  danger  threatened  demands.. 
Shall  such  a  person  be  allowed  to  act  as  censor  not  only  of  morals, 
but  of  medicine  and  medical  literature?  His  fiat  would  effectually 
put  an  end  to  the  transmission  by  mail  of  all  works  on  anatomy, 
physiology,  general  surgery,  obstetrics,  gynaecology,  in  short,  of  the 
greater  number  of  medical  works,  besides  the  numerous  periodicals 
which  in  the  interests  both  of  their  contributors  and  subscribers  vie 
with  each  other  in  presenting  to  the  eye  illustrations  explanatory  of 
the  letter-press.  Would  this  not  be  a  gross  encroachment  upon  the 
liberties  of  individuals,  both  as  citizens  and  as  physicians  ?  Were 
these  illustrations  sent  broadcast  over  the  land,  and  posted  on  every 
fence,  as  are  the  advertisements  of  female  regulators,  some  objection 
might  be  raised  ;  but  being  contained  in  journals  intended  for  the 
medical  profession,  and  sent  only  to  members  of  the  same,  or  to  the 
publishers  of  medical  literature  and  dealers  in  surgical  instruments, 
a  decision  in  Comstock's  favor  would  be  fraught  with  dangers  to  our 
profession,  the  far-reaching  consequences  of  which  it  would  be  diffi- 
cult to  estimate.     We  trust  he  may  receive  his  quietus. 

If  he  can  recognize  no  difference  between  prints  such  as  he,  by 
his  late  action,  condemns,  and  those  for  the  suppression  of  which  he 
has  (very  unwisely,  we  think)  had  conferred  upon  him  a  degree  of 
authority  quite  at  variance  with  the  spirit  of  our  institutions  and 
his  own  qualifications — why  then  the  sooner  he  becomes  a  private 
citizen  the  better.  His  own  morality  need  not  then  be  judged  only 
by  the  amount  of  supposed  immorality  that  a  prurient  fancy  can  suc- 
ceed in  ferreting  out. 

We  say  this  not  altogether  in  anger ;  we  are  moved  by  a  sincere  pity 
for  the  man.     What  must  be  his  lamentable  state  whose  every  sleep- 
ing and  waking  thought  is  directed  to  unveiling  lascivious  ideas,  to 
finding   possible   sources  of   vile  thoughts  and   desires  !      How  is 
VOL.  xxviii.— 5J 


s  1 8  Tlie  Hahnemannian  Monthly.  [December, 

he  to  be  pitied  who  has  made  it  his  object  in  life  to  rake  up 
smut  !  What  has  he  done,  here  or  perhaps  in  some  previous  state  of 
existence,  to  be  tormented  thus?  The  temptations  of  that  other 
poor  St.  Anthony,  to  judge  by  their  classic  representations,  were 
nothing  compared  to  those  that  beset  this  one.  The  former  could 
have  found  aesthetic  pleasure  in  a  contemplation  of  what  Nature  has 
made  altogether  beautiful,  but  this  latter-day  saint  can  find  nothing 
purely  beautiful ;  nothing  but  what  is  suggestive  of  evil;  nothing 
but  what  is  tainted  by  his  mind  diseased.  Those  naughty,  naughty 
genitalia  to  torment  him  so !  To  peep  out  at  him  even  from  the  re- 
cesses of  a  mail-pouch,  even  through  the  wrappers  of  modest-look- 
ing journals!  Why  was  Nature  so  inconsiderate  as  to  confer  upon 
them  so  much  importance?  Why  did  she  depart  from  her  original 
asexual  standpoint,  and,  in  the  process  of  evolution,  differentiate 
more  and  more  those  horrid,  horrid  things  ?  Our  confidence  in 
Dame  Nature's  discretion  is  almost  shaken,  and  we  would  propose, 
as  a  worthy  aim  of  science  in  the  future,  an  attempt  to  get  rid  of 
these  seeming:  after-thoughts  of  hers.  Until  this  consummation  be 
attained,  let  us  endeavor  to  endure  their  presence  as  patiently  and 
modestly  as  may  be,  and  pray  that  Mr.  C.  may  not  be  empowered 
by  new  laws  entirely  to  suppress  them,  as  he  is  inclined  to  do  their 
innocent  representatives. 


Conditions  Simulating  TCenal  Colic. — Dr.  Tuffier,  of  Paris,  in  a  lecture  at 
the  Hdpital  Beaujon,  considered  those  states  resembling  renal  colic.  A  calculus 
retained  in  the  pelvis  of  the  kidney  will  give  rise  to  similar  symptoms,  renal  colic 
without  expulsion,  but  it  is  very  rare.  Here  the  pain  is  generally  lumbar,  fixed, 
with  irradiation  into  special  regions  and  following  one  or  two  typical  attacks  of 
colic.  It  is  increased  by  movement,  haeoiaturia  is  rarely  absent,  and  a  small  stone 
or  a  quantity  of  gravel  is  generally  expelled.  The  painful  symptom  complex  of 
pseudo- nephritic  colic  is  met  with  in  movable  kidney  with  or  without  intermit- 
tent hydronephrosis,  renal  tuberculosis,  pyelitis,  neoplasms,  and  in  certain  conges- 
tive staus  of  the  kidneys.  There  are  two  classes  of  states  which  may  produce  a 
condition  resembling  renal  lithiasis  with  colic  without  lithiasis ;  the  first  are  those 
capable  of  producing  a  total  and  sudden  obstruction  of  the  ureter.  Pyelo-nephritis 
is  accompanied  by  painful  complications,  but  the  febrile  state  suffices  to  differen- 
tiate. Intermittent  hydronephrosis  is  associated  with  the  same  painful  attack,  but 
tin;  kidney  increases  in  volume,  and  there  is  consecutive  polyuria.  Distension  of 
the  renal  pelvis  after  with  expulsion  of  hydatids  or  with  the  haemorrhage  from  an 
epithelioma  of  the  kidney  accompanied  by  attacks  of  hematuria  may  give  rise  to 
painful  attacks  simulating  renal  colic,  but  often  there  is  expelled  a  long  and  fibrous 
clot  which  bears  the  impress  of  the  ureter.  The  second  class  is  associated  with 
undoubted  attacks  of  renal  colic  without  lithiasis  and  without  apparent  cause  of 
obstruction  of  the  ureter.  Intermittent  hydronephrosis,  mobility  of  the  kidney, 
renal  tuberculosis  with  possible  secondary  localization  in  the  testicle,  are  examples. 
Vascular  disturbances  from  interference  with  renal  circulation  undoubtedly  play 
lure  .in  important  role,  especially  of  the  venous  current. — La  Semaine  Medicate. 
No.  61,  1893. 
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GENERAL  MEDICINE. 

CONDUCTED  BY 
WM.  W.  VAN  BAUN,  M.D.,  and  FRANK  H.  RRITCHARD,  M.D. 


EPILEPSY  and  Heart  Disease. — Dr.  Heinncli  Rosin  describes  an  epileptic 
condition  dependent  upon  disease  of  the  heart  and  the  great  vessels.  The  case 
which  forms  the  nucleus  of  his  communication  was  that  of  a  woman  of  62  years 
who  succumbed,  after  thirteen  years.  Up  to  the  beginning  of  her  disease  she  was 
always  healthy,  a  picture  of  blooming  health.  No  negative  family  history.  It 
be.uan  with  paroxysmal  attacks  of  tachycardia,  appearing  every  six  to  nine  weeks, 
and  lasting  a  few  hours.  They  appeared  and  disappeared  suddenly.  During  the 
attack  her  lace  was  pale,  profuse,  thin,  and  colorless  urine,  purring  and  irregular 
heart's  action,  sense  of  oppression  and  disagreeableness.  In  the  course  of  the  fol- 
lowing few  years  they  increased  in  frequency,  to  set  in  every  two  or  three  days  for 
three  or  four  hours,  chiefly  towards  evening.  Examination  of  heart  and  urine 
revealed  nothing  abnormal  though  a  degeneration  of  the  myocardium  of  arterio- 
sclerotic nature  was  assumed,  on  account  of  arythmia  which  developed  later,  an 
enlargement  of  the  heart,  and  accentuation  of  the  second  aortic  sound  and  a  tortu- 
osity and  hardness  of  the  peripheral  arteries.  The  heart  sounds  were  clear  and 
the  urine  free  from  abnormal  constituents.  This  condition  persisted  for  seven  years 
with  oppression  and  indications  of  a  tendency  to  angina  pectoris  on  rapid  or  long 
walking.  In  the  third  year  of  her  disease  she  was  one  night  seized  with  a  typical 
epileptic  attack.  During  the  following  ten  years  she  had  seven  attacks,  all  beginning 
at  night  and  during  deep  sleep.  The  last  three  attacks  were  especially  severe, 
while  the  seventh  and  eighth  consisted  of  three  to  four,  one  following  one  another 
at  intervals  of  half  an  hour.  No  disagreeable  after-effects.  No  paralysis  of  any 
kind.  The  last  and  eighth  seizure  was  fatal;  she  did  not  awaken  from  her  stupor, 
cardiac  weakness  set  in  and  pulmonary  (edema  and  death  followed.  He  regards 
the  seizures  as  due  to  an  affection  of  the  bloodvessels.     He  concludes  that: 

Diseases  of  the  heart  and  bloodvessels  may  be  the  cause  of  epilepsy.  It  is  to  be 
traced  to  the  cardiac  disease  when  all  other  causes  have  been  eliminated.  This 
cardiac  epilepsy  may  be  associated  with  all  forms  of  heart  disease,  but  degeneration 
of  the  myocardium  and  arteriosclerosis  appear  to  be  especially  liable.  It  is  de- 
pendent on  a  disturbance  of  nutrition  of  the  brain  from  changes  in  the  circulation 
The  attack  is  prone  to  appear  during  sleep. —  Wiener  Jfechzinische  Pi  esse,  No.  43, 
1893. 

A  Case  of  Stenosis  of  the  Coronary  Artery  with  a  Pulse  Beat  of  Eight 
Per  Minute. — Dr.  Kr.  Freng,  of  Christian ia,  reports  an  interesting  case  in  a  sailor 
of  59  years,  who  after  a  history  of  several  years  of  rheumatism  commenced  to  de- 
velop symptoms  of  a  heart  affection,  for  six  years,  suffering  with  palpitation,  oppres- 
sion, precordial  pain,  which  extended  into  the  left  arm.  coming  on  in  paroxysms 
and  terminating  in  fainting.  During  the  latter  months  of  his  disease  these  seizures 
would  appear  often  every  five  minutes  and  be  accompanied  by  convulsions.  The 
pulse  varied,  in  frequency,  from  twenty-six  to  eight  per  minute  ami  presented  a  re- 
markable strength  and  regularity.  Auscultation  only  revealed  during  this  whole 
time  a  systolic  murmur  at  the  apex.  He  died,  and  the  necropsy  demonstrated  the 
existence  of  adhesions  between  the  two  layers  of  the  pericardium,  a  recent  deposit 
of  fibrine  in  this  membrane,  slight  hypertrophy  of  the  left  side  of  the  heart,  athero- 
matosis of  the  aorta  and  its  valves,  an  incrustation  of  the  mitral  valves,  as  well  as 
stenosis  of  the  coronary  artery  without  fatty  degeneration  of  the  myocardium. — 
Norsk  Magazmfor  Laegevidenskuben,  No.  7.  1893. 

Contagion  and  Heredity  in  Tuberculosis. — Dr.  Herard,  at  the  Third  Con- 
gress for  the  study  of  tuberculosis,  held  at  Paris,  recently,  read  a  paper  on  this  sub- 
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It  has  been  asserted  that  tuberculous  parents  transmit  only  a  weakened  con- 
stitution and  an  increased  tendency  to  their  children  to  acquiring  tuberculosis,  and 
from  this  point  of  view,  the  micro-organism  is  the  only  source  of  the  disease.  This 
mnol  hold  for  if  one  see  two  or  three  children  of  the  same  family  die  of  tuber- 
culous meningitis,  at  an  early  age,  it  goes  to  demonstrate  that  something  more  than 
•lie  tendency  is  transmitted.     lie  recapitulates  as  follows: 

1.  Contagion  is  the  most  frequent  source  of  pulmonary  tuberculosis. 

2.  Heredity  is  an  established  fact  Not  only  is  an  augmented  tendency  trans- 
mitted to  the  children  but  the  germ  itself  is  frequently  inherited. 

In  external  and   primary  tuberculosis  heredity  plays  a  prepondering  part. — 
Reoista  de  Ciencias  Medtcas  de  Barcelona,  No.  18,  1893. 

Nervous  Disturbances  op  Phthisis  Pulmonalis. — Dr.  Weill  claims  that  pul- 
monary phthisis  in  four  cases  out  of  ten  is  associated  with  a  peculiar  nervous  syn- 
droma  which  is  characterized  by  profound  muscular,  osseous,  and  articular  hemi- 
hyperesthesia.  It  may  be  independent  of  spontaneous  pains,  may  spread  over  the 
whole  body  but  it  usually  predominates  on  one  side.  Muscular  sensitiveness  is 
most  constant,  precedes  the  others  and  is  last  to  disappear.  They  are  only  transient 
phenomena  and  last  from  a  few  days  to  two  months.  They  are  not  in  relation  to 
the  gravity  of  pulmonary  lesion  but  in  most  cases  there  is  a  parallelism.  It  is  es- 
pecially prone  to  be  observed  in  that  form  associated  with  erethism,,  coughing  by 
attacks,  seizures  of  oppression,  vomiting  and  palpitation.  They  greatly  resemble 
hysteric  stigmata.  It  is  due  neither  to  an  action  of  the  bacillus  nor  a  microbic  in- 
toxication but  to  a  centripal  irritation,  with  the  point  of  departure  in  the  sensory 
nerves  of  the  lungs  and  bronchi. — 11.  Raccoglitore  Medico,  No.  10,  1893. 

Karly  Diagnosis  of  Chronic  Nephritis. — Prof.  Penzoldt  of  Erlangen,  finds 
that  excessive  exercise,  inordinate  ingestion  of  certain  foods,  as  asparagus  and 
radishes,  as  well  as  certain  drinks,  as  alcoholic  beverages,  teaT  coffee,  together 
with  mustard,  will  determine  abnormal  irritative  conditions  of  the  kidneys,  which, 
with  an  individual  disposition,  may  be  the  cause  of  chronic  nephritis.  He  has 
found  that  these  foods  and  beverages,,  condiment,  etc.,  will,  in  a  healthy  person, 
give  rise  to  leucocytes,  red  blood-corpuscles  and  casfs  in  the  urine,  epithelium. 
Not  the  single  day's  use  of  any  of  theser  but  the  accumulated  and  day-in-and- 
day-dut  employment  of  such  irritating  substances  will  lead  to  chronic  nephritis. 
Diagnostically  red  blood-corpuscles  are  abnormal  if  found  for  some  time  in  the 
urine,  though  it  is  difficult  to  determine  if  they  are  from  the  kidneys.  Centri- 
fugation  is  an  important  aid.  Prescribe  strict  rest  of  body,  and  avoidance  of  all 
irritative  foods  and  drinks,  especially  alcoholic,  and  the  articles  mentioned,  and 
examine  repeatedly  the  sediment  by  the  centrifuge..  If  the  results  are  the  same 
as  under  ordinary  conditions,  the  existence  of  a  chronic  nephritis  may  be  safely 
assumed.  He  has  been  able,  in  cases  even  before  the  appea ranee  of  albuminuria, 
to  diagnosticate  the  existence  of  a  chronic  nephritis  by  the  presence  of  renal 
epithelium,  leucocytes,  and  casts.  He  recommends  the  centrifuge  in  cases  where 
there  is  none  or  but  traces  of  albumin  ;  an  exact  diagnosis  is  impossible,  and 
when  the  affection  is  in  its  initial  stage  where  a  recovery  is  possible.  In  its  later 
stages  it  is  certainlv  hopeless  to  diagnosticate  it. — Muenchener  Medicinische  Woch- 
enschrift,  No.  12,  1893. 

Differential  Diagnosis  of  the  Various  Forms  of  Convulsions  in  Young 
Children. — Dr.  Landon  Carter  Gray,  in  discussing  this  subject  before  the  New 
York  Academy  of  Medicine,  said  that  it  involved  the  consideration  of  a  large  num- 
ber of  diseases,  for  a  convulsion  is  a  symptom,  and  not  in  itself  a  disease.  A 
broad  general  classification  of  convulsions  might  be  made  into  organic  and  func- 
tional. We  know  very  little  about  cerebellar  disease  in  the  child,  and  our  atten- 
tion must  be  directed  entirely  to  the  cerebrum.  In  the  organic  class  are  the  con- 
vulsions due  to  meningitis,  encephalitis,  meningo  encephalitis  and  hydrocephalus. 
An  organic  lesion  may  be  suspected  when  there  is  paralysis  of  some  function  of  the 
cerebrum,  as  of  sight  or  hearing.  Cerebral  haemorrhage  may  alone  cause  con- 
vulsions, and  may  be  local  or  wide-spread.  Organic  lesions  in  the  brain  may  cause 
convulsions,  and  may  also  impair  mental  power.  Recently  much  has  been  said 
regarding  the  possibility  of  mental  disturbance  due  to  premature  ossification  of 
the  bones  of  the  skull.  Lannelongue's  operation  has  become  a  fad.  It  is  useless, 
however,  where  there  is  distinct  evidence  of  an  organic  lesion,  as  paralysis,  blind- 
less,  or  deafness.     It  can  be  of  value  only  when  the  mental  power  is  reduced. 
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A  most  interesting  subject  is  that  of  functional  convulsion  a  Chorea  is  sometimes 
mistaken  for  disorders  of  convulsive  nature  Chorea  appears  under  two  form- 
In  the  one  the  movements  are  fibrillary  and  very  quick  in    their  occurrence,  and 

beyond  the  control  of  the  patient  ;  in  the  other,  motions  are  more  gradual  and 
worm-like.  Experiments  have  recently  been  made  regarding  convulsions  due  to 
digestive  disturbance.  It  has  been  found  that  the  normal  putrefaction  which 
always  occurs  during  digestion,  sometimes  becomes  abnormal  or  irritative.  In 
these  cases  the  patient  is  slightly  dyspeptic,  and  indican  may  be  detected  in 
the  urine.  These  investigations  are  interesting  and  important,  as  they  throw  light 
upon  facts  which  have  long  been  known  regarding  the  close  association  of  digestive 
disorders  and  convulsions.  Peripheral  irritation  has  long  been  considered  a  cause 
of  convulsions.  There  is  no  positive  proof  that  ovarian  disease  ever  of  itself 
causes  convulsions.  Kemoval  of  the  disorder  is  rarely  followed  by  more  than  tem- 
porary relief.  True  epilepsy  is  marked  by  paroxysms  which  occur  in  series. 
This  fact  must  be  considered  in  discussing  the  disease,  and  in  drawing  conclu- 
sions regarding  the  treatment.  No  one  can  say  at  what  period  epilepsy  is  cured. 
The  convulsions  sometimes  appear  months  or  even  years  after  a  cure  has  ap- 
parently been  effected. 

The  Properties  of  Wayika  Arrow  Poison. — In  a  paper  read  before  the 
Royal  Society,  Prof.  Fraser  and  Dr.  Tillie  give  interesting  pharmacological  and 
physiological  particulars  of  the  active  principle  obtained  from  the  wood  of  a  species 
of  Acocanthera.  This  active  principle  is  the  Wayika  poison.  It  occurs  in  the 
form  of  colorless,  thin,  needle-shaped  crystals,  which  usually  group  themselves  in 
tufts  and  rosettes.  When  crystallized  from  water,  the  plates  are  quadrangular. 
The  physiological  action  of  the  poison  was  studied  on  frogs  and  rabbits. 

In  large  lethal  doses,  there  were  noticed  slowing  of  respiration,  fibrillary  twitch- 
ing of  the  muscles,  impairment  of  motor  power  and  co-ordination,  enfeeblement. 
and  loss  of  reflex  and  voluntary  motion,  and  death  with  the  ventricles  in  extreme 
systole,  while  the  auricles  were  distended  with  blood,  and  the  whole  heart  rapidly 
became  irresponsive  to  mechanical  and  electrical  stimulation.  In  small  doses, 
whilst  response  to  stimulation  remained  for  a  time,  the  heart  was  arrested  in  ex- 
treme systole.  Motor  power  is  usually  much  reduced  before  death.  The  respira- 
tory phenomena  are  due  to  the  arrest  of  circulation  ;  and  the  fibrillary  twitchings 
to  a  primary  action  on  the  motor  nerve  endings.  The  abolition  of  reflex  and  vol- 
untary movements  result  from  paralysis  of  the  nerve-centers,  not  from  peripheral 
action.  This  central  paralysis  is  due  almost  entirely  to  the  failure  of  the  circula- 
tion. The  motor  nerves  retain  their  influence  upon  the  muscles  until  the  latter 
show  distinct  signs  of  poisoning,  but  the  muscles  still  react  to  strong  electric  stimu- 
lation, after  stimulation  of  their  motor  nerves  is  no  longer  able  to  excite  contrac- 
tions. During  the  progress  of  the  effects  of  the  poison  on  the  heart,  the  inhibitory 
function  of  the  vagus  is  retained,  and  even  increased  ;  but  diastolic  arrest  is  appa- 
rently due  to  a  direct  action  of  the  poison  on  the  motor  ganglia  and  muscles  of  the 
heart.  The  action  on  the  bloodvessels  is  very  slight,  in  this  way  d  ffering  much 
from  the  influence  of  digitalin.  The  whole  action  of  the  agent  reveals  its  great  re- 
semblance to,  if  not  identity  with,  strophanthin. — Lancet. 

Poisoning  by  Eucalyptus  Oil. — Dr.  Neale  reports  a  fatal  case  of  poisoning  by 
eucalyptus  oil  in  a  boy  set.  10  years.  On  arrival,  the  writer  found  him  dying;  lips 
and  gums  colorless  ;  chest  and  neck  rigid;  the  breath  coming  in  gasps ;  and  the 
pulse  too  feeble  and  too  rapid  to  count.     He  died  in  twenty  minutes. 

The  history  was  that  several  of  the  family  had  colds  ;  that  at  9  o'clock  on  the 
previous  evening,  the  boy  who  was  quite  well,  took  some  blue-gum  oil  as  a  pre- 
ventive, stating  the  same  to  his  father,  and  went  to  bed.  In  a  few  minutes  the 
father  was  attracted  by  his  gasping  for  breath,  and  went  to  him,  when  the  boy 
vomited  heavily.  This  relieved  him  and  he  breathed  well  for  an  hour,  when  the 
struggle  for  air  came  on  again,  and  increased  until  death,  fifteen  hours  after  the  in- 
gestion of  the  oil.  There  was  no  purging;  only  one  vomit :  no  convulsion.  He 
spoke  rationally  several  times  up  to  within  an  hour  of  death;  once  complained  of 
pain  in  the  right  axillary  line  above  the  liver,  relieved  by  a  poultice. 

The  inquest  showed  that  a  little  over  half  an  ounce  had  been  taken.  The  post- 
mortem appearances  were  as  follows:  Forty-eight  hours  after  death  post-mortem 
congestion  was  well  marked  over  the  whole  back  and  neck  ;  the  abdomen  and  loins 
were  greenish  ;  no  corrosive  marks  in  mouth  or  pharynx;  stomach  much  distended 
with  gas,  and  on  perforation  collapsed  to  less  than  a  third.     It  contained  a  small 
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quantity  of  thick  yellow,  odorless  fluid.  The  outer  surface  was  white,  except  for 
a  Btaining  where' it  adjoined  the  spleen;  inner  surface  white,  thickened  and 
puckered,  as  if  painted  with  a  mild  solution  of  carbolic  acid;  not  brittle;  liver, 
spleen,  kidneys,  and  intestines  healthy.  Pleural  cavities  contained  a  quart  of 
serum,  not  Qocculent;  no  lymph  on  pleura?,  nor  thickening;  both  lungs  collapsed, 
firm,  and  bloodless,  colored  in  patches  of  pink  and  white,  except  posteriorly,  where 
stained  with  the  pleural  fluid.  Right  heart  contained  frothy  fluid,  the  left  empty 
and  contracted  ;  the  brain  soft  and  pulpy,  the  membranes  only  being  full  of  blood. 
Since  the  inquest,  the  author  has  heard  of  several  authenticated  cases  where  seri- 
ous symptoms  have  followed  adose  of  one  drachm  of  eucalyptus  oil,  in  all  instances 
with  Catching  of  the  breath,  and  followed  by  recovery. — Australian  Medical  Gazette, 
April,  L8&3. 

CHLOROSIS. — The  causation  of  chlorosis  has  been  brought  nearer  eludication  by 
Dr.  Stockman's  very  interesting  investigation  on  the  utility  of  iron  and  its  mode  of 
action.  There  are  two  theories  to  account  for  chlorosis.  One  is  that  ptomaines  are 
formed  in  the  bowels,  and  act  directly  on  the  organic  iron  of  the  food  in  such  a 
way  as  to  prevent  its  absorption.  The  other  theory  is  that  the  organic  iron  is 
absorbed,  but  the  cause  of  chlorosis  is  a  derangement  of  the  metabolism  of  the  blood- 
forming  organs  preventing  proper  use  being  made  of  the  organic  iron,  which  there- 
fore accumulates  in  the  liver  or  other  organs,  or  is  excreted  in  the  urine.  Assum- 
ing the  correctness  of  this  theory,  there  are  three  ways  of  accounting  for  the  abnor- 
mal metabolism:  (1)  The  disease  may  be  regarded  as  a  neurosis  allied  to  hysteria, 
the  splanchnic  nerves  being  affected,  and  the  disturbed  metabolism  is  a  consequence 
of  the  mental  state.  (2)  Or  an  absorption  of  ptomaines  occurs  from  the  bowels  as  a 
consequence  of  congestion  of  the  bowels,  and  this  affords  an  explanation  for  the  oc- 
curence of  the  disease  in  girls  about  the  age  of  puberty,  for  then  pelvic  hyperemia 
occurs.  (3)  Or  the  theory  of  a  neurosis  can  be  combined  with  the  ptomaine  the- 
ory by  holding  that  the  mental  state  affects  the  nutrition  of  the  bowel  directly  and 
permits  of  toxic  absorption.  If  the  somewhat  speculative  theory  that  ptomaines 
are  normally  absorbed  from  the  bowel  and  destroyed  in  the  liver  be  adopted,  then 
the  entrance  of  ptomaines  must  be  conceived  as  taking  place  in  the  liver.  The  ob- 
d  to  the  ptomaine  theory  is  that  ptomaine  poisoning  or  auto-infection  is  now 
being  put  forward  to  account  for  several  diseases.  An  intestinal  toxin  cannot  pro- 
duce all  sorts  of  diseases;  and  if  we  assume  the  existence  of  several  toxins  and  the 
absorption  of  only  one  at  a  time,  the  matter  becomes  very  complicated. — British 
I  Journal,  '. 

A  Case  of  Simple  Intestinal  Obstruction  Successfully  Treated  by 
Injections  of  Tobacco  Infusion. — Dr.  E.  K.  Carcia,  of  the  city  of  Mexico  was 
called  to  a  patient  with  the  symptoms  of  intestinal  obstruction  not  such  as  follow 
invagination,  incarceration,  etc.,  but  rather  those  of  simple  intestinal  obstruction 
from  paralysis  of  the  intestine,  for  the  symptoms  had  lasted  for  eleven  days  when 
he  called  in.  lie  made  an  infusion  of  seven  to  eight  quarts  of  strong  tobacco  and 
after  tiie  introduction  of  an  oesophageal  tube  nearly  wholly  into  the  rectum,  he 
injected  three  syringesful,  one  after  the  other,  which  were  immediately  expelled  in 
ssion.  On  attempting  to  inject  the  third  quart  a  quantity  of  gas  was  passed. 
After  expulsion  of  the  third  injection  the  gases  continued  to  be  passed  by  the  rectum 
with  abundant  intestinal  peristalsis.  The  fixed  pain  in  the  abdomen  diminished  in 
intensity.  A  fourth  injection  was  attempted  when,  after  the  introduction  of  the 
half  of  the  quantity,  the  patient  was  sized  with  an  imperious  desire  for  a  stool,  and 
a  quantity  of  liquid,  containing  hardened  balls  of  feces  of  a  stinking  odor,  were 
passed.  The  injections  were  continued,  one  after  the  other,  until  the  whole  intes- 
tine was  emptied.  The  condition  of  the  patient  immediately  changed  from  in 
extremis  to  the  very  contrary,  and  after  a  cup  of  tea  with  some  brandy  in  it,  he  was 
given  a  purgative,  and  recovered  without  further  difficulty.  The  writer  has  em- 
ployed the  infusion  of  tobacco  in  intestinal  obstruction  since  18S5  and  in  many 
'•'.ill,  success.  lie  recommends  in  such  cases  an  immediate  recourse  to  infu- 
sions of  tobacco  by  the  rectum. — Gacela  Medica  de  Mexico,  No.  6,  1893. 

<  mloride  of  Barium  in  Epilepsy.— Dr.  Lisle  has  given  the  chloride  of  bar- 
m  doses  -i'  8  ingms.  to  3  cgms.,  in  epilepsy  with  good  results  every  four  hours. — 
V  No.  52,  1893. 
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GENERAL  SURGERY. 

CONDUCTED   BY 
WM.  B.  VAX  LENNEP,  A.M.,  M.D. 


Divulsion  of  Urethral  Strictures. — C.  L.  Scudder  (Boston)  has  made  a 

study  of  four  hundred  and  four  cases  of  urethral  stricture  operated  by  divuUion 
alone,  with  the  instrument  of  Bigelow,  at  the  Massachusetts  General  II  >spital  dur- 
ing the  past  twelve  years.  Most  of  them  were  tight,  producing  acute  retention, 
while  the  condition  of  the  patients  was  poor.  About  two  per  cent,  died ;  six  per- 
cent, had  chills;  the  average  temperature  was  over  L00°;  the  stay  in  th  •  hospital 
averaged  twelve  days;  and  almost  all  wore  the  inlying  catheter.  A.  comparison 
based  on  the  location  of  the  stricture  is  not  made.  The  majority  were  treated  with- 
out reference  to  the  relation  between  the  urethra  and  the  circumference  of  the  penis 
(Otis).  When  the  sound  was  not  subsequently  used  at  regular  intervals  most  of 
them  relapsed. 

The  following  conclusions  are  drawn  : 

1.  The  Bigelow  divulsor  is  a  safe,  simple  and  efficient  instrument. 

2.  Considering  that  the  operation  was  a  routine  one,  the  mortality  is  low,  and 
should  lead  one  to  suppose  that  in  properly  selected  cases  it  would  be  still  lower. 

3.  After  divulsion  the  amount  of  constitutional  disturbance  was  comparatively 
slight.  The  urgencv  of  the  symptoms  was  usually  so  great  as  to  preclude  prelimi- 
nary preparation.  With  recent  methods  of  urinary  asepsis  and  urethral  antisepsis 
even  less  constitutional  disturbance  should  follow. 

4.  Taking  all  things  in  consideration  the  permanence  of  results  in  this  series,  as 
compared  with  other  methods,  seems  fairly  satisfactory. 

5.  In  many  instances  divulsion  probably  increases  the  cicatricial  tissue  surround- 
ing the  urethra,  because  the  rupture  sometimes  occurs  in  stricture  tissue  and  ex- 
tends into  healthy  tissue. 

6.  The  operation  with  the  Bigelow  divulsor  is  not  regarded  by  those  familiar 
with  it  "as  violence  applied  to  the  urethra  in  a  rude  fashion,"  but  as  a  method  at 
once  accurate,  easy,  ready,  safe  and  almost  bloodless. 

7.  There  is  a  distinct  and  rational  place  for  divulsion  as  a  surgical  procedure: 
a.  In  firm,  tough  stricture  divulsion  is  contra  indicated. 

6.  There  are  soft  strictures,  but  firm  enough  to  cause  retention  of  urine,  which 
yield  to  very  little  force,  and  it  is  this  class  of  stricture  for  which  divulsion  is  pre- 
eminently the  operation. 

c.  The  penile  stricture  is  almost  always  firm,  and  composed  of  more  cicatricial 
tissue  than  is  the  deeper  urethral  stricture,  and  in  the  anterior  penile  urethra  inter- 
nal urethrotomy  seems  to  be  the  better  operation. 

d.  Xo  one  procedure  is  the  operation  in  all  cases  of  stricture.  A  careful  study 
of  the  character  and  seat  of  the  stricture  should  determine  the  exact  operation  to 
be  done. 

e.  Divulsion  with  the  Bigelow  instrument  should  be  reserved  for  soft  deen  stric- 
tures unaccompanied  by  much  cicatricial  tissue. — Journal  of  Cutaneous  and  Genito- 
urinary Diseases. 

Extraction  by  Laparotomy  of  a  Thirty-Four  Ounce  Cystic  Stone  — 
Milton  (Cairo),  who  has  in  his  collection  of  Egyptian  calculi,  specimen-  weighing 
fiom  five  to  fourteen  ounces,  claims  to  have  removed  successfully,  the  largest  blad- 
der stone  on  record.  It  weighed,  one  hour  after  removal  without  fragmentation, 
thirty-four  and  a  half  ounces,  the  next  recorded  one  weighing  twenty  ounces  (Dun- 
lap,  Springfield,  Ohio).  The  patient  died  two  and  a  half  months  after  operation, 
and  five  weeks  after  a  second  calculus  had  been  removed,  from  the  incurable,  secon- 
darv  kidney  changes. 

The  incision  extended  from  the  pubes  to  the  umbilicus,  the  bladder  beim?  opened 
intra-peritoneally  to  the  extent  of  two  inches,  besides  the  extra-peritoneal  opening, 
which  was  supplemented  by  transverse  cuts.  The  intra-peritoneal  portion  was 
closed  with  catgut,  the  extra-peritoneal  with  silk-worm  gut,  and  the  abdominal 
walls  with  silver  wire,  the  peritonaeum  and  bladder  being  drained.  To  this  was 
added  a  perineal  opening  through  which  the  second  stone  was  removed.  The  di- 
ameters of  the  calculus  were  four  and  six  inches  respectively. — Lancet. 
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\i  w  Method  OP  EXAMINING  the  Liver. — Lane  (London)  reports  a  case  in 
which  a  6brons  sac  was  found  in  the  substance  of  the  liver,  which  was  filled  with 
tightly  packed  gall-stones.  This  communicated  by  a  small  opening  with  the 
Bh  run  ken  gall-bladder  which  contained  three  calculi.  Another  stone  was  found  im- 
parted at  the  junction  of  the  cystic  and  hepatic  ducts. 

The  diagnosis  of  tumor  of  the  liver  substance  was  made,  excluding  the  previous 
oneof  distended  gallbladder,  by  Parkin's  method,  which  has  again  and  again 
cleared  tip  the  obscure  results  of  an  examination  in  the  supine  position.  This  con- 
sists in  placing  the  patient  with  the  trunk  in  a  position  of  very  considerable  flexion, 
the  weight  of  its  upper  part  being  taken  off  in  order  to  relax  thoroughly  the  ab- 
dominal mu<(les.  The  examiner  sits  behind  the  patient,  and  passing  one  hand 
around  either  side,  palpates  the  upper  surface,  anterior  edge,  and  under  surface  of 
the  liver,  together  with  the  gall-bladder,  through  the  flaccid  parietes,  with  a  facility 
that  is  remarkable  to  one  who  has  never  used  the  method  before.  A  lar^e  extent 
of  the  upper  surface  of  the  organ  is  exposed  by  its  downward  and  forward  descent. — 
Lancet. 

Treatment  of  Fractures'  of  the  Leg. — Schmidt  (  Wiener  Medizinische  Presse) 
urges  that  fractures  of  the  leg  be  treated  so  as  to  allow  the  patient  to  be  up  and 
about  soon  after  the  accident.  The  fractured  ends  are  approximated,  the  leg  placed 
in  a  hollow  splint,  elevated,  and  ice-bags  applied.  As  soon  as  the  swelling  and  ef- 
fusion are  reduced,  in  from  three  to  six  days,  a  plaster-of- Paris  dressing  is  put  on 
from  the  toes  to  the  knee  or  above.  The  next  day  the  patient  is  up  and  about  on 
crutches,  then  with  two  canes,  and  finally,  with  one  or  none  at  all.  The  patient 
can  walk,  go  up  stairs,  etc.,  without  difficulty.  If  the  cast  gets  loose  it  is  changed 
in  a  week.  A  heel  and  sole,  and  a  laced  upper  can  be  fitted  to  the  dressing,  which 
enables  the  patient  to  go  out  rain  or  shine.  At  the  end  of  five  weeks  the  dressing 
i>  removed,  the  limb  bathed,  douched,  massaged,  etc.,  until  function  is  completely 
restored  A  high-laced  shoe  is  worn  for  some  time.  In  case  the  fracture  is  seen 
immediately  after  its  occurrence,  and  there  be  neither  swelling  nor  articular  effu- 
sion, the  cast  may  be  applied  at  once. 

In  our  service  at  the  Hahnemann  Hospital,  owing  to  the  imperative  demand  for 
beds  on  account  of  the  enormous  accident  and  general  surgical  material,  we  were 
hd.  several  years  ago,  to  adopt  this  plan  of  treatment,  so  that  fractures  of  the  foot, 
ankle,  leg,  and  even  the  lower  end  of  the  femur  are  treated  as  out-patients  almost 
as  soon  as  those  of  the  upper  extremity.  The  results  have  been  thoroughly  satis- 
factory.  Occasionally,  in  cases  seen  before  the  development  of  swelling  and  articular 
effusion,  and.  cases  which  could  be  very  carefully  watched,  we  have  made  use  of  the 
method  which  is  so  successful  in  the  ambulant  treatment  of  sprained  ankle  (vide 
Hahnemannian,  page  565,  August,  1893),  the  application  of  an  adhesive  plaster 
support. — Eds. 

Dislocation  of  the  Head  of  the  Radius  Backward.— Swindells  (Barking, 
Essex »,  has  recently  met  with  two  examples  of  this  comparatively  rare  injury,  the 
radial  head  being  ordinarily  dislocated  backward  together  with  the  ulna,  and  occa- 
sionally with  ulnar  fracture  (forward  usually).  Both  were  boys,  who  fell  on  the 
outstretched,  open  hand.  The  symptoms  were  characteristic,  and  reduction  was 
accomplished,  as  in  dislocation  of  both  bones,  with  the  knee,  and  manipulation  with 
the  lingers  — Lancet. 

Thrombosis  of  the  Lateral  Sinus.— Bennett  (London)  records  a  successful 
case  which  presents  several  points  of  interest,  and  in  which  the  diagnosis  depended 
mainly  on  post-mastoid  tenderness,  i  e ,  sensitiveness  to  finger-tip  pressure  at  a  spot 
one  inch  behind  and  half  an  inch  above  the  middle  of  the  external  auditory  meatus. 

The  patient,  a  boy  of  seventeen,  had  been  well  until  a  month  previously,  when 
he  was  taken  with  influenza,  which  was  followed  by  earache,  which  in  turn  was  re- 
lieved by  a  discharge  of  pus.  The  next  day  the  discharge  suddenly  ceased,  and 
this  was  followed  by  a  rigor  and  vomiting.  The  face  was  dusky  and  apathetic; 
he  was  amused  with  difficulty;  he  complained  of  dull  pain  about  the  ear  and 
acute  frontal  headache;  there  was  post  mastoid  tenderness,  but  none  over  the  mas- 
toid cells;  there  was  some  discharge  from  the  meatus,  and  a  small  abscess  in  the 
canal ;  the  temperature  was  high,  and  the  pulse  sluggish  ;  the  optic  discs  were  nor- 
mal, although  photophobia  was  present;  there  was  no  swelling  along  the  course 
of  the  internal  jugular. 

The  mastoid  cells  were  opened,  giving  exit  to  a  few  drops   of  pus,  and  then 
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the  lateral  sinus  was  exposed  for  mm  inch  and  a  half;  pulsation  was  absent,  and 
it.  was  more  resistant  than  normal;  the  hypodermic  needle  <z;iw  vent  to  a  few 
drops  of  blood.  The  internal  jugular  was  divided  between  ligatures  at  about  the 
level  of  the  omo-hyoid  muscle  The  low  point  of  ligation  was  chosen  to  get  he- 
low  the  lower  end  of  the  clot,  which  is  apt  to  he  extensive.  A  failure  to  do  this 
brings  about  the  very  disaster  the  operation  is  intended  to  prevent,  ie.,  septic 
pneumonia.  On  the  other  hand,  the  low  ligation  makes  it  next  to  impossible 
to  wash  out  the  vein,  which,  however,  is  not  considered  necessary  by  the  writer. 
The  sinus  was  then  laid  open,  and  a  clot  about  an  inch  and  a  half  in  length 
cleared  out  with  a  scoop.  The  bleeding,  which  was  free,  was  controlled  with  a 
plug  of  gauze.     Improvement  was  immediate  and  recovery  rapid. — Lancet. 

Trephining  for  Basal  Hemorrhage — Chiene  (Lancet)  trephined  such  a 

ciseover  the  right  parietal  eminence  where  there  was  a  bruise,  and  then  in  front 
of  this  point.  The  face  was  drawn  to  the  right;  the  pupils  were  of  medium 
size,  nearly  equal,  and  reacted  to  li.^ht;  there  was  left  homonymous  hemian- 
opsia and  weakness  of  the  left  arm  and  leg.  The  patient  was  conscious,  and 
could  answer  questions  fairly  well,  but  coma  soon  supervened.  The  breathing 
was  characterized  by  long  intermissions.  The  dura  was  incised,  and  the  brain 
bulged  considerably.  The  patient  recovered  consciousness  after  the  operation, 
and  the  breathing  became  normal.  The  hemiple^ic  weakness  and  hemianopsia 
were  present  a  year  later.  The  relief  of  pressure  as  the  cause  of  improvement 
is  worthy  of  note. 

A  Safe  Method  of  Dividing  (Esophageal  Strictures.— Abbe  (New  York) 
recommends  the  following  plan  in  dense,  fibrous  or  impermeable  strictures,  follow- 
ing the  action  of  caustics,  as  superior  to  external  or  internal  cesophagotomy  : 

Gastrostomy,  through  an  oblique  incision  parallel  to  the  costal  margins,  is  first 
performed.  Retrograde,  gradual  dilatation  is  then  attempted,  and  if  this  fails, 
a  heavy  silk  ligature  is  passed  up  through  the  stricture  on  a  fine  bougie  until  it  can 
be  drawn  out  through  the  mouth.  The  largest  bougie  the  stricture  will  admit  is 
introduced  through  the  month,  and  the  operator  see-saws  the  silk  thread,  until  it 
passes  the  obstruction.  Dilatation  is  carried  on  to  the  desired  extent,  when  a  tube 
is  drawn  up  above  the  stricture,  while  another  is  passed  through  the  fistula  into  the 
stomach.  In  this  way  the  patient  can  swallow  water  and  saliva  without  affecting 
the  wound;  dilatation  is  kept  up,  while  he  can  be  fed  through  the  stomach-tube. 
In  a  few  days  the  tube  is  removed  and  dilatation  continued  through  the  mouth. 
Subsequently  the  gastric  fistula  is  closed. — New  York  Medical  Journal. 

Treatment  of  Paralytic  Club-Foot  by  Musculo-Tendinous  Transplan- 
tation.— Phocas  (Lille)  reports  the  case  of  a  little  girl  of  four  years  with  talipes 
valgus  from  infantile  paralysis,  where,  instead  of  attempting  an  operation  on  the 
bones  of  the  foot,  he  grafted  the  tibialis  anticus  tendon  on  to  that  of  the  extensor 
of  the  big  toe.  Absolutely  perfect  function  resulted.  This  method  of  forcing  unaf- 
fected muscles  to  do  the  work  of  those  that  are  useless  in  paralytic  club  foot  is  one 
but  little  known.  The  subject  has  been  referred  to  in  the  Haiinemannian,  page 
131,  February,  1893.—  Le  Progres  Medical. 

Treatment  of  Anthrax. — Go'ilav  (Roumaine  Medicate)  describes  a  method  of 
treating  carbuncle  which  he  has  used  in  twelve  cases  with  success. 

After  washing  off'  the  affected  surface  with  a  solution  of  boric  acid,  he  opens  it 
with  a  crucial  incision  which  extends  beyond  the  diseased  process  into  the  healthy 
tissues.  Usually  no  anaesthetic  is  necessary,  although  cocaine  (1  per  cent.)  may  be 
injected  in  nervous  and  sensitive  patients.  The  wound  is  washed  with  the  same 
solution  and  filled  with  boric  acid  crystals,  not  with  the  powdered  acid,  which  forms 
a  mixture  with  the  pus  and  retards  healing.  It  is  then  covered  with  sterilized  gauze 
and  a  bandage. 

The  dressing  is  changed  the  next  day,  and,  as  a  rule,  the  pains  disappear  at  once 
and  the  general  condition,  appetite  and  sleep  are  much  improved.  The  second 
dressing  is  not  touched  for  nearly  a  week,  most  cases  healing  under  three  dressings, 
in  from  seven  to  twenty  days. 

The  method  is  easily  carried  out,  requires  no  anaesthetic,  the  dressings  need  but 
infrequent  changing,  and  it  can  be  used  in  any  individual  or  in  any  portion  of  the 
body. 
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GYNECOLOGY  AND  OBSTETRICS, 

CONDUCTED   BY 

GEO.  R.  SOUTHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.D. 


Removal  ov  Ovaries  and  Tubes  in  the  Insane  and  Neurotic. — Conclu- 
sion* of  Dr.  Goodell,  of  Philadelphia.— From  a  large  experience  I  humbly  offer  to 
the  reader  the  following  watchwords  as  broad  helps  to  diagnosis.  In  the  first  place, 
always  bear  in  mind  what  another  has  pithily  said,  that  "woman  has  some  organs 
outside  the  pelvis."  Secondly,  each  neurotic  case  will  usually  have  a  tale  of  fret  or 
oriel',  of  cark  and  can*,  of  wear  and  tear.  Thirdly,  scant  or  delayed  or  suppressed 
menstruation  i-  far  more  frequently  the  result  of  nerve  exhaustion  than  of  uterine 
disease.  Fourthly,  anteflexion,  per  se,  is  not  a  pathological  condition  ;  it  is  so  when 
associated  with  sterility  or  with  painful  menstruation,  and  only  then  does  it  need 
treatment.  Fifthly,  an  irritable  bladder  is  more  often  a  nerve  symptom  than  a 
uterine  one.  Sixthly,  in  a  large  number  of  cases  of  supposed  or  of  actual  uterine 
disease  which  display  marked  gastric  disturbance,  if  the  tongue  be  clean,  the  essen- 
tial disease  will  be  found  to  be  neurotic,  and  it  must  be  treated  so.  Seventhly, 
almost  every  supposed  uterine  case  characterized  by  excess  of  sensibility  and  by 
Bcant'ness  of  will  power  is  essentially  a  neurosis.  Eighthly,  in  the  vast  majority  of 
in  which  the  woman  takes  to  her  bed,  and  stays  there  indefinitely  from  some 
supposed  uterine  lesion,  she  is  bedridden  from  her  brain  and  not  from  her  womb. 
I  will  go  further,  and  assert  that  this  will  be  the  rule  even  when  the  womb  itself  is 
displaced  or  is  disordered  by  a  disease  or  by  a  lesion  that  is  not  in  itself  exacting 
or  dangerous  to  life.  Ninthly,  groin  aches  and  sore  ovaries  are  far  more  commonly 
symptoms  of  exhaustion  than  of  diseases  of  the  appendages.  Finally,  uterine 
symptoms  are  not  always  present  in  cases  of  uterine  disease. 

Playfair,  from  his  enormous  personal  experience,  concludes:  "  1.  The  removal  of 
the  adnexa  is  not  justifiable  in  cases  of  pure  functional  neurosis.  2.  Even  when 
appreciable  disease  of  the  tubes  and  ovaries  is  present,  an  operation  should  not  be 
performed  until  palliative  treatment  has  first  been  tried.  The  results  in  hystero- 
epilepsy  and  hystero-inania  are  so  uncertain  that  celiotomy  is  not  to  be  advised." — 
Journal  of  Obstetrics,  October,  1893. 

Tin-:  PuERPERKTM. — Tender  nipples.  It  is  within  the  first  few  davs  that  the 
mother  experiences  the  most  severe  discomfort  with  tender  nipples.  They  should 
be  carefully  washed  with  warm  water,  both  before  and  after  nursing',  and  then  dried 
with  a  soft  towel.  If  they  become  tender,  it  is  well  at  this  time,  to  make  an  appli- 
cation of  some  substance  which  will  be  both  emoll»ent  and  protective.  The  diffi- 
culty usually  experienced  with  such  substances  is  the  necessitv  of  removing  them 
before  the  child  is  applied,  and  this  is  of  itself  oftentimes  sufficient  to  cause  irri- 
tation. 

A  very  efficient  preparation,  which  possesses  the  desired  qualities,  and  which  it 
is  not  necessary  to  remove,  is  a  mixture  of  equal  parts  of  olive  oil  and  subnitrate  of 
bismuth.  The  preparation  dries  on  the  nipple,  leaving  a  coat  which  is  slightly  as- 
tringent, impervious  to  air,  unharmful  to  the  child  and  prophylactic  against  fis- 
sures.— Rodgers,  American  GyiKrcohgical  Journal,  1S93. 

Dangers  and  Complications  of  Uterine  Ftbroids.— Conclusions  by  Dr. 
Gordon,  Journal  of  Obstetrics:  1.  Uterine  fibroids  are  alwavs  more  or  less  trouble- 
Bome,  and  in  a  large  majority  of  cases  produce  a  state  of  chronic  invalidism. 

2.  Ina  large  percentage  of  cases  they  are  complicated  with  excessive  haemor- 
rhages,  peritonitis, salpingitis,  and  ovaritis,  with  purulent  collections  and  adhesions, 
producing  continual  suffering. 

:'..   Many  of  them  do  not  cease  growing  at  the  menopause,  but  increase. 

4    Many  undergo  degeneration,  either  calcareous,  cystic,  or  malignant. 

Hysterectomy  is  not  a  very  dangerous  operation  if  made  in  the  early  history 
of  the  ease— no  more  so  than  ovariotomy. 

In  addition  to  the  saving  life,  it  relieves  (in  nearly  all  the  cases)  the  woman 
from  a  life  of  invalidism. 
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OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

CONDUCTED    BY 
CHAS.  M.  THOMAS.  M.I). 


Labyngitis  Diemaeis.— Dr.  J.  C.  Mulhall,  of  St.  Louis,  describes  a  simple  va- 
riety of  Subacute  laryngitis,  in  which  the  secretions  are,  ab  initio,  adhesive  crusts, 
mechanically  producing  dysphonia,  more  often  complete  aphonia,  and  occurring 
alone  during  winter.  Delias  adopted  the  term  "  winter  "  laryngitis,  because  be  has 
never  seen  the  disease  except  in  winter. 

The  crusts  adhere  more  closely  to  the  true  than  to  the  false  conl>;  cling  with 
great  tenacity  to  the  mter-arytamoid  Told,  and  are  often  found  on  the  under  surface 
of  the  true  cords.  The  disease  may  he  acute  and  last  but  two  or  three  weeks,  but 
may  readily,  without  appropriate  treatment,  last  the  entire  winter. 

One  not  familiar  with  this  clinical  picture — for  it  is  rare — might  suggest  that  this 
is  a  variety  of  the  well-known  "laryngitis  sicca."  The  latter  is,  however,  nearly 
always  associated  with  pharyngitis  sicca,  or  rhinitis  atrophica,  being  sequential  to 
these  conditions.  It  is  essentially  a  chronic  disease,  the  secretions  often  foetid,  and 
is  modified  by  climatic  conditons. 

Hygiene,  both  in  the  cure  and  the  prophylaxis,  is  of  most  importance  in  the 
treatment.  Let  the  patient  wear  light  woollen  undergarments,  thick-soled  shoe- 
without  rubbers,  and  avoid  overheated  apartments.  He  should  sleep  in  a  cold 
room,  sponge  in  cold  water,  maintain  silence  in  the  open  air,  avoid  stimulants,  etc. 
Locally,  a  spray  of  vaseline  and  eucalyptol,  ten  minims  to  the  ounce  is  of  mosl  ser- 
vice.    The  cold,  wet  pack  at  night  is  of  service. — N.  Y.  Med.  Journal,  Oct.  14,  1893. 

A  Means  of  Belief  in  Hay  Fever.  — Ferber,  of  Hamburg,  reports  his  own 
case  of  hay  fever  which  had  been  so  severe  as  to  necessitate  his  using  a  closed  car- 
riage all  through  the  summer.  Ili^  relief  was  brought  about  from  accidentia  notic- 
ing that  in  the  winter  a  coryza  was  usually  accompanied  with  hot  ears  which  re- 
gained their  normal  temperature  when  the  discharge  from  the  nose  was  established. 
He  determined  to  try  a  reversed  order  of  effect  on  the  hay  fever  in  the  summer, 
and  began  accordingly  to  rub  his  ears  until  they  became  red  and  hot. 

It  is  now  the  third  year  that  he  has  been  able  to  lead  an  endurable  existence 
during  the  hay  fever  season.  "As  soon  as  the  least  sensation  of  fulness  in  the  nose 
appears,  there  is  recognized  a  certain  amount  of  pallor  in  the  ears.  A  thorough 
rubbing  of  the  ears,  at  times  even  to  contusion,  has  always  succeeded  in  freeing 
the  nasal  mucous  membrane  from  its  congestion.  The  rubbing,  however,  must  be 
thorough  and  repeated  as  often  as  the  least  symptom  of  congestion  returns  to  the 
nose.  Since  using  this  treatment  I  have  been  able  to  take  long  sandy  walks,  sit 
and  even  sleep  with  open  windows  or  pass  an  evening  in  my  garden  without  dis- 
tress. Several  patients  have  had  the  same  relief  from  this  treatment,  always  in 
proportion  to  the  thoroughness  of  the  rubbing,  and  I  hope  by  this  mean-  -ome  other 
physician  may  be  able  to  give  his  patients  the  same  great  relief." — Boston  Medical 
and  Surgical  Journal. 

Tumor  of  the  Optic  Thalmus. — Wharton  Sinkler,  M.D.,  Philadelphia,  reports 
a  case  of  this  kind  in  the  University  Medical  Magazine,  October,  1893.  The  patient, 
aged  4(5  years,  had  always  enjoyed  excellent  health.  In  January,  1893,  she  be- 
came sleepy  and  drowsy;  her  myopia  increased,  but  she  had  no  pain  in  eyes  oi 
head;  she  complained  of  dim  distant  vision,  but  the  correction  of  her  error  gave 
normal  sight.  Her  slowness  of  speech  increased,  and  in  April  there  was  slight 
aphasia.  The  fundus,  during  her  entire  illness,  was  normal,  as  was  also  the  held. 
The  next  symptom  noticed  was  paresis  of  the  right  side  of  the  face;  her  hands 
seemed  unable  to  guide  themselves,  the  inco-ordination  being  greater  in  the  right 
than  in  the  left.  In  April  pain  in  the  head  developed,  at  times  intense.  There 
was  now  marked  paresis  of  the  right  side  of  the  face:  sensation  was  impaired  on 
the  right  side  of  the  face,  but  was  not  lost.  In  attempting  to  walk  she  staggered 
considerably.  The  knee-jerks  were  exaggerated  but  there  was  no  ankle  clonus. 
The  urine  was  normal.  The  temperature  was  normal,  or  subnormal,  at  tin 
low  as  97°,  and  the  pulse  slow,  varying  from  56  to  70  beat-  in  the  minute.  There 
was  at  no  time  any  convulsive  movements,  either  local  or  general.  The  above 
symptoms  became  aggravated  and  death  occurred.  The  autopsy  showed  the  left 
optic  thalmus  to  be  as  large  as  a  hen's  egg,  the  enlargement  extending  in  all  direc- 
tions and  involving  the  posterior  part  of  the  corpus  striatum.  The  surface  was 
smooth  and  covered  with  numerous  large  vessels.  The  consistency  was  tirm  and 
elastic. 
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MONTHLY  RETROSPECT 

OF  HOMCEOPATHIC   MATERIA  MEDICA  AND 
THERAPEUTICS. 


CONDUCTED   BY 

CLARENCE  BARTLETT,  M.D.,  and  FRANK  H.  PRITCHARD,  M.D. 


Treatment  of  Eczema. — Dr.  J.  P.  Testier  has  long  made  a  study  of  this  cn- 
taneous  affection,  and  in  presenting  the  treatment  divides  it  into  the  internal  and 
external.     Internally  the  remedies  are,  alphabetically,  as  follows  : 

bolicAcuL— Generalized  eczema,  with  ectropion  of  the  eyelids,  especially  in 
the  dry  and  squamous  forms. 

Picric  Acid.— Eczema,  with  severe  itching,  especially  at  night,  and  but  slight  ooz- 
ing.    No  clinical  confirmations. 

icardium   Orientate. — Generalized  eczema,  with  severe  pruritus,  especially  of 
the  head  and  face. 

Arsenicum — Chronic  eczema,  with  thickened  and  indurated  skin,  with  burning 
and  itching.     Higher  dilutions  best. 

Cantharis — Eczema  rubrum,  and  above  all,  in  acute  cases.  Internallv  and  ex- 
ternally ;  a  few  drops  of  the  M.  T.  in  200  grammes  {Qh  ounces)  of  water,  for  lotions 
and  compref 

ChnmomiUa. —  Intertrigo  eczema  of  infants,  during  dentition. 

Chelidonium  Majus. — Rebellious  eczema  of  the  scrotum. 

Chininum  Sulphuric-urn. — Acute  eczema,  with  intermittent  pruritus.  From  the 
third  to  the  sixth  decimal  dilution.  Red  and  oozing  erythema,  with  intolerable 
itching;  swelling  of  the  skin. 

Chloral. — Eczema  of  the  face,  and  especially  of  the  free  borders  of  the  eyelids, 
with  intense  pruritus.  A  few  grains  of  the  crude  drug  in  200  grammes  (6J  ounces) 
of  water. 

(  oton  Tiglium — Eczema  of  the  face  and  genitals.  Relieves  the  associated  itch- 
ing of  eczema  with  remarkable  rapidity. 

Evphorbium  — Has  a  certain  and  manifest  influence  on  the  pruritus. 

Graphites. — An  excellent  remedy.  Impetiginous  eczema,  of  long  duration,  rha- 
gades,  abnormal  and  faulty  growth  of  the  nails.  He  cured  an  eczema  of  the  backs 
of  the  hands  of  several  years'  duration  with  a  salve  of  50  cgms.  (8  grs.)  of  the  first 
dec.  trit.  in  20  gins.  (5  drachms)  of  vaseline.  Internally,  it  has  given  him  good  re- 
Bults  in  6x  to  12x. 

Mercurius. — Internally  it  is  disappointing,  while  externally  it  is  active.  Use 
salves  of  the  white,  yellow,  or  red  precipitates,  with  caution  and  prudence,  in 
chronic  eczema  of  slight  extent.     It  is  often  rapidly  efficacious. 

Mezereum. — A  precious  remedy  in  eezematiform  dermatitis,  intense  pruritus. 

Petroleum.— Great  sensitiveness  of  the  skin  ;  every  lesion  tends  to  ulcerate;  itch- 
ing; excoriated  and  weeping  eczema  ;  rhagades.     Often  employed  by  him  with  suc- 
Ile  (  ured  with  it  a  case  of  eczema  of  the  backs  of  the  hands  in  fifteen  days, 
which  had  been  under  the  treatment  of  several  specialists. 

1:  —  Toxicodendron  and  Rim*  Writ ix.— Of  service  in  eczematous  affections, 
especially  acute.     Rhus  vernix  is  useful  in  eczema  rubrum,  in  massive  doses. 

s  ; '  —Eczema  marginatum.  Brownish,  reddish,  or  squamous  spots  on  the  skin  ; 
desquamation  in  the  form  of  a  ring.  Of  great  service  when  indicated  by  the  gen- 
eral symptoms. 

hur. — Barely  indicated,  though  intercurrently  it  will  augment  the  action  of 
other  remedies. 

tment.—  Diet  of  great  importance.     Avoid  sea-fish,  shell-fish,  pork, 
"high"  game,  fermented  cheeses,  etc. 

—  Dust  on  frequently  and   profusely  powdered  starch.     If  the  in- 
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(lamination  he  very  intense,  apply  u  starch  poultice,  prepared  with  a  solution  of 
boric  acid,  in  a  thin  layer  of  line  muslin.  Renew  when  cold.  Make  a  new  one 
every  three  to  four  hours.  In  less  intense  cases  an  envelopment  with  muslin,  im- 
pregnated with  some  emollient  water,  as  a  decoction  of  starch  or  hran  in  boric  acid 
water,  and  covered  with  a  thin  cloth,  will  he  found  of  henelit .  lu  intense  and  grave 
cases  an  application  of  lime  water  and  oil  will  he  of  service.  Salves  will  often  <  un 
an  eczema  that  will  not  respond  to  internal  treatment.  The  danger  of  repercussion 
of  exanthema  in  greatly  exaggerated.  In  eczema  of  gouty  ordartrous  origin  do  not 
use  topical  applications  of  any  strength.  The  mildest  application  which  is  useful 
when  the  skin  is  very  irritable  is:  vaseline,  20  pus.,  £v. ;  oxide  of  zincone,  gram, 
grs.  xv.  If  insufficient  after  a  few  applications,  use  vaseline,  20  fjms.,  Zv.;  oxide  of 
zinc,  horic  acid,  ana,  1  gm.  (yrs.  xv.}.  These  salves  are  anodyne,  hut  if  the  eczema. 
remain  rehellious  then  prescrihe  salicylic  acid,  chrysophanic  acid,  ana,  5  dgins.,  grs. 
viij  ,  boric  acid,  1  gm.,  grs.  xv.,  and  vaseline,  1  )  gins.,  3J}.  Only  use  this  salve  in 
eczemas  of  ancient  date,  without  inflammatory  reaction  and  with  desquamation  re- 
sembling psoriasis.  In  some  cases  mercurial  salves  are  best  applied  and  in  minimal 
do-es:  red  precipitate,  2  dgms.,  grs.  iij.;  vaseline,  20  gms.7  %v.  ;  or,  vaseline,  20 
gms.,  %v. ;  white  precipitate,  4  dgms. 7  grs  vj.  Unna  praises:  pyrogallic  acid,  10 
gms.,  ^ijss. ;  salicylic  acid,  3  gms.,  grs.  xlv.;  ichthvol,  15  gms.,  .^iv.;  vaseline,  ]0<) 
gms.,  ^iijss.  This  is  a  strong  salve,  and  if  not  well  borne  apply  resorcine,  ichthvol, 
ana,  5  gms  ,  %,)\  ;  salicylic  acid,  "2  gms.,  grs.  xxx. ;  simple  unguent,  100  gms  ,  ^iijss. 
Apply  the  salves  til  the  evening  after  washing  the  affected  spot  with  a  borated  or 
naphtholated  soap.  Morning  and  evening  wash  the  skin  with  water  which  has  been 
boiled  and  allowed  to  cool  somewhat,  and  to  which  has  been  added  a  little  vinegar 
or  can  de  cologne  if  the  skin  is  greasy  or  oily,  or  a  little  tineture  of  benzoin  or 
glycerine  if  it  be  dry  or  cracked  ;  then  dust  with  Venetian  talc,  40  gms  ,  ^jss. ;  sali- 
cylic acid,  25  cgms.r  grs.  iv. ;  calomel,  5  dgms.,  grs.  viij.  ;  powdered  boric  acid,  75 
degms.,  grs.  x. ;  powdered  camphor,  20  gms.,  3v.  Triturate  well.  —  U Art  Medical, 
No.  9,  1893. 

A  Case  of  Cannabis  Ixdica  Poisoning.—  Dr.  F.  Windscheid,  of  Lei psic,  re- 
cords a  case  of  proving  of  extract  of  cannabis  indica  in  a  friend.  He  took,  in  two 
hoursT  in  broken  doses,  three  grammes,  forty-live  grains,  of  the  solid  extract  of  the 
drug  in  the  afternoon,  the  last  at  six.  No  symptoms  until  8  30  p.m,  when  his 
watcher  noticed  that  he  suddenly  broke  off'  the  conversation;  reached  towards  the 
objects  about  him,  and  said  :  "  How  peculiar  ;  a  strange  power  is  overcoming  me." 
Nearly  immediately  after,  complaints  of  a  feeling  of  anxiety,  a  raging  stage  of  ex- 
citement set  in.  Together  with  a  few  pessimistic  ideas,  with  transient  bodily  relax- 
ation, there  was  excessive  motor  restlessness,  and  a  continuous  running  hither  and 
thither,  with  violent,  lively  gestures  and  uninterrupted  talking.  The  very  well- 
read  and  highly  cultivated  prover  declaimed  wildly  and  confusedly  the  most  diffi- 
cult selections  from  the  classics,  andr  contrary  to  his  usual  habit,  with  many  errors, 
in  that  he  changed  words  of  his  own  accord.  Now  and  then,  ideas  of  grandeur 
prevailed;  he  was  a  millionaire,  a  Russian  prince,  all  men  were  his  subjects,  etc. 
Inclination  to  reflections,  the  patient  explaining  everything  that  he  did,  and  why 
this  and  that  was  obliged  to  be  said.  No  sensations  of  flying,  as  on  other  record*  d 
poisonings.  Towards  ten  o'clock  he  suddenly  became  quieter,  after  an  hour  and  a 
half  of  the  most  extravagant  delirium,  saying,  "1  think  it  is  at  an  end."  lie  then 
became  apathetic,  complained  of  intolerable  burning  in  his  mouth  and  great  thirst, 
terrific  palpitation  of  the  heart  and  anxiety,  with  a  feeling  as  though  "  he  must  die,"' 
so  that  his  friend-watcher  became  anxious  and  sent  for  Dr.  \V.  He  found  him  coi, 
scions,  lying  with  eyes  closed  and  a  sensation  as  though  an  electric  current  continu- 
ally swept  through  his  body.  Pupils  widely  dilated,  reacting  slowly  to  light, 
flight  hyperesthesia  of  the  hands,  very  sensitive  to  the  least  noise  or  light.  He- 
Hexes  unaltered.  Continual  twitchings,  especially  of  the  upper  extremities,  now 
and  then  spreading  over  the  entire  body.  Pulse  small,  regular  and  172(1).  Heart 
normal.  The  ni^ht  passed  very  restlessly,  with  delirium  and  attempts  to  jump  up. 
The  next  morning  quieter,  increased  sensitiveness  and  augmented  skin  reflexes; 
slightly  touching  the  leg  with  a  needle  caused  nearly  convulsive  twitching  of  the 
whole  body  ;  the  patellar  reflexes  greatly  increased.  The  patient  continued  to  im- 
prove, though  for  a  day  or  so  there  was  apathy,  absence  of  will-power,  a  tendency 
to  theatrical  attitudes  and  to  sentimentality,  which  latter  lasted  for  days.  At  first, 
he  could  haidly  be  forced  to  leave  his  bed  for  a  few  minutes,  which  apathy  was  in 
contrast  with  his  usual  habits. —  Wiener  Medninische  Prt8.<e.  No.  21,  1893. 
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I  i..  n-  Meningitis. — Dr.  Kroener  observed  a  case  of  meningitis,  of  ap- 
parently tuberculous  origin,  in  a  fifteen-months' old  child,  who  had  developed  dis- 
tinct symptoms  of  scrofulosis  after  vaccination.  Fie  found  the  child  with  moderate 
fever,  pulse  LOO-110,  soft  and  yielding,  now  and  then  dicrotic;  appetite  bad  for  sev- 
eral days,  increasing  weakness  and  exhaustion ;  child  took  no  interest  in  surround- 
ings: now  and  then,  vomiting;  temperature,  one  and  one-half  to  two  degrees 
above  ilie  normal;  at  night,  it  often  cried  out  suddenly.  She  took  no  interest  in 
her  playthings;  sudden  noises  did  not  attract  her  attention  and  often  she  made 
aimless  motions  with  her  hands.  Pupils  unequally  dilated,  reflex  pupillary  rigid- 
ity, and  finally,  the  pulse  was  intermittent.  Sulph.  6x  and  apis  3x  were  given, 
every  two  hours,  in  alternation;  the  former  on  account  of  the  scrofulous  habitus, 
and  the  apis  as  indicated  in  tuberculous  meningitis — after  Farrington.  Cold-water 
compression  to  the  bead.  This  condition  remained  thus  for  six  to  seven  days,  though 
the  pupillary  difference  was  gone  the  next  day.  In  a  week,  the  child  began  to 
awaken,  for  a  few  minutes,  out  of  its  soporous  condition  and  resisted  the  daily  ex- 
amination; commenced  to  have  interest  in  its  surroundings.  The  thirtieth  dilution 
was  substituted,  for  experiment,  but  with  a  slight  relapse  and  aggravation.  Steady 
improvement,  the  intelligence  returned,  hearing  being  the  last  to  recur,  it  reacted 
to  Midden  noises  near  its  ears  by  reflex  closure  of  the  eyelids.  It  began  to  sit  up 
and  play  without  aid,  and  the  pulse  became  more  regular;  it  was  able  to  stand  by 
holding  on  to  a  chair,  etc.  In  two  months  from  beginning  of  treatment  it  was  com- 
pletely well,  though  in  walking  it  was  somewhat  unsteady.  It  also  had  an  eczema 
of  the  scalp,  which  dried  tip  at  the  outbreak  of  the  meningitis.  A  friend  cured  a 
very  similar  case  by  apis. — Zeiischri/t  des  Berliner  Vereines  Homceopathischer  Aertze, 
int.  xii.,  Heft  v. 

Alcoholic  Paralysis — Dr.  Mossa,  of  Stuttgart,  calls  attention  to  alcoholic 
paralysis  as  described  in  Charcot's  Lectures  on  Diseases  of  the  Nervous  System. 
It  is  especially  frequent  in  females,  from  the  use  of  liquers,  essences,  etc.,  which 
contain  alcohol.  The  patient  has  horrible  dreams,  nightmare,  terrible  visions,  dis- 
turbances of  sensation  in  the  lower  extremities,  especially  prickling  sensations, 
formication,  stitches  and  ''  lightning-like"  pains  which  run  through  the  extremity. 
They  appear  preeminently  at  night,  so  that  the  patients  look  to  the  coming  of  night 
with  tenor,  for  during  sleep  they  are  tortured  with  horrible  dreams  and  hallucina- 
tions, and  when  awake  the  pains  are  very  severe.  Hyperesthesia  of  the  skin  gener- 
ally accompanies  the  pains,  and  later  extends  to  the  upper  limbs.  Later,  analgesia 
of  the  -kin  follows,  so  that  neither  heat,  cold,  pricks  of  a  pin,  nor  contact  with  the 
floor  i-<  felt.  Then  paralysis  sets  in,  affecting  chiefly  the  flexors.  The  feet  hang 
flaccid  with  the  toe  downwards,  the  toe  cannot  be  raised,  the  reflex  tendons  are  ab- 
sent. The  muscles  of  the  trunk  may  be  attacked,  those  of  the  face  never.  They 
fed  flabby,  and  electric  excitability  is  reduced.  The  peripheral  nerves  and  their  ter- 
minations are  only  affected.  The  skin  may  present  vaso-motor disturbances — a  red- 
dish  or  violet  coloration  ;  oedema  around  the  ankles  (without  albuminuria  ordiabe- 
tes  .  In  other  patients  sweat  may  suddenly  break  out  on  the  hands  or  feet,  or 
alternate  with  vaso-motor  changes;  redness  and  paleness.  It  may  be  confounded 
at  first  with  tabes  dorsal  is  or  diabetes.  Lead  paralysis  is  also  to  be  thought  of. 
Unfortunately  the  diabetic  and  the  one  with  lead  poison  is  often  alcoholic.  Thera- 
peutically he  recommends  hydrotherapy,  abstinence  and  tonics.  Homoeopathi- 
cally,  besides  the  antidotes  to  alcohol,  mix  vomica,  stramonium  and  veratrum,  ar- 
senic,  sulphur,  anil  lead  are  of  service.  [Arsenicum  seems  to  have  an  affinity  for 
the  nerve-  of  the  lower  extremity,  while  plumbum  affects,  primarily,  those  of  the 
upper — hence  this  si<jn  is  held  to  be  of  value  in  the  differential  diagnosis  of  arsen- 
ical paralysis. — Eds.]—  A Igemeim  Homosoptthisehe  Zcitung,  Xos.  9  and  10,  1393. 

<  t  prum  in  Obstinate  Vomiting— Dr.  Baldelli,  of  Florence,  Italy,  was  con- 
sulted by  a  lady  of  -_:7  years,  who  had  suffered   for  over  a  year  from  obstinate  vom- 
iting.     As  soon  as  she  had  eaten  or  drank  anything  she  felt  a  sense  of  weight  and 
malaise  in  the  stomach,  and  general    restlessness,  which  increased   until  she  would 
I  to  vomit,  alter  which  she  felt  well.      Besides   the   ingest  a,    the   vomited 
matter  contained   filaments  of  mucus  like  the  white  of  an  egg.     Only  milk  agreed 
with  her.  and  even  that  finally  had  to  be   abandoned.     A   dose   of  mix   vom.   gave 
e  relief.     He    discovered    that   she   was   in  the  habit  of  eating  sweets  in  large 
quantities,  and  guided  by  this  indication,  he  administered  cuprum,  with  a  complete 
disappearance  of  the  vomiting  in  a  few  days.     Her  appetite  returned,  and  without 
ving  any  special  diet,  she  feels  well. — JRivista  Omeopatica,  No.  8,  anno  xxxviii. 
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Poisoning  by  Primula  Obconica.— ^Dr.  C.  Kingsley  Ackland  reports  the  fol- 
lowing case:  About  eighteen  mouths  ago   I  was  consulted  by  a  lady  for  repeated 

attacks  of  an  intensely  irritable  papular  eruption  on  l»')tli  hand-.  The  eruption 
lasted  three  or  tour  days,  then  desquamated.  <  >n  one  occasion  the  chin  was  a  fleeted. 
My  patient  was  an  enthusiastic  gardener,  and  had  a  considerable  knowledge  of 
plants.  She  suspected  the  primula  obconica  from  having  read  of  it-  peculiar  prop- 
erties, and,  in  order  to  put  her  suspicions  to  the  tot,  hare  1  her  aim  and  lightly 
passed  a  hunch  of  its  leaves  round  the  middle  of  the  forearm.  Nothing  happened 
until  the  next  day,  more  than  twelve  hours  after  the  experiment,  when  a  broad  hand 
of  small  papules  appeared  on  a  raited  base,  ^ i v i n j^  rise  to  almost  intolerable  itch- 
ing. She  found  that  it  was  not  necessary  for  the  juice  of  the  leaves  to  he  applied 
to  the  skin,  and  also  that  if  the  lingers,  after  handling  the  plant,  touched  the  face, 
the  eruption  was  produced  there  as  well.  A  strange  feature  was  that  there  were  no 
effects  produced  until  after  the  lapse  of  so  many  hours.  The  Mowers  alone  had  no 
evil  influence.  For  several  months  before  the  cause  of  the  trouble  was  discovered, 
this  patient's  life  was  almost  unendurable  from  the  terrihle  irritation.  Alter  yet- 
ting rid  of  all  of  this  particular  kind  of  primula,  there  was  no  further  attack. — 
Lancet. 

Drosera  Eotundifoli  a. — In  the  Leipziger  Popuhrre  Zeitschriftfui  r  Homaeopathie 
a  risumt  is  given  of  this  plant.  Hahnemann  regarded  it  as  one  of  the  most  active 
remedies,  and  of  especial  value  in  whooping-cough,  cough  with  pain  in  the 
hypochondria,  as  though  this  region  were  constricted.  Tins  same  pain  prevents 
cough,  and  it  is  only  possihle  when  the  hand  is  held  at  the  prsecordium,  cough 
coming  deep  from  the  chest,  contraction  of  the  abdominal  muscles,  spasms  of  the 
lingers.  The  present  (German)  homoeopaths  do  not  regard  it  of  much  value  in 
pertussis,  Belladonna,  in  the  first  stage,  and  cuprum  aceticum  in  the  convulsive 
stage,  are  mostly  employed.  Rather  in  chronic  gastro-bronchitis,  in  elderly  per- 
sons with  a  chronic  catarrh  of  the  bronchi  and  organs  of  digestion,  would"  it  he 
indicated.  The  patient  is  either  without  appetite,  having  a  sensation  of  pressure 
and  fulness  after  eating,  with  tympanites;  or,  in  another  case,  the  chest  symptoms 
will  Lie  more  prominent,  with  a  chronic  tracheal  and  bronchial  catarrh,  associated 
with  a  sense  of  suffocation  and  an  inclination  to  take  a  long  breath.  Such  patients 
alternate  in  their  symptoms  between  the  thorax  and  abdomen.  They  complain, 
with  the  cough,  of  a  feeling  in  the  hypochondria  as  if  something  had  been  '*dislo- 
cated." 

Treatment  of  Leprosy. — Drs.  P.  and  M.  Jousset,  of  Paris,  give  arsenicum  the 
first  place.  Hydrocotyle  Asiatiea  has  been  praised,  though  they  cannot  say  that  it 
lias  given  them  any  results.  Hydrastis,  in  the  mother-tincture,  internally  and 
externally,  proved  of  signal  benefit  in  a  leprous  patient,  in  the  second  stage.  For 
the  nervous  form  of  the  disease  they  advance: 

Arsenicum. — 3x  to  bx.  Muscular  atrophy,  vesicles  filled  with  blood,  at  the  ends 
of  the  fingers  ulcers,  ulcers  and  crusts  under  the  nails. 

Phosphorus.— 12x  toGx.  Formication  in  the  extremities,  amesthesiae,  ulcers  which 
do  not  cicatrize  near  the  nails. 

Plumbum. — 30x  to  bx.  Muscular  atrophy,  backs  of  hands  bluish,  pasty  and  in- 
filtrated, vesicles  and  gangrene. 

Secale  Cornulum. — bx  to  M.  T.  Anaesthesia  and  numbness  of  the  extremities, 
upper,  with  a  tendency  to  gangrene.  Dr.  Zembaco  Pascha,  who  has  made  a  pro- 
found study  of  lepra,  recommends,  chiefly,  arsenicum  and  ergot. —  L Art  Medical, 
No.  9,  1893. 

Lac  Caninum  in  Diphtheria. — Either  tonsil  may  be  attacked,  more  frequently 
the  left,  with  sensation  of  painful  lump  in  the  throat.  A  characteristic  objective 
symptom,  is  the  transposition  of  the  inflammation,  or  membranous  deposit,  from 
one  side  to  the  other.  In  some  cases  warm  drinks,  in  others  cold,  are  most  agree- 
able to  the  throat ;  empty  swallowing  most  painful;  solids  more  painful  than  liquids 
(lach.  has  more  pain  from  swallowing  1. quids  than  solids);  tongue  coated  white 
with  red  edges,  white  coated,  dark  or  leaden-hued  at  the  centre  and  root,  heavily 
white  coated,  dirty  coated,  moist  or  dry.  Sometimes  difficult  articulation  and 
stammering  when  attempting  to  talk  fast;  speech  accompanied  by  rattling  of  mucus 
along  the  tongue.  The  subject  will  drink  little  and  often,  or  has  salivation  and 
drooling  from  the  mouth.  External  throat  very  sensitive;  sensation  as  if  the 
throat  were  closing,  dry  and  hot  feeling  in  the  throat  as  if  scalded  ;  constant  inclina- 
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tion  to  swallow  which  is  both  difficult  and  painful.  Uvula  and  tonsils  swollen,  of  a 
light  pink  or  red  color,  and  shining  appearance.  Uvula  elongated,  and  with  the 
swollen  tonsils,  cederaatous,  having  a  diphtheritic  coat;  breath  offensive,  putrid; 
speech  nasal  ;  pricking  pains  in  tonsils  shooting  up  to  ears;  throat  feels  stiff  as  a 
board  {sepia) ;  tickling  sensation  and  constriction  in  upper  throat  causing  a  dry 
hacking  cough  ;  membrane  in  throat  varies  from  a  white  to  a  gray  or  black. — N.  A. 
Journal  of  Homoeopathy,  October,  1893. 

AlMMONIUM  MURIATICUM  in  COEYZA.— Itching  in  the  nose  and  frequent  sneez- 
ing with  crawling  in  the  throat.  Ulcerative  pain  in  nostril ;  nose  very  sore  to  touch  ; 
loss  of  smell  ;  one  nostril  stopped  up  during  the  day,  both  stopped  up  at  night. 
Clear  water  running  from  the  nose  and  corroding  the  lips;  acrid,  scalding  dis- 
charge. Sensation  of  coldness  between  the  shoulders;  throbbing  in  the  tonsils. 
Hoarseness,  with  burning  in  the  region  of  the  larynx.  Dry,  hacking  cough  at  night. 
—Ibid. 

Natrum  MURIATICUM  in  Coryza.— Sneezing  worse  when  undressing  at  night 
or  when  rising  in  the  morning.  Nose  sore  and  interior  of  it  swollen;  fever  blisters; 
squirming  in  right  nostril  as  of  a  small  worm.  Discharge  of  clear  mucus,  alternat- 
ing with  stoppage  of  the  nose.  Hoarseness  and  dry  tickling  cough;  weakness; 
sad  ;  sensation  of  sand  in  the  eves;  catarrh  of  frontal  sinuses,  with  neuralgic  pains. 
— Ibid. 

SanguinariA  in  Coryza.. — Much  sneezing;  rawness  of  the  Schniderian  mem- 
brane, with  loss  of  sense  of  smell ;  dull  heavy  pains  over  the  root  of  nose  and  sting- 
ing sensation  in  the  nose ;  coryza  particularly  of  the  right  nostril;  polypi ;  copi- 
ous, acrid,  burning,  watery  discharge.  Throat  dry  with  hacking  cough;  worse 
lying  down  ;  headache  with  nausea  and  chilliness,  then  flushes  of  heat.— Ibid. 

Respiratory  Symptoms  of  Ammonium  Carronicum — Stoppage  of  nose, 
mostly  at  night;  must  breathe  through  mouth  Starts  up  at  night  from  sleep  all 
stopped  up,  feels  as  though  could  not  breathe,  with  rattling  or  wheezing  in  chest 
on  breathing  or  coughing.  Nose  is  dry,  or  if  there  is  any  discharge  it  is  scanty, 
hot  and  acrid.  Cough  is  dry,  very  violent,  and  worse  from  3  to  4  A.M.,  with  a 
sensation  as  of  a  feather  in  the  throat. — Ibid. 

Kali  Carb.  in  Respiratory  Affp;ctions. — The  symptoms  of  the  nose  under 
this  drug  are  less  prominent  than  either  amnion  c  or  cede  c  ,  but  its  action  on  the 
throat  is  more  marked.  There  is  much  tenacious  mucus,  hawking,  and  clearing 
the  throat,  worse  in  morning,  and  sharp,  sticking  pains  in  the  throat. 

In  the  chest  there  are  many  sharp,  sticking,  and  cutting  pains.  "Cutting  pains 
in  evening  in  chest  after  lying  down;"  ''sticking  in  chest  on  inspiration;"  "sore 
pains  in  chest  (similar  to  calc.  c.)." 

The  cough  is  dry  and  expectoration  difficult  on  account  of  adhesive  character  of 
secretion,  but  when  once  detached  it  may  fly  quickly  from  the  mouth,  not  adhering 
all  the  way  out,  as  in  kali  bi.  Cough  is  worse  from  3  to  4  A.M.;  also  worse  by 
lying  down  and  better  sitting  up.  Mav  be  spasmodic,  with  gagging  and  vomiting. 
— Ibid. 

Some  Characteristics. — If  patient  has  head  always  turned  to  one  side,  cina; 
if  patient  sleeps  with  the  knees  apart,  cham.,  and  platina  if  occasioned  by  extreme 
genital  soreness.  If  patient  sleeps  with  legs  stretched  out  to  full  length,  puis,  and 
rhus ;  if  patients  bend  their  heads  forward,  staphisagria,  and  if  backward,  hyos- 
cyamus;  if  patients  lie  with  hands  on  the  belly,  puis.  ;  if  patient  sleeps  with  one 
leg  drawn  up  and  the  other  stretched  out,  stannum ;  if  patient  dreads  to  go  to 
bed  because  bones  will  then  feel  as  if  loaded  down  with  lead,  lachesis  ;  if  patient 
has  enlarged  pupils,  think  of  bell.,  if  contracted,  opium  ;  if  patient  has  one  pupil 
larger  than  the  other,  gels;  if  patient  has  phthisis,  there  will  be  retraction  of  the 
corners  of  the  mouth  in  the  last  stages.  If  patient  gags  or  vomits  at  the  thought 
of  food,  colcliicinn ;  if  patient  has  hot  pale  cheek,  and  a  cold  red  cheek,  mos- 
chus;  if  patient  in  confinement  "cusses"  you,  spits  in  your  face,  and  pulls  your 
whisker,  chum.  ;  if  patient  is  a  baby,  sleeping  all  day  and  crying  all  night,  lycop. ; 
if  patient  has  cracking  in  ears  when  riding  or  talking  loud,  aloes;  if  when  eat- 
ing, nitric  acid. — Dr.  Frank  Kraft,  Am.  Horn. 
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